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JUST  READY 

The  New  Anders  and  Boston’s  Diagnosis 

f::  r ;• ' ; r ' 

The  one  feature  which,  perhaps  above  all  others  stamps  this  work-  -as  a desk  volume^ 
for  the  general  practitioner,  is  its  completeness.  The  autln^s  inQpiiB  ‘ 'pxtremefe^1 
thorough  revision  (it  has  actually  been  rewritten  from  beginning  to  enct/  wiVd^ery-1 
established  method  of  diagnosing  disease — bedside,  laboratory;,  seruirf  Jaljd vropnt geiv 
ray.  They  furnish  detailed  information  for  the  study  of  disuse  according  to  Tnorterri 
science  and  for  the  determination  of  the  clinical  characteristics  of  each  disease.  Every 

step  of  the  diagnosis  is  given  in  its  logical  order.  H L : _ | . / ] { 

- 

Tlie  diagnosis  of  each  disease  is  presented  according  to  the  following  arrange- 
ments : Pathologic  definition,  varieties,  exciting  and  predisposing  factors,  principal 

complaint,  physical  signs  and  the  technic  of  examination,  laboratory  diagnosis,  sum- 
mary of  the  diagnosis,  corroboration  of  the  decision  and  the  distinction  from  simulat- 
ing diseases  by  differential  diagnostic  tables. 

There  are  555  illustrations,  mostly  photographs,  which  will  aid  in  a quick  grasp  of 
the  technic  and  the  more  refined  methods  of  diagnosis.  21  of  these  illustrations  are 
in  colors. 

By  James  M.  Anders,  M.  D„  Ph.  D..  L L.  D.,  Professor  of  Medicine,  Medico-Chirurgical  College  Graduate  School  of  Medi- 
cine,  University  of  Pennsylvania;  and  L.  Napoleon  Roston,  A.  M.,  M.  D..  Associate  Professor  of  Medicine,  Graduate 
School  of  Medicine,  University  of  Pennsylvania.  Octavo  of  1422  pages,  with  555  illustrations.  21  in  colors  Cloth,  $12.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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MATERIALS 


LACTIC  ACID  MILK 

For  Infant  Feeding 


AND  NOW— a Lactic  Acid  Milk  in 
Powder  Form  that  can  be  mixed  with 
water  and  made  ready  for  Infant  Feed- 
ing in  a few  minutes. 

MEAD’S  LACTIC  ACID  MILK 
flows  easily  through  the  nipple  of  the 
feeding  bottle— 

Is  uniform  in  composition— 

Always  fresh  and  always  ready. 

The  price  to  the  Mother  is  as  cheap  as 
any  good-grade  milk. 

Users  of  Lactic  Acid  Milk  will  welcome 
this  new  product. 

Samples  of  Mead’s  Lactic  Acid  Milk 
furnished  gladly  on  request. 


The  Mead  Policy 

Mead's  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 
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EDITORIAL 


ANOTHER  YEAR 

Another  year  of  public  health  opportunity 
confronts  the  medical  profession  of  Kentucky. 
May  the  Journal  express  the  hope  that  it  will 
bring  health  and  happiness  and  hard  work 
to  every  one  of  its  readers. 

To  begin  with,  we  hope  you  will  mail  a 
check  for  your  County  and  State  dues  to  your 
County  Secretary  right  now.  Rememuer  that 
the  State  dues  are  $5.00  and  add  your  Coun- 
ty dues  to  this.  So  many  contingencies  are 
now  confronting  the  organization  and  its  mem- 
bers that  it  is  of  the  utmost  importance  that 
dues  be  paid  promptly.  If  you  are  a member 
of  the  Southern  Medical  Association,  send 
your  check  for  $3.00  to  them  at  Birmingham 
today.  If  you  belong  to  the  American  Medi- 
cal Association  send  $5.00  to  them.  These 
three  memberships  give  you  the  Kentucky 
Medical  Journal,  the  Southern  Medical  Jour- 
nal and  the  Journal  of  the  American  Medi- 
cal Association.  These  are  the  three  best  peri- 
odicals published. 

Elsewhere  in  this  issue  we  are  publishing 
the  papers  delivered  by  Drs.  Roberts,  of  At- 
lanta, and  Haggard,  of  Nashville,  from  the 
last  issue  of  the  Southern  Medical  Journal. 
This  duplication  would  be  unnecessary  if 
enough  of  our  members  secured  that  excel- 
lent publication.  We  frankly  don’t  see  how 
a doctor  can  practice  medicine  satisfactorily 
to  himself  without  the  Southern  Medical 
Journal. 

Most  of  our  readers  have  already  joined 
the  Gorgas  Memorial.  It  is  particularly  im- 
portant for  those  that  have  delayed  to  send 
in  their  pledge  cards  right  now,  spreading 
the  payments  out  if  you  desire,  but  we  cannot 
complete  the  organization  until  we  have  se- 
cured a unanimous  membership.  We  are  con- 
fident that  this  movement  added  to  the  al- 
ready successful  operations  of  the  profession 
in  Kentucky  is  going  to  mean  more  to  the 
welfare  of  our  people  and  the  success  of  our 
profession  than  anything  that  has  yet  been 
undertaken  by  it. 

When  this  issue  of  the  Journal  reaches  you 
'lie  legislature  will  be  in  session  in  Frankfort 
Your  senator  and  representative  will  faithful- 
ly mirror  their  opinion  of  your  work  and 


standing.  It  is  important  for  you  to  have 
made  plain  the  responsibility  which  the  med- 
ical profession  of  Kentucky  has  accepted  for 
public  health  and  that  you  have  secured  their 
confidence. 

How  many  meetings  of  your  County  Society 
were  held  last  year?  If  each  of  us  will  take 
it  for  granted  that  every  fall  of  the  county  so- 
ciety' is  due  to  our  own  particular  inactivity 
and  will  try  harder  during  the  coming  year 
to  do  effective  work,  we  will  continue  to  have 
the  best  medical  organization  in  the  world. 
This  result  can  be  accomplished  in  no  other 
way.  The  sucessful  county  society  is  the  only 
method  yet  devised  for  keeping  physicians  a- 
breast  with  progress.  Some  of  us  think  we 
are  making  progress  when  we  are  not  attend- 
ing our  county  society  meetings  but  it  is  only 
because  we  have  no  standard  of  comparison. 

Remember,  this  is  your  Journal.  It  publish- 
es Avliat  you  write.  Help  make  it  a better  one 
this  year. 

The  Oregon  State  Medical  Association  giv- 
es the  following  twelve  reasons  for  member- 
ship. We  would  like  to  have  suggestions  of 
anv  others  in  Kentucky : 

1.  Modern  medicine  is  keeping  stride  with 
scientific  research.  Membership  in  the  State 
Society'  gives  yTou  a scientific  standing. 

2.  Membership  in  the  State  Society  pro- 
vides yrou  with  publications  recording  the  lat- 
est developments  in  the  Medical  Society. 

3.  Membership  in  the  State  Society  per- 
mits you  to  discuss  with  the  leaders  of  the 
profession  medical  problems. 

4.  Membership  in  the  State  Society  gives 
vou  entrance  to  medical  societies  in  any  state 
of  the  United  States. 

5.  Memberships  in  Ihe  State  and  local  So- 
ciety are  necessary  before  you  can  affiliate 
with  the  reputable,  professional  societies  of 
the  country  and  the  American  Medical  As- 
sociation. Tn  some  states  a year’s  member- 
ship in  the  local  society  is  required  before  they 
can  secure  a license  by  examination  or  rec- 
ipcoeitv. 

fi.  Membership  entitles  you  to  medical  de- 
fense. 

7.  Only  members  of  the  State  Societv  are 
given  the  opportunity  to  get  indemnity  in- 
surance at  a reduced  rate. 

8.  Membership  entitles  vou  to  a eard  i 1 
Ihe  directory  of  licensed  physicians 


o 


KENTUCKY  MEDICAL  JOURNAL 


January,  1926) 


9.  Members  will  be  supplied  with  literature 
for  distribution  among  their  patients  on  what 
scientific  medicine  is  doing  to  prevent  dis- 
ease. 

10.  By  paying  your  dues  you  are  advanc- 
ing funds  to  promote  better  medical  legisla- 
tion. 

11.  The  Society  has  an  active  committee 
on  Workmen’s  Compensation  making  it  pos- 
sible for  every  physician  to  secure  this  work. 

12.  The  welfare  of  your  profession  depends 
upon  the  support  you  give  it.  A well  organiz- 
ed profession  means  greater  respect  and  bet- 
ter compensation. 


GOITER— AN  OPPORTUNITY 

The  American  Association  for  the  Study  of 
Goiter  will  hold  its  annual  meeting  in  Louis- 
ville on  the  first  three  days  in  February.  This 
organization  has  held  two  previous  successful 
mid-winter  meetings  at  Bloomington,  Illin- 
ois, and  its  session  in  Louisville  is  anticipat- 
ed with  great  interest. 

Louisville  is  very  fortunate  in  having  a 
number  of  physicians  who  have  given  especial 
study  to  this  important  disease  and  who  are 
amongst  the  recognized  authorities  in  the 
country  on  the  subject.  It  is  of  special  inter- 
est to  the  profession  generally  that  arrange- 
ments have  been  made  for  goiter  clinics  at 
all  of  the  hospitals  of  the  City  for  the  three 
days  of  the  meeting.  These  clinics  will  be 
both  operative  and  diagnostic.  The  Commit- 
tee on  Arrangements  is  anxious  to  give  the 
matter  the  widest  possible  publicity  so  that 
physicians  who  have  cases  of  goiter  in  which 
they  feel  the  need  of  consultation  may  take 
advantage  of  this  meeting.  Most  of  the  au- 
thorities on  the  subject  in  the  country  will 
be  in  attendance.  Dry  clinics  will  be  held  at 
the  City  Hospital  throughout  each  morning 
and  of  course,  there  will  be  of  the  great- 
est interest  to  the  general  practitioner,  while 
the  surgeon  will  want  to  attend  the  various 
operative  clinics.  Previous  experience  of  such 
meetings  shows  that  the.  clinics  are  usually 
crowded  with  patients  and,  for  this  reason, 
we  are  advising  the  profession  of  Kentucky 
that  they  may  write  to  their  consultants  in 
Louisville  of  any  case  they  desire  to  have  ex- 
amined during  tlm  sessions. 

Dr.  Virgil  E.  Simpson  is  the  General  Chair- 
man  of  the  Comxnittee  oxx  Arrangements.  The 
Executive  Coixxmittee  consists  of  Drs.  Loxxis 
Fx-ank,  John  R.  Wathen  and  C.  D.  Enfield, 
and  the  committees  representing  the  several 
hospitals  are  as  follows:  Drs.  Irvin  Abell,  St. 
Joseph’s  Infirmary;  Wallace  Fx-ank,  Norton 
Infirmax-y ; Emmet  Horine,  City  Hospital ; 
Wm.  Edgar  Fallis,  Deaconess  Hospital;  Os- 


car Bloch.  Jewish  Hospital;  D.  Y.  Keith,  Sts. 
Mary  and  Elizabeth  Hospital ; Curran  Pope, 
Pope  Sanatorium ; E.  S.  Allen,  Baptist  Hos- 
pital; E.  IT.  Mullan,  Marine  Hospital;  W.  I. 
Hxxixxe,  St.  Anthony’s  Hospital  and  J.  B. 
Lukins. 


TULAREMIA 

Kentucky  is  the  eighteenth  state  in  which 
a diagnosis  of  tularemia  has  been  made.  The 
patient  was  xxnder  the  care  of  Dr.  C.  T.  Cole- 
man, of  Fx'ankfox’t.  She  became  ill  with  con- 
jxxnctivitis,  adenitis  and  fever  on  December 
8,  1925,  after  dressing  two  x-abbits. 

Tixlarexxxia  occurs  in  xxatxxre  as  a very  fatal 
bacteremia  of  vario.us  rodents  (especially  rab- 
bits) and  is  clxxe  to  Bacterixxm  Tulax-ense;  it  is 
transmissible  to  man  as  axx  accidental  infect- 
ioxx  by  the  bite  of  an  infected  bloodsuckixig  in- 
sect or  tick,  or  by  the  lodgment  on  his  hands 
of  the  blood  or  ixxternal  ox’gans  of  an  infected 
rodent,  as  in  the  case  of  market  men,  cooks, 
lnxntei\s  or  laboratory  Avox-kei’S. 

Two  clinical  types  of  symptoms  are  encount- 
erecl  iix  analyzixxg  these  eases. 

Of  thirty-five  cases  in  which  the  patients 
were  fly-bitten,  tick-bitten  or  had  cut  xxp  jack- 
rabbits  or  dressed  cottontail  rabbits,  thirty- 
three  wex-e  of  the  glandxxlar  type,  with  en- 
larged glands  and  an  evident  local  site  of  in- 
fection ; in  only  two  of  the  thirty-five  was 
there  a record  of  absence  of  enlarged  glands 
or  absence  of  a local  site  of  infectioxx. 

Fourteen  cases  of  ixxfecetion  of  laboratory 
workex’s  were  free  from  enlarged  glands  or  lo- 
cal site  of  infectioi),  and  to  the  clinician  they 
simxxlated  typhoid  fever  and  were  therefore 
of  the  tvphoid  type. 

GLANDULAR  TYPE.— Incubation : The 

incxxbation  period  has  not  been  determined 
with  certainty  except  iix  eight  cases,  in  which 
it  was  two,  two,  two,  three,  five,  five,  eight 
and  nine  days,  with  an  average  of  four  and 
one-half  days.  Considering  the  probable  in- 
cubation period  in  other  cases,  I would  put 
the  most  common  incubation  period  at  from 
txvo  to  five  days. 

ONSET  AND  SYMPTOMS:  The  onset  is 
sudden,  often  occurring  Avhile  the  patient  is  at 
work,  and  is  manifested  by  headache,  chills, 
bodily  pains,  vomiting,  prostration  and  fever. 
Tn  cases  which  are  caused  by  fly  bites  or  tick 
bites,  or  in  which  thei’e  is  some  other  eAudent 
site  of  infection,  contx-acted  fx'onx  manuipult- 
ing  the  internal  organs  of  Avild  rabbits,  the 
patient  complain,  within  forty-eight  hours 
after  the  onset,  of  pain  in  the  area  of  the 
lymph  glands  Avhich  drain  the  site  of  infect- 
ion ; and  on  examination  these  glands  arc 
found  to  be  tender  and  slightly  enlarged,  only 
rhe  regional  glands  are  involved  and  not  thoste 
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of  other  parts  of  the  body.  The  glandular  pain 
precedes  by  about  twenty-four  hours  any  def- 
inite reference  by  the  patient  to  the  site  of  in- 
fection, which  now  becomes  manifest  as  a 
painful,  swollen,  inflamed  papule,  which 
speedily  breaks  down,  liberating  a necrotic 
core  or  plug  and  leaving  an  ulcer  about  one- 
fourth  inch  in  diameter,  with  x-aised  edges  and 
having  a pxxnched-out  appeai*ance.  The  fever 
lasts  from  two  to  three  weeks,  and  may  reach 
a height  of  104  F.,  there  may  be  a transient 
remission  to  about  normal  on  the  third  and 
fourth  days,  after  which  the  temperature  rises 
again  and  does  not  fall  to  normal  until  the  end 
of  two  or  three  weeks;  or,  there  may  be  daily 
remissions,  almost  to  normal,  suggesting  a 
septic  type  of  fever. 

There  is  redness  of  the  skin  overlying  the 
enlai’ged  and  tender  lymph  glands,  and  this 
l’edness  may  be  continuous  to  the  site  of  in- 
fection, or  red  streaks  may  be  visible  on  an 
exti-emity.  In  about  half  the  cases  the  lymph 
glands  pi’oceed  to  suppuration,  and  after  the 
inflammation  has  subsided  an  abscess  ruptures 
through  a soft,  thin  spot  in  the  skin.  In  the 
other  half  of  the  cases  the  glands  do  not  break 
down  but  x-emain  hard,  palpable  and  rather 
tender  for  two  or  three  months,  gi-aduallv  re- 
turning to  normal. 

The  normal  blood  count  is  not  sufficiently 
changed  in  any  particular  to  be  of  diagnostic 
importance,  although  in  many  cases  the 
leukocyte  count  has  been  somewhat  increased. 

Agglutinins  for  Bacterium  Tularense  ai’c 
absent  from  the  blood  during  the  first  week 
of  illness,  but  appear  in  the  second  week 
reaching  their  height  at  the  end  of  the  third 
or  fourth  week.  They  then  begin  to  decline, 
but  persist  in  considerable  titer  for  several 
years.  Agglutination  is  a point  of  great  diag- 
nostic value  and  makes  possible  the  differen- 
tiation of  tularemia  from  typhoid  fever  and 
other  infections  during  the  febrile  period. 

Convalescence  is  slow ; it  is  rare  for  a pa- 
tient to  be  at  work  again  at  the  end  of  a 
months ; usually  the  second  month  is  spent  ly- 
ing about  the  house  owing  to  weakness  on  ex- 
ertion, and  during  the  third  month  only  half- 
time work  is  performed.  The  patients  finally 
recover  without  evident  complications  al- 
though some  have  not  entirely  returned  to 
normal  for  six  months  or  oven  a yea 

Death  is  rare  and  yet  of  seven  cases  which 
I studied  in  Utah,  one  patient,  who  was  fly- 
bitten on  the  right  side  of  the  neck,  died  on 
the  twenty-sixth  day  of  illness  with  a com- 
plicating pneumonia  of  the  right  upper  lobe. 
Of  ten  cases  reported  by  Anderson,  from 
Carlsband,  N.  M.,  one  patient,  who  previous 
to  and  during  his  attack  of  tutaremia  had  a 
chronic  heart  lesion,  died  at  about  the  end  of 
the  fourth  week  of  illness.  Of  three  cases  re- 
ported from  Washington,  D.  C.,  one  patient 


died  on  the  eighteenth  day  of  illness  and  on 
the  seventh  day  after  an  exploratory  abdo- 
minal incision.  With  better  l’ecognition  of  the 
disease  by  physicians,  some  deaths,  which  oth- 
erwise would  be  ascribed  to  typhoid  fever  or 
septic  infection,  may  be  recorded  as  du<* 
tularemia. 

In  a person  who  has  di-essed  or  cut  up  wild 
rabbits,  as  in  the  case  of  a market  man,  cook 
or  hunter,  and  who  develops  a sore  on  the 
hand  accompanied  by  inflamed  glands  of  the 
cervical,  epithrochlear  or  axillai'y  regions,  to- 
gether with  fever  and  marked  illness,  tulare- 
mia should  be  borne  in  mind,  and  the  appro- 
priate tests  should  be  made.  These  cases  usual- 
ly develop  in  the  months  of  November,  De- 
cember and  January,  when  wild  l’abbits  be- 
come a common  article  of  food  offered  in  the 
markets. 

When  a patient  gives  a negative  Widal  test 
in  spite  of  the  insistence  of  the  physician  that 
his  case  simulates  typhoid,  inquiry  should 
elicit  whether  the  patient  has  manipulated  the 
internal  organs  of  a rabbit : if  so,  the  blood 
serum  should  be  tested  for  agglutination  of 
Bacterium  Tularense. 

Suspected  serum  or  tissues  may  be  sent  to 
the  Dii-ector,  Hygienic  Laboratory,  Twenty- 
Fifth  and  E sti*eets,  N.  W.,  Washington,  D. 
C.,  for  diagnosis. 

TREATMENT 

The  treatment  is  symptomatic.  Rest  in  bed 
is  most  important.  Those  who  have  had  most 
experience  with  the  enlarged  glands  do  not 
advise  excision  or  even  incision  until  a very 
evident  soft,  thin  place  appears  in  the  skin 
overlying  the  glands.  No  preventive  vaccine 
or  curative  serum  has  been  perfected. 


SOUTHERN  SURGICAL  ASSOCIATION 

The  Louisville  session  of  the  Southern  Sur- 
gical Association  was  a noteworthy  event  in 
the  unfolding  history  of  medicine.  With  our 
own  Dr.  Ivin  Abell  as  president  and  Dr.  Louis 
Frank  as  chairman  of  the  Committee  on  Ar- 
rangements, the  morale  and  mechanics  of  the 
meeting  were,  of  course,  perfect.  It  was  re- 
markable how  few  of  the  .essayists  read  their 
detailed  papers  of  case  reports.  They  were  all 
cai’efully  pi’epared  for  publication,  of  course, 
but  as  a rule,  the  essayists  consumed  a very 
few  moments  in  presenting  the  high  points  of 
their  proposition  and  this  gave  ample  time  for 
the  very  l’emarkable  discussions. 

The  Southeim  Surgical  Association,  with  its 
limited  membership,  constitutes  the  scientific 
aristocracy  of  the  surgical  branch  of  our  pro- 
fession. The  finest  recognition  that  comes  to  a 
surgeon  is  to  be  selected  as  an  active  member 
from  its  long  waiting  list.  The  Kentucky  mem 
bers  took  a leading  part  in  the  transaction 
and  Dr.  Frank  was  elected  vice-president.  The 
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other  Kentucky  members  are  Drs.  Frank  T. 
Fort,  L.  Wallace  Frank,  Granville  S.  Hanes, 
George  A.  Hendon,  W.  Barnett  Owen,  John 
W.  Price,  Jr.,  J.  Garland  Sherrill,  John  R. 
Wathen,  and  James  T.  Windell,  of  Louisville 
and  Drs.  David  Barrow,  Waller  Bullock,  F. 
W.  Rankin,  and  Charles  A.  Vance,  of  Lex- 
ington. 

The  outstanding  event  of  the  meeting  was 
the  presidential  address  by  Dr.  Abell  on  “The 
Surgical  History  of  Kentucky.”  When  pub- 
lished this  address  will  remind  the  physicians 
of  Kentucky  of  many  of  the  glorious  details 
of  our  medical  history  and  will  make  us  strive 
the  harder  to  emulate  the  example  of  our  great 
professional  fore-bears. 

It  was  gratifying  to  note  the  attendance 
during  the  several  sessions  of  more  than  200 
members  of  the  medical  profession  of  Ken- 
tucky. 

We  are  all  grateful  to  the  Southern  Sur- 
gical Association  for  meeting  with  us  and 
trust  they  will  return  from  time  to  time  to 
permit  us  to  sit  at  the  feet  of  learning. 


BENEDICT'S  SOLUTION  FOR  DETECT- 
ING SUGAR  IN  URINE 

This  well-known  test  solution  affords  a con- 
venient, and  reliable  means  for  determining 
the  presence  of  glucose  in  urine,  and  should 
prove  of  great  service  to  users  of  insulin  and 
others. 

Benedict’s  test  solution  is  an  aqueous  so- 
lution of  copper  sulphate,  sodium  citrate  and 
sodium  carbonate.  For  use,  5 Cc.  of  the  rea- 
gent  are  placed  into  a test-tube,  and  8 drops 
of  urine  are  added.  The  tube  is  then  heated 
in  an  inclined  position  over  the  flame  of  a 
spirit  lamp  or  Bunsen  gas-burner,  the  mixture 
brought  to  boiling,  and  boiled  vigorously  for 
about  two  minutes,  then  allowed  to  cool  spon- 
taneously. Or  the  tithe  may  be  kept  in  boil- 
ing water  for  five  minutes.  If  sugar  is  pres- 
ent, the  entire  mixture  fills  with  a precipi- 
tate. If  this  is  reddish  in  color,  there  is  a 
large  amount  of  sugar  in  the  urine ; a green 
color  shows  the  least  amount ; while  colors 
shading  off  from  brick-red  through  to  yel- 
low to  green,  indicate  intermediate  quantities. 
If  sugar  is  absent,  the  solution  remains  clear, 
or  shows  only  a slight  turbidity  or  gray  de- 
posit. due  to  precipitated  urates  and  not  to 
sugar. 

For  the  convenience  of  the  medical  profes- 
sion and  diabetic  patients,  the  Laboratories  of 
the  State  Board  of  Health  have  arranged  with 
E.  R.  Squibb  & Sons  to  prepare  and  furnish 
at  a cost  of  $1.50.  Benedict’s  Test  Solution 
outfit  complete  in  a strong  pasteboard  case 
containing  100  Cc.  of  the  reagent,  a dropper 


pipette  marked  at  8 drops  and  with  a bulb 
attached,  two  test-tubes  marked  at  5 Cc.,  a 
strip  of  cardboard  for  holding  the  test-tube, 
and  a circular  giving  full  directions. 


THE  LEWIS  S.  McMURTRY  MEMORIAL 
NUMBER 

The  following  appreciative  editorial  is  re- 
published from  the  Atlantic  Medical  Journal 
and  will  be  enjoyed  by  all  of  our  readers: 

“The  September  number  of  the  Kentucky 
Medical  .Journal  is  devoted  by  special  order 
of  the  Kentucky  State  Medical  Association  to 
the  memory  of  Dr.  Lewis  S.  McMurtry,  who 
died  February  1,  1925,  at  his  home  in  Louis- 
ville, Kentucky.  Through  his  death,  the  Uni- 
versity of  Louisville  School  of  Medicine  loses 
the  oldest  and  best-known  member  of  its  fac- 
ulty. ‘His  was  the  hand  of  the  peace-maker, 
the  mind  of  the  pioneer,  the  poise  of  a man 
who  knew  men  and  loved  to  work  with  them. 
It  is  conservative  to  say  that  no  man  in  his 
generation  has  done  more  for  the  medical  pro- 
fession and  the  public  than  lie.’ 

“The  following  quotations  are  from  some  of 
the  articles  contributed  to  this  number:  ‘In 
Memory  of  my  Friend,’  by  J.  M.  Matthews. 
Seattle,  who  truly  says,  ‘To  write  of  the  dead 
is  always  a melancholy  thing,  but  to  write  of 
a dead  friend  is  doubly  so.’  In  ‘A  Tribute.’ 
Howard  A.  Kelly  writes,  ‘To  us  Northerners, 
Mac  always  possessed  that  charm  of  manner, 
that  delightful  fluency  of  speech,  and  that 
winning  accent  which  seeemed  naturally  to 
emanate  from  his  gracious  personality  and 
which  connotes  the  Southern  gentleman.’  In 
‘An  Extramural  Appreciation,’  Dr.  John  G. 
Clark  mentions.  ‘When  a discussion  became 
stormy,  and  an  issue  appeared  to  have  reach- 
ed an  impasse,  his  was  the  kindly  and  judici- 
ous advioe  which  brought  order  out  of  chaos. 
His  personal  motive  was  never  questioned,  for 
no  selfish  desire  swayed  him  when  a matter 
of  principle  was  at  stake.’ 

“In  ‘Dr.  McMurtiy  As  A Friend,’  G.  A. 
Hendon,  Louisville,  says.  ‘He  found  his  su- 
preme delight  in  the  companionship  of  his 
professional  contemporaries.  Tt  was  the  fled- 
yelings  of  medicine  who  were  the  chief  bene- 
ficiaries of  the  fruits  of  his  knowledge.  Tt 
was  an  inspiration  to  view  the  tenderness  and 
the  patience  and  the  parental  pride  with 
which  he  taught  them  to  plume  their  young 
wings  for  the  altitudes  of  professional  flight. 
In  the  Council  Chamber  and  in  the  Forum 
when  he  chose  to  speak,  the  wisdom  of  Nestor 
flowed  from  his  lips  and  no  stately  steppings 
int)  oratory  ever  surpassed  the  velvet  splen- 
dor of  his  eloquent  tongue.’  In  'Some  Recol- 
lections of  Lewis  S.  McMurtry,’  F.  W.  Par- 
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luiin,  New  Orleans,  among  other  incidents,  re- 
fers to  the  fact  that  Dr.  McMurtry  was  the 
first  to  be  elected  President-Elect  of  the  Am- 
erican Medical  Association,  in  1901,  and  that 
iiis  first  great  public  service  was  rendered  at 
the  age  of  twenty-five,  when  lie  threw  him- 
self into  the  task  of  consecrating  the  memory 
of  Ephraim  McDowell. 

“Dr.  McMurtry ’s  daughter  concludes  her 
tribute  as  folows:  ‘The  following  lines  from 
Bleak  House,  a volume  often  in  his  hands, 
have  always  depicted  my  own  appreciation 
of  him,  through  years  ol  happy  companion- 
ship— though  that  appreciation  is,  of  course, 
beyond  all  words.  ‘1  never  walk  out  with  him 
but  I hear  the  people  bless  him.  1 never  go 
into  a house  of  any  degree,  but  1 hear  praises, 
or  see  them  in  grateful  eyes.  1 never  lie  down 
at  night,  but  I know  that  in  the  course  of  the 
day  he  has  alleviated  pain,  and  soothed  some 
fellow  creature  in  the  time  of  need,  i know 
that  from  the  beds  of  those  who  are  past  re- 
covery, thanks  have  often,  often  gone  up  in 
the  last  hour  for  his  patient  ministration.  Is 
not  this  to  be  rich?’ 

“In  ‘An  Appreciation,’  Dr.  W.  J.  Mayo  re- 
fers to  having  first  met  Dr.  McMurtry  at  the 
private  hospital  of  Dr.  Joseph  Price  in  Phil- 
adelphia, and  through  the  former  he  grew 
familiar  ‘with  what  was  then  known  in  Phil- 
adelphia as  the  tenement-house  school  of  ab- 
dominal surgery,  a group  of  daring  surgeons, 
none  of  whom  had  hospital  affiliation  or  ap- 
pointment.’ He  specially  mentions  Howard 
A.  Kelly,  Charles  B.  Penrose,  and  John  M. 
Baldy.  Dr.  Franklin  H.  Martin  pays  his  tri- 
bute to  ‘The  Cavalier.’  In  his  address,  ‘The 
Man  I Knew,’  Dr.  C.  A.  L.  Reed  suggests  that 
the  writings  of  Dr.  McMurtry  be  gathered 
and  published ; that  a professorship  in  the 
University  of  Louisville  be  created  and  en- 
dowed in  his  name ; and  that  an  annual  ora- 
tion based  on  McMurtry ’s  character  and 
writings  in  relation  to  surgery  be  arranged 
for. 

“The  Kentucky  State  Medical  Association 
is  to  be  commended  for  this  memorial  num- 
ber to  so  distinguish  a member  of  the  Amer- 
ican medical  profession,  equally  loved  and 
honored  abroad  as  at  home,  and  who  was  in- 
ternationally held  in  the  highest  esteem,  one 
who  passed  away  after  four  days’  illness, 
‘Like  one  that  draws  the  drapery  of  his 
couch  about  him  and  lies  down  to  pleasant 
dreams.’  ” 


OFFICIAL  ANNOUNCEMENTS 


OFFICIAL  MINUTES  OF  THE  SEVEN- 
TY FIFTH  ANNUAL  MEETING  OF 
THE  KENTUCKY  STATE  MEDI- 
CAL ASSOCIATION  HELD 
AT  LOUSVILLE  (OWENS- 
BORO MEETING)  OCT.  6, 

7,  8,  9,  1925. 

Tuesday,  October  6,  First  General  Session 

The  First  General  Session  of  the  seventy- 
fifth  Annual  Meeting  of  the  Kentucky  State 
Medical  Association  was  called  to  order  at 
nine-twenty  a.  in.,  Tuesday,  October  6,  1925, 
at  the  Brown  Hotel,  Louisville,  by  President 
J.  Rice  Cowan,  of  Danville. 

President  Cowan  : The  meeting  will 

please  come  to  order,  and  we  will  rise  for  the 
invocation  to  be  given  by  Dr.  Samuel  Callen 
of  the  Warren  Memorial  Church. 

Du.  Samuel  Callen  : Our  Father  who  art 
in  Heaven,  Thou  who  are  the  father  of  our 
spirits  and  guide  of  our  lives,  unto  Thee  we 
come.  Thou  hast  been  gracious  unto  us  be- 
yond compare.  Thou  hast  never  forsaken  us. 
Thou  hast  walked  by  our  side,  and  we  are 
conscious  of  Thy  grace.  It  is  because  of  Thy 
mercies  that  we  are  not  consumed.  We  praj 
the  divine  blessing  to  abide  upon  this  com- 
pany of  men  and  women  consecrated  to  the 
great  purpose  of  ministering  to  the  human 
body. 

We  thank  Thee  for  the  noble  profession 
that  has  come  down  through  the  centuries,  in 
emulation  of  the  beloved  physician,  St.  Luke, 
and  of  the  Master  himself  who  went  about 
doing  good  in  opening  blind  eyes  and  stop- 
ping deaf  ears  and  giving  strength  to  palsied 
limbs,  and  opening  up  the  light  of  the  new 
world  tc  souls  in  darkness. 

0,  God,  may  Thy  grace  rest  upon  this  con- 
vention and  may  every  man  and  woman  as- 
sembled come  to  understand  in  a better  and 
finer  way  the  nobility  and  grandeur  of  the 
work  in  which  they  are  engaged,  and  may 
they  somehow  or  other  catch  a vision  of  their 
work  that  is  higher  than  the  physician,  and 
that  they  have  tne  opportunity  in  hours  of 
grace  to  speak  a word  that  will  lift  the  soul 
up  into  that  spiritual  realm  where  physical 
ills  become  insignificant  in  comparison  with 
the  glorious  spiritual  realities.  And  so  may 
we  minister  to  one  another  until  at  last  we 
stand  in  heaven  and  before  Thee,  and  look 
with  unclouded  vision  upon  Thy  glorious 
face,  and  praise  Thee  forever  through  Jesus 
Christ,  our  Lord,  Amen. 

President  Cowan  : In  view  of  unusual 

circumstances,  the  meeting  here  today  is  a 
little  different  than  the  ordinary  meeting. 
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The  Secretary  lias  told  me  it  has  been  a most 
fortunate  circumstance  that  the  duty  of  de- 
livering an  address  of  welcome  and  making 
the  response  to  it  should  fall  upon  one  so 
capable  of  meeting  both  obligations.  He  tells 
me  there  is  nobody  in  the  state  society  who 
could  meet  that  so  well  as  Dr.  E.  Tl  rainier, 
(Applause.) 

l)u.  E.  E.  Palmer:  Mr.  Chairman,  Fellow- 
Members  of  the  Kentucky  State  Medical  As- 
sociation, Ladies  and  .Gentlemen:  Circum- 

stances over  which  they  had  no  control  pre- 
vented the  Daviess  County  Medical  Society 
from  entertaining  us  in  Owensboro.  This  is 
greatly  to  be  deplored,  for  those  of,  us  who 
have  visited  in  that  charming  city  can  as- 
sure you  all  that  its  citizens  are  noted  for 
their  hospitality,  and  we  all  know  the  Daviess 
County  Medical  Society  has  always  been  loy- 
aly  and  enthusiastic  in  its  support  of  the 
state  association. 

The  address  of  welcome  was  to  have  been 
given  by  the  Honorable  Wilbur  Miller,  and 
to  that  I was  to  have  responded.  Professional 
engagements  having  rendered  his  attendance 
here  impossible,  it  has  developed  upon  me  to 
fill  both  positions,  which  I will  attempt  to  do 
to  the  best  of  my  ability. 

Just  as  the  battleship  of  the  United  States 
Navy  is  looked  upon  as  an  American  terri- 
tory, wherever  it  may  be,  so  the  Jefferson 
County  Medical  Society  and  the  citizens  of 
Louisville  request  that  the  Daviess  County 
Medical  Society  and  the  citizens  of  Owens- 
boro consider  Louisville  as  Daviess  County 
territory  pro  tem.  (Appluase.) 

I,  a Louisvillian,  but  temporarily  represent- 
ing  Daviess  County,  and  very  proud  of  that 
honor,  do  bid  you  one  and  all  a hearty  wel- 
come to  the  Daviess  County  meeting  held  in 
Louisville. 

In  response  for  the  state  society,  let  me  ex- 
press our  profound  regret  at  missing  the  visit 
to  Owensboro.  Right  here  let  me  take  ad- 
vantage of  the  opportunity  to  thank  Louis- 
ville for  her  timely  succor  of  assistance,  for 
we  were  all  extremely  anxious  that  the  meet- 
ing this  year  should  be  the  best  and  largest 
ever  held.  We  are  extremely  anxious  that 
the  meeting  this  year  should  be  the  best  and 
largest  ever  held,  and  recognizing  that  under 
existing  circumstances  that  could  not  have 
been  in  Owensboro,  the  Daviess  County  Medi- 
cal Society  has  again  demonstrated  its  spirit 
of  loyalty  and  devotion  to  the  best  interests 
of  the  society  by  adjourning  to  Louisville. 

Let  us  then  all  pull  together  and  make  this 
meeting,  this  Daviess  County  meeting  the  best 
ever  held.  Let  us  make  it  one  that  will  be 
pointed  back  to  in  future  times  as  that  in 
which  the  greatest  steps  forward  were  taken 


towards  bringing  about  a clearer  understand- 
ing by  the  people  of  our  beloved  common- 
wealth of  the  object  of  organized  medicine. 
So  that  by  more  thoroughly  cooperating  with 
us  we  may  make  Kentucky  the  healthiest  and 
happiest  place  in  the  world. 

The  profession  of  medicine  has  always  been 
considered  one  of,  if  not  the  most  altruistic 
of  all  human  occupations,  but  lately  there 
has  arisen  a tendency  on  the  part  of  some  to 
claim  that  we  are  getting  further  and  fur- 
ther from  altruism  and  closer  to  commercial- 
ism.  This  idea  is  a mistaken  one,  due,  I be- 
lieve, in  part  to  the  idealizing  of  the  old-time 
doctors,  r ormerly  the  physician  was  a marked 
figure  in  his  community,  with  his  gold-head- 
ed cane,  Prince  Albert  coat  and  high  hat.  He 
was  almost  as  distinctive  a character  as  the 
minister.  His  acts  were  shrouded  in  mystery 
and  his  attitude  aloof  and  reserved.  Today 
he  dresses  just  like  any  other  human  being, 
and  instead  of  holding  aloof  is  continually 
taking  the  laity  into  his  confidence,  ex- 
plaining the  nature  and  causes  of  disease  and 
how  not  only  to  cure  but  also  prevent  them. 

It  was  custom  alone  that  made  the  old-tim- 
er appear  different  from  his  fellowmen.  It 
was  not  nature.  Human  nature  is  pretty 
much  the  same  in  all  of  us.  Doctors  are 
the  same  underneath  the  skin.  The  difference 
between  the  physicians  today  and  those  of  the 
past  is  superficial,  not  deep.  We  have  sim- 
ply come  down  from  the  pedestal  and  are 
mingling  in  closer  and  broader  contact  with 
our  fellowmen.  The  trend  of  modern  medi- 
cine today  is  toward  the  prevention  of  dis- 
ease, and  thereby  to  a considerable  extent  the 
decrease  of  our  sources  of  income  shows  we 
are  just  as  altruistic  as  our  fathers. 

Let  this  meeting  emphasize  the  aim  of  mod- 
eim  medicine  is  the  maintenance  of  health 
and  the  prolongation  of  life  through  the  pre- 
vention of  disease,  and  that  further  this  w,e 
want  a league  offensive  and  defensive  with 
every  well  wisher  of  Kentucky  and  her  peo- 
ple. (Applause.) 

President  Cowan  : 1 feel  that  the  Secre- 

tary has  not  been  mistaken  in  the  ability  of 
the  speaker  to  deliver  an  address  of  welcome 
and  respond  to  it. 

The  next  order  of  business  is  the  installa- 
tion of  the  President.  I will  ask  Dr.  Grif- 
fith to  act  as  a committee  of  one  to  escort 
the  newly  elected  President  to  the  platform. 
— Dr.  D.  M.  Griffith  escorted  Dr.  Woodward 
to  the  platform.  (Appluase.) 

President  Cowan  : An  election  to  the  pre- 
sidency of  this  association  is  the  highest  gift 
in  the  power  of  the  medical  profession  of  the 
State  of  Kentucky  to  deliver.  As  I step 
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down  from  this  office.  I want  to  repeat  an  ex- 
pression of  my  humble  gratitude  and  appre- 
ciation of  the  honor  which  has  been  confer- 
red on  me. 

In  the  installation,  sir,  I present  you  this 
gavel.  It  was  given  to  us  by  this  association 
by  our  distinguished  predecessor  and  officer, 
Dr.  Louis  Frank,  whose  great  qualities  of 
heart  and  mind  have  been  ever  alert  for  our 
best  interests.  It  is  fashioned  from  the  wood 
taken  from  the  home  of  Dr.  Epriham  McDow- 
ell, a great  pioneer  surgeon,  whose  brilliance 
of  conception,  and  whose  courage  of  pur- 
poses have  brought  renown  to  the  common- 
wealth of  Kentucky.  Its  only  decorations  are 
these  small  silver  bands,  but  those  silver 
bands  are  a relic  of  the  martyred  Bradshire, 
one  of  that  great  host  of  medical  heroes  who 
have  passed  on  unheralded  and  unsung. 

I think  we  might  take  a phrase  from  the 
splendid  address  of  welcome,  that  while  this 
gavel  is  an  emblem  of  your  office,  and  while 
it  is  symbolic  of  the  long  traditions  of  fine 
generations  of  Kentucky  doctors,  let  us  look 
forward,  not  backward  to  a glorious  past, 
but  forward  to  a rising  sun  of  greater  achieve- 
ment. (Appluase.) 

Dr.  R.  L.  Woodward  took  the  Chair. 

President  Woodward:  Mr.  President, 

Ladies  and  Gentlemen : It  is  with  a sense  of 
deep  responsibility  that  I accept  the  place 
of  the  President  of  the  Kentucky  Medical 
Society.  I think  we  will  all  agree  that  the 
Kentucky  Medical  Society  is  the  best  one  in 
the  United  States ; I think  so,  and  1 am  sure 
all  the  members  think  so.  It  is  dile  to  the 
membership.  It  is  made  up  of  the  rank  and 
file  of  the  real  doctors.  That  is  what  it  takes 
to  make  a real  medical  society. 

I am  going  to  begin  by  varying  the  pro- 
gram a little  bit.  It  is  customary  for  the 
President  to  deliver  an  address  when  he  is 
installed.  We  are  going  to  postpone  that  ad- 
dress until  later. 

Now,  I want  to  express  my  sincere  thanks 
to  the  medical  profession  for  having  elected 
me  President,  and  I want  to  ask  your  sup- 
port and  cooperation  through  the  next  year, 
for  without  the  support  of  the  membership, 
no  medical  or  no  organization  can  succeed. 
The  Kentucky  Medical  Society  has  succeed- 
ed because  it  has  had  the  support  of  the 
President  and  the  officers  have  had  the  sup- 
port of  the  doctors.  I want  to  humbly  ask  you 
to  give  me  that  support  through  the  next 
year,  so  we  may  make  it  bigger  and  better 
than  it  has  ever  been.  (Applause.) 

The  following  papers  were  presented  at 
the  Scientific  Session:  “The  Eye  in  Systemic 
Disease,”  by  A.  O.  Pfingst.,  Louisville.  Dis- 
cussion by  D.  M.  Griffith,  Owensboro;  S.  G. 


Dabney,  Louisville;  E.  D.  Wells,  Middlesboro; 
in  closing  by  the  essayist. 

“The  Diagnostic  Significance  of  Abnormal 
Heart  Sounds,"  by  E.  F.  Iloi’ine,  of  Louis- 
ville. Discussed  by  J . R.  Morrison,  Louisville ; 
W.  W.  Anderson,  Newport;  Virgil  E.  Simp- 
son, Louisville;  C.  W.  Dowtlen,  West  Baden, 
Ind. ; T.  E.  Craig,  Louisville;  closing  discus- 
sion by  the  essayist. 

“The  Clinical  Significance  of  the  Wasser- 
mann  Test,”  by  J.  D.  Allen,  Louisville;  dis- 
cussed by  E.  S.  Maxwell,  Lexington;  J.  W. 
Kincaid,  Catlettsburg ; J.  A.  Orr,  Paris;  G. 
W . Sprague,  Lexington ; closing  discussion  by 
essayist. 

At  noon  John  LI.  Blackburn,  Bowling 
Green,  gave  the  Oration  in  Surgery  on  ' ‘ Prog- 
nosis in  Carcinoma  of  the  Breast.” 

First  Day — Afternoon  Session. 

The  Scientific  Session  reconvened  at  2 p. 
m.  and  was  called  to  order  at  one-forty-five 
by  President  Woodward. 

The  essay  on  “The  Chemical  Analysis  of 
the  Blood  in  the  Diagnosis  and  Prognosis  of 
Disease”  by  E.  S.  Maxwell,  Lexington,  was 
discussed  by  W.  W.  Anderson,  Newport;  L. 
H.  South,  Louisville;  R.  Hayes  Davis,  Louis- 
ville. Closing  discussion  by  essayist. 

The  Secretary  introduced  Dr.  E.  J.  Ochs- 
ner  of  Chicago,  who  gave  a short  talk. 

W.  F.  Boggess,  Louisville,  gave  an  essay  on 
“The  Medical  Management  of  Thyroid  Dys- 
function,” discussed  by  E.  J.  Ochsner,  Chi- 
cago; J.  G.  Sherrill,  Louisville;  B.  M.  Tay- 
lor, Portland,  Ind. ; closing  discussion  by  es- 
sayist. 

Curran  Pope,  Louisville,  gave  a talk  on 
“Diagnostic  Value  of  Painful  Areas”  with 
lantern  slides.  Discussed  by  W.  E.  Gardner, 
Louisville;  J.  B.  Mason,  London;  closing  dis- 
cussion by  essayist. 

An  essay  on  “The  Treatment  of  Diabetes 
Mellitus”  was  given  by  R.  Hayes  Davis,  of 
Louisville.  Discussed  by  L.  H.  South,  Louis- 
ville. Closing  discussion  by  essayist. 

S.  C.  McCoy,  Louisville,  read  an  essay  on 
“The  Management  of  Benign  Prostatism,” 
with  slides  Discussed  by  J.  R.  Wathen, 
Louisville.  Closing  discussion  by  essayist. 

Second  Day — Morning  Session. 

The  Scientific  Session  on  Wednesday 
Morning,  October  7,  1925,  was  called  to  order 
at  9 a.  m.  by  President  Woodward. 

Frank  P.  Strickler,  of  Louisville,  read  an 
essay  on  “A  Simplified  Technique  for  Anas- 
tomosis of  the  Large  Bowel”  with  slides.  Dis- 
cussed by  Fred  S.  Rankin,  Lexington,  Clos- 
ing discussion  by  essayist. 

An  essay  on  “The  Use  of  Dyes  in  the 
Treatment  of  Disease”  was  read  by  H.  LI. 


8 


KENTUCKY  MEDICAL  JOURNAL 


January) 


Hagan,  of  Louisville,  with  slides.  Diseussed 
by  J.  (L  Sherrill,  Louisville;  E.  li.  Palmer, 
Louisville;  Louis  Prank,  Louisville;  1L  P. 
Zimmerman,  Louisville;  J.  (J.  Gaither,  Hop- 
kinsville; Virgil  P.  Simpson,  Louisville;  A.  I). 
Wiilmotti,  Louisville.  Closing  discussion  by 
essayist. 

J.  G.  Gaither,  Hopkinsville,  read  an  essay 
on  “The  Treatment  of  the  Troublesome  Frac- 
tures  of  the  Long  Hones”  Discussed  by  P. 
H.  Stewart,  Paducah;  M.  Caspar,  Louisville; 
Chas.  G.  Garr,  Lexington;  W.  W.  Anderson, 
Newport;  J A.  Orr,  Paris;  li.  T.  Rivers,  Pa- 
ducah; 1.  A.  Arnold,  Louisville;  P.  T.  Cotton, 
Boston,  Mass.  Closing  discussion  by  essayist. 

Upon  motion  made  by  A.  T.  McCormack, 
seconded  and  cax-ried,  Prederic  T.  Cotton, 
Boston,  Massachusetts,  was  elected  ah  honor- 
ary life  member  of  the  Kentucky  State  Med- 
ical Association. 

An  essay  on  “Enemata”  was  given  by 
Granville  S.  Hanes,  Louisville. 

The  Wednesday  luncheon  given  by  Mr.  J. 
Graham  Brown,  proprietor  of  the  Brown 
Hotel,  in  honor  of  the  Daviess  County  Medi- 
cal Society  was  presided  over  by  Dr.  A.  T. 
McCormack. 

Short  talks  were  given  by  Mr.  Harry  Evans, 
Mr.  Paul  Burlingame  and  Dr.  W.  A.  Pusey, 
Chicago. 

Virgil  G.  Kinnaird,  Lancaster,  delivered  an 
oration  in  medicine  ‘ ‘ Problems  of  the  Country 
Physician.  ’ ’ 

Upon  motion  duly  made,  seconded  and  car- 
ried, Mr.  Brown  was  given  a rising  vote  of 
thanks  for  his  hospitality. 

Second  Day — Afternoon  Session. 

The  Wednesday  Afternoon  Session  was 
called  to  order  at  2 p.  m.  by  President  Wood- 
ard. 

Louis  Frank,  Louisville,  read  an  essay  on 
“Surgery  of  the  Pancreas”  with  slides.  Dis- 
cussed by  B.  P.  Zimmerman,  Louisville;  Irvin 
Abell,  Louisville ; J.  Garland  Sherrill,  Louis- 
ville. Closing  discussion  by  essayist. 

An  essay  on  “Surgei’y  in  the  Presence  of 
Diabetes  Mellitxxs”  was  given  by  J\  Garland 
Sherrill,  of  Louisville.  Discxxssed  by  R.  Hayes, 
Davis,  Loxxisville;  M.  Casper,  Louisville;  clos- 
ing discussion  by  essayist. 

Essays  on  “Some  Surgical  Considerations 
of  Txxmors  of  the  Breast”  and  “Radiation 
Thei’apy  in  Tumors  of  the  Breast,”  were  read 
by  Guy  Axxd,  Loxxisville,  and  D.  Y.  Keith, 
Louisvile.  Discussed  by  Irvin  Abell,  Louis- 
ville; J.  H.  Blackburn,  Bowling  Green;  John 
W.  Price,  Louisville;  Louis  Frank,  Louis- 
ville. Closing  discussion  by  essayists. 

Miss  E.  Bennett,  Loxxisville,  read  an  essay 
on  “Diet  ixx  Health  axxd  Disease”;  discussed 
by  J G.  Carpenter,  Stanford;  J.  R.  Morrison, 


Louisville;  Edward  Spcidel,  Louisville;  Anna 
Veech,  Louisville;  W.  J.  M.  Sxniser,  Skylight; 
R.  Hayes  Davis,  Louisville;  W.  A.  Kellex-, 
Louisville. 

Upon  motion  made  by  Dr.  Keller,  Louis- 
ville, seconded  and  carried,  a rising  vote  of 
thanks  wa>  given  to  Vi-s  Bennett  for  her 
splendid  paper. 

Second  Day — Evenin'  Session. 

The  Wednesday  Evening  Sessit  n was  call- 
ed to  order  at  eight  p,  m.  by  A.  I McCor- 
mack. 

li  L Woodward,  Hopkinsville,  delivered  an 
address  oxx  “Pex-iodical  Examxration  of  the 
Apparently  W ell.  ’ ’ 

An  addms  on  “The  Future  ei  Medicine” 
was  given  by  W.  A.  Pusey,  Chicago,  former 
president  of  the  American  Medical.  Associa- 
tion. 

Third  Day — Morning  Session. 

The  scientific  session  on  Thursday  morning 
was  called  to  order  at  nine-fifteen  a.  m.  by 
President  Woodax*d. 

J.  W.  Bruce,  Louisville,  read  a paper  on 
“Infant  Feeding.”  Discussed  by  Edward 
Speidel,  Louisville ; Alice  N.  Pickett,  Louis- 
vxlle;  G.  G.  Thornton,  Lebanon:  J.  G.  Car- 
penter, Stanford;  H.  P.  Sandlin,  Richmond; 
Frederick  Speidel,  Louisville.  Closing  discuss- 
ion by  essayist. 

An  essay  on  “Practical  Points  in  Diagno- 
sis of  More  Common  Types  of  Skin  Diseases” 
was  read  by  C.  Brooks  Willmott,  Loxiisville. 
Discussed  by  E.  R.  Palmer,  Louisville;  in 
closing  by  the  essayist. 

Essays  on  “Obstetrics  as  a Specialty”  and 
“The  Care  and  Delivery  of  the  Pregnant  Wo- 
man in  Her  Home”  were  presented  by  Walk- 
er B.  Gossett,  Louisville  and  L.  T.  Minish, 
Frankfort.  Discussed  by  J.  T.  Reddick,  Pa- 
ducah ; J.  G.  Carpenter,  Stanford ; W.  A.  Kel- 
ler, Louisville;  Edward  Speidel,  Louisville; 
B.  F.  Zimmerman,  Louisville. 

Third  Day — Afternoon  Session. 

The  Thursday  Session  was  called  to  order 
at  two  p.  m.  by  President  Woodard. 

Discussion  of  the  papers  oi  W.  B.  Gossett 
and  L.  T.  Minish  was  resumed  by  R.  L.  Wood- 
ard, Hopkinsville;  Dr.  Lxxtz;  A.  D.  Willmoth, 
Louisville;  A.  T.  McCormack,  Louisville;  R. 
A.  Bates,  Loxxisville;  W.  T.  McConnell,  Louis- 
ville; W.  J.  M.  Smiser,  Sylight;  G.  G.  Thorn- 
ton, Lebanon;  J.  A.  Orr,  Paris;  Dr.  Layman. 
Closing  discussion  by  the  essayists. 

An  essay  on  “The  Relation  of  Infections 
jf  the  Nose  and  Throat  to  Disease  of  the  Ear” 
was  presented  by  Jos.  D.  Heitger,  Louisville, 
illustrated  by  slides. 

0.  0.  Miller,  Loxxisville,  lead  an  essay  on 
“Artificial  Pneumothorax  in  the  Treatment 
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of  Pulmonary  Diseases”  with  slides.  Discuss- 
ed by  E.  It.  Gunn,  Louisville  and  Virgil  E. 
Simpson,  Louisville ; in  closing  by  the  essay- 
ist. 

An  essay  on  “Operative  Treatment  of  In- 
fantile Paralysis”  was  read  by  Orville  R. 
Miller,  Louisville.  Discussed  by  Barnett  Owen, 
Louisville. 

The  meeting  adjourned  sine  die  at  four- 
thirty-fiva  p.  m. 

A.  T.  McCORMACK,  Secretary. 


SURGICAL  SECTION 
Tuesday  Evening,  October  6,  1925. 

The  meeting  of  the  Surgical  Section  of  the 
Kentucky  State  Medical  Association  was 
called  to  order  at  eight-five  p.  m.  Tuesday, 
October  6,  1925,  by  R.  L.  Woodard,  Hopkins- 
ville. 

The  following  officers  were  elected: 

President : W.  Barnett  Owen.  Louisville. 

Vice-President:  Fred  S.  Rankin,  Lexington. 

Secretary:  C.  G.  Hoffman,  Louisville. 

Upon  motion  of  A.  T.  McCormack,  seconded 
and  carried,  the  reading  of  the  minutes  of  the 
last  meeting  was  dispensed  with. 

Fred  S.  Rankin,  Louisville,  read  a paper  on 
“The  Surgical  Treatment  of  Peptic  Ulcer” 
with  latern  slides. 

W.  Barnett  Owen  delivered  an  address  on 
“The  Problem  of  the  Crippled  Child”  with 
motion  pictures. 

Frederic  J.  Cotton,  Boston,  Massachusetts, 
spoke  on  “Hip  Fractures”  illustrated  by 
slides. 

C.  G.  HOFFMAN, 
Secretary,  Surgical  Section. 


OFFICIAL  MINUTES  OF  THE  HOUSE 

OF  DELEGATES  OF  THE  SEVEN- 
TY rFTFTH  ANNUAL  MEETING 
OF  THE  KENTUCKY  STATE 
MEDTCAL  ASSOCIATION 
OCTOBER  5,  6,  7.  8.  1925 
October  3. — First  Session  of  House  of  Dele- 
gates. 

Pursuant  to  the  call  of  the  President,  the 
House  of  Delegates  of  the  Kentucky  State 
Medical  Association  met  at  three  p.  m.  on  Sat- 
turday.  October  3.  1925,  at  the  office  of  Dr. 
R.  E.  Griffin  in  Owensboro. 

In  tbe  absence  of  the  President,  Dr.  D.  M. 
Griffith  was  elected  president  pro  tern,  and 
in  tbe  absence  of  the  Secretary,  Dr.  J.B.  Stew- 
art of  Rome,  Kentucky,  was  elected  secre- 
tary pro  tern. 

Upon  motion  of  Dr.  R E.  Griffin,  second- 
ed by  Dr.  Stewart,  tbe  House  of  Delegates 
adjourned  to  meet  at  the  Brown  Hotel  in 
Louisville  at  2 p.  m.  on  Monday,  October  5, 
1925. 


October  5. — Second  Meeting  of  House  of 
Delegates. 

The  Second  Session  of  the  House  of  Delegat- 
es of  the  Kentucky  State  Medical  Association, 
at  the  Brown  Hotel,  Louisville,  was  called  to 
order  at  2 p.  m.  by  President  J.  R.  Cowan, 
Danville. 

President  Cowan  : The  House  of  Delegates 
will  please  come  to  order. 

The  first  order  of  business  is  the  report  of 
the  Committee  on  Credentials.  Dr.  E.  J. 
Brown,  Chairman,  is  absent.  The  Secretary 
will  make  the  report. 

The  Secretary  : For  the  report  of  the  Cre- 
dentials Committee  I submit  the  list  of  dele- 
gates elected  by  the  various  societies,  and  move 
it  be  adopted  as  the  credentials  and  the  roll 
call  for  this  meeting. 

The  motion  was  regularly  seconded  and 
carried  unanimously. 

President  Cowan:  The  next  will  be  the  roll 
call  by  the  Secretary. 

The  Secretary  called  the  roll. 

President  Cowan  : The  Secretary  reports 
a quorum  is  present. 

The  next  order  of  business  is  the  minutes  of 
the  1924  meeting. 

R.  L.  Woodard,  Hopkinsville : I move  we  dis- 
pense with  the  reading  of  the  minutes  of  the 
1924  meeting. 

The  motion  was  regularly  seconded  and  car- 
ried unanimously. 

The  Secretary  read  the  minutes  of  the  call- 
ed session  at  Owensboro,  which,  without  ob- 
jection, were  approved. 

President  Cowan:  The  next  is  the  report 
of  the  program  by  M.  J.  Henry,  Louisville. 

The  Secretary  : Dr.  Henry  has  asked  me 
lo  submit  as  bis  report  the  program.  I will 
call  the  attention  of  the  society  to  a very  cour- 
teous thing  that  has  been  done  for  us  by  The 
Swan-Mvers  Company  of  Indianapolis,  who 
have  printed  the  program  this  year  in  an  un- 
usually attractive  and  practical  form,  and 
have  mailed  copies  to  each  member  of  the  As- 
sociation and  present  the  Association  at  its 
meeting  with  enough  copies  for  the  entire 
membership. 

You  will  note  that  the  subject  for  each  es- 
say is  put  on  a separate  page,  so  you" will  have 
a page  for  the  notes  of  discussion  or  for  your 
permanent  files.  The  only  change  in  tbe  pro- 
gram will  be  tbe  place  of  meeting  for  the 
scientific  sessions,  and  the  address  of  welcome 
and  the  response  will  both  be  delivered  by 
Dr  E.  R.  Palmer  of  Louisville. 

Tbe  President’s  address  will  be  changed 
from  Tuesdav  morning  to  Wednesday  even- 
ing. just  before  the  address  of  Dr.  Pusey  of 
Chicago,  the  public  address.  Otherwise  tlv 
program  is  just  as  arranged,  I move  the  adopt 
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ion  of  the  program  as  amended. 

The  motion  was  regularly  seconded  and  car- 
ried unanimously. 

President  Cowan  : The  next  is  the  report 
of  the  Committee  on  Arrangements. 

The  Secretary  : There  is  practically  no 
need  for  the  Committee  on  Arrangements  to 
report.  The  committee  functioned  at  Owens- 
boro, and  when  it  was  decided  to  adjourn  up 
here  the  arrangements  were  completed  by  the 
council,  and  all  the  meetings  will  be  held  in 
this  building.  The  scientific  meetings  will  be 
in  the  ball  room  of  the  hotel. 

The  only  social  entertainment  will  be,  Mr. 
J.  Graham  Brown,  the  proprietor  of  the 
Brown  Hotel,  has  invited  members  and  their 
wives  to  lunch  with  him  on  Wednesday  in  the 
ball  room. 

Mr.  Harry  Evans,  the  distinguished  gentle- 
man who  is  in  front  of  you  has  invited  the 
wives  attending  the  meeting  to  be  the  guests 
of  the  Louisville  Convention  and  Publicity 
League  to  the  theater  on  Wednesday  after- 
noon. Tickets  will  be  at  the  registration  booth 
for  those  of  you  who  are  fortunate  enough  to 
have  wives.  Dr. Simpson  and  other  bachelors 
needn’t  apply.  (Laughter.) 

President  Cowan  ; The  next  is  the  report 
of  the  Council. 

The  Secretary  : The  attention  of  the  House 
is  called  especially  to  the  reports  of  the  Sec- 
retary and  Treasurer. 

V.  E.  Simpson,  Louisville:  I would  like  to 
ask  the  chairman  of  the  Council,  Dr.  McCliord, 
if  he  would  like  to  have  the  report  read  in 
full. 

R.  C.  McChord,  Lebanon:  I don’t  care  for 
it  at  all. 

Y.  E.  Simpson,  Louisville:  I understand 
there  is  a committee  to  make  a report  on  this 
committee  report  headed  by  Dr.  Barkley  of 
Lexington.  I was  wondering  if  the  Council 
wanted  it  read. 

Tv.  C.  McChord,  Lebanon:  T don’t  think  it 
is  necessary,  because  it  has  been  published  in 
the  Journal.  Tt  isn’t  necessary  that  it  be  read 
in  full  at  all. 

The  Secretary:  T think  T will  finish  this 
one  paragraph,  and  T think  that  will  be  all 
you  want  to  have  read,  because  it  is  the  only 
pai-t  there  is  any  question  about. 

“The  attention  of  the  House  is  called  es- 
pecially to  the  report  of  the  Secretary  and 
Treasurer  showing  that  the  net  balance  on 
September  1.  1925  is  $4.996  07  as  compared 
with  the  net  balance  of  $1,667.67  as  the  same 
date  last  year.  However,  there  are  outstand- 
ing accounts  for  the  Medico-Legal  Commit- 
tee of  something  more  than  $1,200.  These  ac- 
counts are  in  process  of  adjustment,  and  it  is 
hoped  that  some  of  them  may  be  reduced. 
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Legal  fees,  as  well  as  other  costs,  seem  to  be 
growing  gradually  higher.” 

V.  E.  Simpson,  Louisville:  I move,  Mr. 

President,  that  the  reading  of  the  remainder 
of  the  Council’s  report  be  dispensed  with. 

The  motion  was  regularly  seconded  and 
carried  unanimously. 

President  Cowan  : The  next  order  of  busi- 
ness is  the  Treasurer’s  report. 

W.  B.  McClure.  Lexington:  Mr.  Chairman, 
T submit  as  your  Treasurer’s  report,  the  pub- 
lished report  of  the  Journal,  page  480. 

President  Cowan  : What  is  your  pleasure 
in  regard  to  the  Treasurer’s  report? 

The  Treasurer’s  report  was  referred  to  the 
Committee  on  Finance  without  motion. 

V.  E.  Simpson,  Louisville:  I think,  Mr. 
President,  in  this  connection,  we  could  save 
a lot  of  space  if  a summary  of  this  auditor’s 
report  be  published  rather  than  publishing 
it  in  detail.  It  seems  to  me  if  we  have  an  au- 
ditor to  look  over  this  thing,  and  then  a com- 
mittee in  turn  looks  over  the  auditor’s  re- 
port and  reports  to  the  House  of  Delegates, 
that  is  sufficient.  We  have  on  file  in  the 
records  of  the  Association  these  things  in  de- 
tail. That  is  sufficient  without  publishing  it 
in  the  Journal.  We  have  consumed  three  or 
four  pages  here  with  matters  that  nobody 
reads,  very  few  of  us,  at  least.  I think  the 
profession  would  be  helped  by  putting  in 
scientific  matter  rather  than  consuming  space 
for  such  a report  as  this. 

W.  B.  McClure,  Lexington : T should  be 

very  much  opposed  to  this. 

Y.  E.  Simpson,  Louisville:  I offer  that  as  a 
motion. 

The  motion  was  regularly  seconded. 

W.  B.  McClure,  Lexington  : My  reason  for 
opposing  that  is  as  treasurer  of  this  Associa- 
tion, 1 want  every  detail  of  my  work  during 
the  year  published  so  that  every  member  of 
the  Association  may  read  and  know  exactly 
where  his  money  goes.  I don’t  like  my  gro- 
ceryman  at  the  end  of  the  month  or  the  first 
of  the  month  to  send  in  a bill  “Groceries 
$50.”  I want  it  itemized,  and  I want  the  same 
thing  to  apply  to  the  published  report  of  the 
treasurer. 

T.  E.  Craig.  South  Park:  I think  it  is  a 
mistake  not  to  publish  it  in  detail.  Some  peo- 
ple' might  think  we  were  trying  to  hide  some- 
thing. 

President  Cowan  : Ts  there  any  further 
discussion  ? 

The  motion  was  lost. 

President  Cowan  : The  next  is  the  Sec- 
retary’s  report. 

The  Secretary:  Mr.  President  and  Gentle- 
men : T have  no  formal  report  to  make,  but 
there  are  two  suggestions  I have  discussed 
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with  t he  Council  that  1 would  like  to  put  be- 
fore you  very  briefly.  The  first  for  your  con- 
sideration is  the  state  of  the  organiaztion. 
We  are  finding  that  our  membership  in  Ken- 
tucky is  gradually  decreasing  in  spite  of  the 
fact  that  the  membership  in  Louisville  and 
the  industrial  centers  of  the  state  is  increas- 
ing. This  is  due  in  every  instance  to  an  ac- 
tual decrease  in  the  number  of  members  in 
the  profession  in  the  various  counties. 

I think  the  House  of  Delegates,  thoughtful 
for  the  future  of  the  profession  in  the  state, 
should  take  cognizance  of  the  fact  that  in 
some  sixty-four  counties  of  the  state  there 
has  not  been  a physician  who  is  a recent  grad- 
uate located  in  the  last  fifteen  years. 

The  number  of  physicians  in  Kentucky  has 
been  reduced  from  the  gross  number  of  3686 
to  2651.  Of  course,  that  includes  in  both  in- 
stances all  those  who  are  registered  and  living 
in  the  state  at  the  time,  whether  they  are  re- 
tired from  practice  or  not. 

I also  desire  to  report  to  the  House  of  Dele- 
gates on  the  status  of  the  Gorgas  Alemorial 
Institute.  At  the  time  of  General  Gorgas’ 
death,  the  American  Medical  Association 
formed  a committee  to  propose  a memorial 
to  General  Gorgas.  At  this  time  it  was  pro- 
posed that  a monument  be  erected  to  his 
memory  at  Panama,  where  the  homage  of  the 
world  might  be  paid  to  that  great  man  who 
so  greatly  honored  us  and  so  greatly  served 
mankind. 

The  movement  was  not  well  received  by 
either  the  profession  or  public,  because  there 
seemed  to  be  the  feeling  that  this  was  not  a 
fitting  memorial  to  a man  whose  entire  life 
had  been  one  of  service  and  of  action.  Fol- 
lowing a couple  of  years  of  consideration,  a 
meeting  was  called  in  Washington  by  the 
President  of  the  United  States,  and  an  or- 
ganization was  formed,  to  establish  an  insti- 
tute which  would  really  carry  on  General  Gor- 
gas’ work  as  a memorial  to  him. 

After  careful  consideration,  those  in  charge 
of  the  movement  have  arranged  it  on  about 
th(“  following  basis:  There  will  be  organized 
in  each  state  in  the  union  a state  governing 
committee,  which  will  have  entire  charge  of 
the  activities  of  the  institution  in  each  state, 
knowing  that  the  problems  are  different  from 
state  to  state.  It  is  proposed  that  the  two 
main  objectives  of  the  institution  shall  be 
at  first  to  popularize  both  with  the  public 
and  the  profession  the  systematic  physical  ex- 
amination of  the  apparently  well  by  their 
family  physician  annually.  1 want  you  to 
weigh  the  whole  number  of  words  carefully, 
because  they  are  all  of  importance,  the  Sys- 
tematic Periodic  Annual  Examination  of  the 
Apparently  Well  by  Their  Family  Physi- 


cian. The  idea  is  that  if  the  profession  can 
lie  armed  with  a knowledge  of  the  physical 
condition  of  our  people  while  they  are  appar- 
ent !v  well,  it  will  be  easier  for  us  to  x'ecognize 
deviations  from  the  normal,  a tendency  to- 
ward such  deviation,  and  know  when  it  is 
advisable  to  administer  advice  or  treatment 
ourselves,  or  when  it  is  advisable  to  refer  to 
others  for  consultation  for  such  treatment. 

The  proposal  is  that  a capital  fund  of  $5,- 
000,000  to  be  raised,  the  income  from 
which  would  be  used  to  carry  on  this  work; 
$250,000  would  be  the  income  from  $5,000,000, 
and  that  $150,000  of  this  amount  be  expended 
in  this  work  in  the  United  States,  and  $100,- 
000  of  the  income  be  expended  for  carrying 
on  research  work  in  preventive  medicine;  the 
institution  to  be  located  in  Panama  and  built 
by  the  government  of  Panama  and  the  South 
American  republics,  which  have  already  a- 
greed  to  do  this'  thing. 

The  building  is  partially  completed  in 
Panama,  and  the  Republic  of  Panama  has 
voted  a bond  issue  of  $800,000  for  the  purpose 
of  carrying  on  the  building  operations.  The 
other  South  American  republics  have  made 
pledges  of  similar  liberal  amounts  for  this 
institution. 

When  the  attempt  was  made  to  raise  this 
fund,  those  who  were  in  the  habit  of  giving 
large  sums  of  money  to  such  endowments,  and 
who  expressed  a willingness  to  similarly  en- 
dow this  institution,  said  they  would  be  per- 
fectly willing  to  do  it  as  soon  as  they  were 
assured  of  the  responsible  medical  profession 
of  America  accepting  the  proposal  and  agree- 
ing to  carry  on  the  work  as  a result  of  the 
public  education  that  would  be  assumed  by 
the  institution.  Those  who  organized  the 
movement  have  organized  it  on  tins  basis,  that 
in  each  state  a state  governing  committee  con- 
sisting of  approximately  100  men  for  each  one 
ndOion  inhabitants  would  be  formed,  and  that 
this  committee,  when  formed,  would  select 
from  the  citizens  of  the  state  approximately 
one-third  their  number  for  election  as  lay 
members  of  the  state  governing  committee; 
to  show  their  earnest  and  real  support  of  the 
movement,  members  of  the  state  governing 
committee  would  each  be  asked  to  contribute* 
an  equal  amount  of  $100  to  the  endowment 
fund,  which  would  be  kept  in  the  endowment 
fund  permanently.  The  idea  is  that  the  a- 
mount  of  $100.  which  can  be  paid  either  in 
one*  sum  or  scattered  over  months  or  three  or 
four  vparv  as  mi<rht  be  the  desire  of  each  in- 
dividual physician,  is  only  of  importance  as 
showing  his  actual  earnest  support,  his  pi’ac- 
tUal  support  of  a movement  which  means  so 
much  for  mankind. 

Tn  most  of  the  states,  the  members  of  tk  ■ 
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state  governing  committee  have  been  selected 
arbitrarily  by  a committee  of  physicians  of 
the  state,  or  by  the  council  or  by  some  other 
local  organization. 

The  committee  appointed  by  this  associa- 
tion for  the  purpose  of  considering  the  Goi’- 
Gas  memorial  in  conjunction  with  the  commit- 
tee from  the  Jefferson  County  Medical  So- 
ciety has  held  several  meetings,  and  care- 
fully considered  the  whole  proposal.  We  feel 
that  such  a suggestion  as  to  the  method  of 
choosing  the  members  of  the  state  governing 
committee  would  not  be  consistent  with  the  en- 
tire plan  of  procedure  under  which  we  have 
developed  such  an  excellent  organization  in 
Kentucky. 

For  that  reason,  the  committees  have  recom- 
mended and  now  recommend  to  the  House  of 
Delegates  that  every  member  of  the  Kentucky 
State  Medical  Association  be  solicited  hv  mail 
to  become  a member  of  the  state  governing 
committee  for  Kentucky,  and  that  from  those 
members  of  the  State  Medical  Association  who 
desire  to  become  such  members,  the  state  gov- 
erning committee  in  Kentucky  be  organized. 
We  do  that  because  we  feel  that  every  member 
of  this  Association  is  and  should  be  recognized 
on  exactly  equal  footing  with  every  other 
member,  and  that  the  membership  of  the  As- 
sociation should  practically  dictate,  as  it  does 
in  this  state,  all  movements,  whether  public 
health  or  otherwise  in  which  the  medical  pro- 
fession is  interested. 

In  addition  to  that,  your  committee  recom- 
mends that  an  appropriation  of  $250  be  made 
from  our  treasury  to  the  Gorgas  memorial  in- 
stitute as  a donation  from  this  association  to 
show  its  endorsement  and  approval  of  the 
general  plan. 

President  Cowan:  Gentlemen,  the  Chair 
would  like  to  entertain  a motion  as  to  the 
adoption  of  the  report  of  this  committee.  It 
seems  that  is  a very  important  thing  to  con- 
sider, and  I hope  it  will  not  go  by  without  a 
full  and  free  discussion  of  this  matter. 

V.  E.  Simpson,  Louisville:  I move  that  the 
recommendation  of  the  committee  with  ref- 
erence to  the  Gorgas  memorial  fund  be  adopt- 
ed. 

I think  it  is  perhaps  the  best  solution  of  our 
local  situation.  I say  that  because  of  the  feel- 
ing that  I have  entertained  with  regard  to  the 
proposed  plan,  so  far  as  my  own  individual 
action  was  concerned,  being  asked  several 
months  ago  to  accent  the  position  as  a 
member  of  the  governing  board,  but,  as  T in- 
terpreted it,  rather  to  contribute  $100  toward 
the  expense.  The  method  of  selection  of  mem- 
bers of  that  board  at  that  time  did  not  meet 
with  mv  approval,  and  T do  not  believe  it 
met  with  the  approval  of  this  body.  It  was 


then  resolving  itself  simply  into  an  exploita- 
tion of  one’s  own  financial  ability  to  raise 
$100  to  become  a member  without  any  regard 
whatever  to  professional  fitness,  qualificat- 
ions, standing  as  to  ethics,  or  whatnot,  in  the 
community.  For  that  reason  I declined  to  have 
anything  to  do  with  it,  and  I want  to  move 
now,  sir,  that  this  report  be  adopted.  I do 
believe  it  is  the  best  plan. 

I would  like  to  ask  this  question,  however, 
and  that  is  a further  explanation  on  the  part 
of  the  Secretary,  who  represents  this  tentative 
committee,  as  to  just  what  is  meant  by  the 
organization  of  the  governing  board,  just 
what  plan  is  proposed  to  select  the  governing 
board  for  this  state  after,  we  will  say,  1,500 
or  2,000  men  in  the  state  of  Kentucky,  mem- 
bers of  this  Association,  indicate  their  willing- 
ness to  participate  in  this  proposition.  Just 
how  will  that  1,500  or  2,000  men  proceed  to 
organize  their  governing  board?  What  is  your 
plan? 

The  Secretary  : The  plan  that  we  have  sug- 
gested, and  that  has  been  adopte<  by  the 
Board  of  Trustees,  is  that  when  the  state  gov- 
erning board  is  ready  to  organize,  a meeting 
will  be  called  perferably  at  the  time  of  the 
meeting  of  State  Medical  Association,  and  at 
that  meeting  shall  elect  an  executive  commit- 
tee and  give  it  instructions  as  to  what  it  be- 
lieves should  be  done  in  the  state.  The  only 
state  so  far  organized  is  Maine.  I had  the 
privilege  of  being  at  the  Maine  State  Medical 
Society  this  year,  and  they  have  been  organiz- 
ed on  the  same  general  plan  for  some  little 
time,  and  have  adopted  this  movement. 

The  proposal  there  is  that  the  Gorgas  mem- 
orial shall  employ  a demonstration  commit 
tee  of  three  members  who  shall  go  from  coun- 
ty society  to  county  society  and  examine  the 
members  and  members  of  their  families,  learn- 
ing from  the  doctors  in  the  county,  who  are 
doing  similar  work,  their  methods  so  as  to  be 
able  to  come  in  the  association  with  a general 
plan  that  is  really  effective.  Of  course,  it  is 
understood  that  any  committee  of  three  mem- 
bers who  give  their  whole  time  to  such  work 
would,  at  the  beginning,  be  handicapped  in 
the  making  of  the  examinations,  and  giving 
the  necessary  advice,  because  the  procedure 
has  not  been  sufficiently  and  definitely  work- 
ed out  Of  course,  we  all  know  it  hasn’t  been 
definitely  work  out.  because  if  it  had  been,  we 
would  have  rejected  a good  many  more  men 
when  they  were  applicants  for  enlistment  in 
the  army,  and  we  would  have  accepted  more 
than  we  did.  Of  course,  it  never  will  be  work- 
ed out  absolutely  exact,  but  the  methods,  the 
technic  of  the  examination  can  be  greatly  im- 
proved is  the  belief  of  the  society  in  Maine. 
They  have  been  trying  periodic  examination 
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i'or  the  last  l'ive  years.  That  is  their  jhan. 
Whether  ours  will  be  the  same  or  some  other 
plan  will  be  a matter  that  will  be  entirely  in 
me  control  of  the  members  of  the  state  gov- 
erning board  and  such  officers  as  they  select 
and  such  methods  as  they  plan,  after  the  or- 
ganization is  completed. 

J.  G.  h'uRNisu.  Covington:  I rise  to  a point 
of  information.  As  I understand,  the  adopt- 
ion of  this  report  means  to  simply  dispose  of 
tlie  report,  but  not  to  adopt  all  suggest- 
ions the  various  suggestions  that  are  in  that 
report.  Isn’t  that  the  proposition? 

President  Cowan  : 1 understand  the  mo- 
tion is  to  adopt  the  report. 

J.  G.  Furnish,  Covington:  If  that  is  the 
case,  the  ruling  of  the  Chair  carries  with  it  a 
great  deal.  It  is  immense  when  you  come  to 
consider  it,  and  it  seems  to  me  there  are  a 
good  many  propositions  in  it,  some  that  some 
of  us  would  feel  much  inclined  to  endorse, 
others  that  we  would  like  to  change  a little. 
The  adoption  of  the  report,  though,  if  that  is 
the  ruling  of  the  Chair,  means  to  adopt  and 
dispose  of  the  whole  matter  now. 

President  Cowan  : May  I interrupt  you  ? 
1 don’t  mean  to  say  I make  a ruling.  As  I un- 
derstood the  motion  offered  was  for  the 
adoption  of  the  report. 

The  Secretary:  There  is  nothing  hide- 
bound about  the  report.  I would  be  glad  to 
have  you  make  any  suggestions  in  regard  to 
it.  It  is  a report  submitted  for  the  consider- 
ation and  improvement  by  this  body.  We 
would  like  to  have  your  advice. 

J.  G.  Furnish,  Covington:  Personally,  I 
have  none.  I have  no  matured  thought  about 
it,  but  it  is  a very  comprehensive  and  intelli- 
gent report  and  carried  with  it,  in  my  judg- 
ment, a great  many  propositions  that  could  be 
easily  analyzed  and  classified.  Some  might 
receive  a prompt  and  ready  adoption,  and  oth- 
ers we  might  not  feel  just  inclined  to  adopt. 

It  seems  to  me  the  motion  should  be  to 
adopt  the  report,  to  dispose  of  it,  but  not  to 
adopt  all  of  the  suggestions  in  the  report.  I 
hardly  see  how  the  report  could  be  adopted 
and  just  endorse  the  whole  thing  now,  wheth- 
er or  not  we  were  inclined  to  want  some 
changes  in  it.  Personally,  I don’t  want  it,  but 
I just  asked  for  information  on  it. 

The  Secretary:  Mr.  President,  I would 
say  if  the  report  is  adopted,  I would  infer 
the  only  thing  we  would  do  would  be  to  re- 
port to  the  Gorgas  memorial  institute  that 
we  would  like  to  have  them  submit  to  the  doc- 
tors of  Kentucky  an  invitation  (that  is  to 
members  of  the  Kentucky  State  Medical  As- 
sociation) to  become  members  of  the  state  gov- 
erning board  on  the  same  condition  that  phy- 
sicians become  members  of  the  state  govern- 


ing board  in  other  state.  As  a practical  mat- 
ter and  an  appropriation  of  $250,  that  is  all 
the  adoption  of  the  report  would  mean.  We 
would  then  proceed  to  organize  after  such  an 
organization  became  necessary,  and  ail  the 
rest  of  die  suggestions  made  in  the  report  are 
merely  suggestions  and  not  at  all  mandatory 
in  any  way  on  the  organization  when  formed. 
I think  that  probably  answers  Dr.  Furnish ’s 
objection. 

President  Cowan:  Is  there  any  further 
discussion  ? 

W.  hi.  Gardner,  Louisville : At  the  time  this 
matter  was  first  mentioned  to  me,  I under- 
stood the  scope  of  this  Gorgas  committee  or 
governing  board  would  probably  attempt 
much  more  than  the  periodic  health  examin- 
ations as  time  went  on,  too ; that  there  would 
be  an  effort  perhaps  on  the  part  of  the  or- 
ganization to  acquaint  the  public  through 
lectures  and  perhaps  moving  picture  demon- 
strations as  to  the  work  of  the  medical  pro- 
fession, and  try  to  get  a better  understanding 
and  appreciation  on  the  part  of  the  public  as 
to  the  medical  profession.  Is  that  true? 

The  Secretary:  That  would  be  entirely 
within  the  control  of  the  state  governing 
board.  The  idea  was  to  present  this  as  the 
fundamental  objective,  then  any  other  devel- 
opments in  any  particular  state  would  be  en- 
tirely within  the  control  of  the  state  gov- 
erning board  in  that  particular  state.  The 
idea  has  been  advanced  in  several  of  the  stat- 
es which  are  preparing  to  organize  that  such 
an  education  of  the  public  as  to  the  dangers 
of  patent  medicine,  as  to  the  dangers  of  va- 
rious forms  of  cultism  and  quackery  should 
be  undertaken  by  such  an  institution 
that  was  not  a medical  organization,  but  was 
a public  organization,  and  it  should  be  under- 
taken and  will  be,  in  certain  of  the  states. 
That  is  a matter  that  is  entirely  within  the 
control  of  the  state  governing  committee  when 
organized. 

President  Cowan:  If  there  is  no  further 
discussion,  we  will  put  the  question.  All  in 
favor  of  the  motion  for  the  adoption  of  the 
report  will  make  it  known  by  saying  “aye”; 
opposed,  if  any. 

The  motion  was  carried  unanimously. 

President  Cowan:  The  next  is  the  report 
of  the  Councilors  by  districts.  The  First  Dis- 
trict is  Dr.  Stilley. 

Report  Op  Councilor  Op  First  District 

Y.  A.  Stilley,  Benton : Mr.  President  and 
Members  of  the  Association.  While  there  has 
been  a net  loss  to  the  state  of  the  total  mem- 
bers, it  is  very  gratifying  to  me  to  report  that 
we  have  a gain  of  eleven  in  my  district.  (Ap- 
plause). The  entire  medical  profession  arc 
members  of  the  county  society  and  state  so- 
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ciety,  and  taking-  the  district  as  a whole,  1 
think  the  increase  oi’  eleven  in  the  district 
would  show  we  are  in  pretty  good  shape.  That 
is  all  the  report  1 care  to  make  at  tins  parti- 
cular time.  (Appluase.) 

President  Cowan  : The  Second  District, 

Dr.  Griffith. 

Report  <Jf  Councilor  Of  Second  District 

D.  M.  Griffith,  Owensboro:  The  second 
district  has  live  less  members  this  year  than 
I!)ki4  which  is  easily  accounted  for  by  deaths 
and  withdrawals  trom  practice.  The  profes- 
sion is  in  better  shape  tnan  ever  before,  pro- 
gress m the  air,  and  ethics  oh  a high  plane. 

President  Cowan  : The  Third  District  not 
being  represented,  we  will  call  on  the  Fourth 
District,  Dr.  Smith. 

Report  Of  Councilor  Of  Fourth  District 

E.  S.  Smith,  Hodgenvilie : In  reporting  the 
Fourth  District  1 think  we  perhaps  took  a 
little  gain.  1 would  rather  report  it  by  coun- 
ties. 1 will  take  Henry  County  first.  Henry 
County  is  in  my  district.  We  have  a very  good 
■working  society  over  in  Henry  County.  We 
just  reorganized  the  old  society  that  had  gone 
down.  We  have  had  two  meetings  within  the 
last  year,  and  I think  Henry  County  is  in 
very  good  shape  or  will  be  shortly. 

In  regard,  to  Oldham  County:  1 have  not 
had  a chance  to  have  a meeting  Al  can’t  give 
you  much  of  a report  on  Oldham.  Shelby 
County  has  a good  working  society.  I haven’t 
been  with  them  in  any  meetings  they  have  had, 
but  they  have  a good  working  society.  Hardin 
County  has  a fine  working  society.  It  meets 
regularly  every  month  with  an  attendance  of 
from  fifteen  to  eighteen  members.  There  are 
about  twenty  doctors  in  Hardin  County.  With 
the  exception  of  two  doctors,  they  all  belong 
to  this  society. 

Over  in  Larue  County  we  have  a good 
working  society.  Every  physician  in  the 
county  is  a member  of  tlie  county  society, 
and  always  has  been,  since  I have  been  liv- 
ing in  it. 

We  had  a meeting  in  Nelson  County  on  the 
23rd  day  of  September.  It  was  one  of  the 
best  county  meetings  I ever  attended.  We 
had  an  attendance  of  about  twenty-five  mem- 
bers. All  those  men  present  were  not  mem- 
bers of  the  Nelson  County  society,  because 
we  had  some  six  or  eight  men  out  of  Louis- 
ville there.  We  have  a most  excellent  society. 
Nelson  County  society  is  in  good  shape. 

Grayson  County  had  a meeting  on  the  24th 
day  of  September  with  an  attendance  of  about 
twelve  members. 

Grayson  County  lias  something  like  fifteen 
doctors,  and  there  are  yet  some  two  or  three 
doctors  out  of  the  society. 

We  had  a meeting  in  Bullitt  County  on 
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September  8th.  We  had  an  attendance  of  a- 
bout  eight  members.  There  are  two  members 
that  don’t  belong  to  the  society.  They  are  good 
men.  We  appointed  a committee  to  see  those 
men.  1 am  sure  they  will  come  in. 

,1  believe  that  is  the  report  of  my  district 
as  far  as  I can  give  it  to  you.  The  district  as 
a whole  is  in  good  working  order. 

President  Cowan  : I would  like  to  say  Dr. 
Smith  didn’t  report  something  we  ought  to 
know.  He  has  nine  counties  in  his  district, 
and  he  has  visited  every  one  of  them. 

E.  S.  Smith.  Hodgenvilie:  I haven’t  been 
in  Shelby,  but  1 have  made  two  unsuccess- 
ful attempts  to  have  a meeting  in  Oldham. 

Report  Of  Ojuncil.jr  Of  Fifth 'District 

W.  E.  Gardner,  Louisville : I would  like  to 
say  that  Dr.  Smith  and  I were  both  new  coun- 
cilors during  this  last  year.  I don’t  know  how 
he  feels  about  it,  but,  of  course,  I had  lack 
of  experience  in  councilor  work,  and  it  seems 
it  was  impossible  for  me,  during  the  early 
part  of  the  year  on  account  of  my  connect- 
ion with  the  school  work  here,  to  get  away  at 
that  time  to  get  into  the  counties  of  the  dis- 
trict. But  later  on  in  the  summer  and  during 
this  fall  I have  made  an  effort  to  visit  as 
many  of  the  counties  as  possible,  and  1 must 
say  that  I have  been  very  much  gratified 
with  the  interest  of  the  members  in  those 
counties  that  I have  visited. 

The  Fifth  District  is  a shoestring  district. 
It  runs  from  Louisville  way  up  to  Boone 
County,  and  it  seems  to  me  that  it  would  be 
wise  if  there  could  be  some  rearrangement 
of  this  district,  and  1 hope  to  take  this  mat- 
ter up  with  the  council  at  some  time  during 
this  meeting.  I have  been  unable  to  get  very 
much  favorable  response  or  cooperation  from 
Boone  County,  which  you  understand  is  near 
Covington  and  Newport,  and  I believe  essen- 
tially belongs  to  the  Eighth  District;  it  is  so 
inaccessible  to  Louisville.  I have  had  a great 
deal  of  correspondence  with  Boone  County. 
There  are  a number  of  excellent  physicians 
in  Boone  County.  It  comprises  a pretty  good 
membership,  and  yet  very  few  of  the  mem- 
bers of  Boone  have  paid  up  for  this  year.  It 
only  has  two  members  according  to  the  last 
report  of  the  state  medical  society  out  of  a 
total  number  of  doctors  of  fifteen  in  the 
county;  so  there  are  thirteen  non-members. 

I feel  sure  the  councilor  of  the  Eighth  Dis- 
trict, if  he  had  this  county,  could  certainly 
accomplish  more  than  I could  do  or  my  pred- 
ecessor, Dr.  Hoffman.  We  have  had  a net 
gain  in  the  district  of  three  during  the  past 
year.  The  Jefferson  County  Society  has  in- 
creased four,  and  there  has  been  a slight  in- 
crease in  some  of  the  other  counties.  The  only 
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county  having  a loss  1 believe,  according  to 
the  last  report,  is  Boone  County. 

As  1 said,  being  the  first  year  of  my  work 
as  councilor,  1 felt  a little  timidity  at  times 
in  regard  to  insisting  that  the  men  meet  with 
me  at  any  particular  time.  1 have  correspond- 
ed with  them  and  held  myself  open  for  invita- 
tions to  come  to  certain  county  societies  at 
certain  times  to  meet  them,  but  in  a few  in- 
stances there  has  been  a lack  of  response.  1 
feel,  however,  as  time  goes  on  during  the  next 
year,  we  will  be  able  to  accomplish  more  than 
in  the  past.  At  any  rate  there  is  some  grati- 
fications that  we  have  had  a net  gain.  (Ap- 
plause.) 

President  Cowan:  Sixth  District,  I)r.  Mc- 
Chord. 

keport  Of  Councilor  Of  Sixth  District 

II.  C.  McChord,  Lebanon : Mr.  Chairman, 
my  district  is  rather  central  in  its  location,  it 
is  easy  of  access,  and  we  have  lost  by  death 
several  physicians  in  my  district.  But  by  ac- 
cession to  the  number  of  new  members  1 
think  we  have  gained  one  in  that  district. 
The  societies  are  not  in  as  good  working  order 
as  I would  like,  and  I believe  a good  deal  of 
that  is  due  to  the  fact  that  some  of  the  secre- 
taries have  not  been  as  proficient  as  they 
should  be.  In  fact,  1 believe  the  work  in  the 
county  society  depends  a great  deal  upon  the 
secretary.  Unless  you  get  the  secretary  to  do 
their  duty,  you  can ’t  get  a working  society. 
My  district  is  thoroughly  organized.  We 
haven’t  had  as  many  meetings  as  I would  like 
but  altogether  I think  there  has  been  a gain 
of  one  in  my  district. 

As  reported  in  the  Journal  some  time  ago,  I 
think  there  was  a loss  of  one,  but  since  then 
there  has  been  a gain,  possibly  two.  Altogeth- 
er my  district  is  in  a very  healthy  condition 
except  that  meetings  are  not  as  frequent  as 
they  should  be,  and  I think  that  is  due  a 
great  deal  to  the  fact  that  the  secretaris  are 
not  doing  their  duty. 

Report  Of  Councilor  Of  Seventh  District 
Dr.  Kinnaird. 

Report  of  Councilor  of  Seventh  District. 

Virgil  Kinnaird,  Lancaster:  Mr.  President, 
the  Seventh  District  lost  about  twelve  or  thir- 
teen members  this  year.  It  is  very  difficult 
to  keep  societies  together,  especially  down  in 
Casey,  Wayne,  Clinton  and  those  counties 
down  there.  The  men  are  very  difficult  to  get 
together  and  hard  to  keep  together.  We  have 
organized  a councilor  society  which  I think 
is  going  to  be  a great  help  to  us.  We  had  a 
splendid  meeting  there  in  August,  and  I be: 
lieve  by  having  the  meeting  every  year  we  will 
be  able  to  keep  the  membership  up. 

President  Cowan:  Eighth  District,  Dr. 
Stine. 


Report  Of  Councilor  Of  Eighth  District 

E.  A.  Stine,  Newport:  Mr.  President,  1 beg 
leave  to  submit  my  report  as  councilor  of  the 
Eighth  District  for  the  year  1925.  1 had  the 
pleasure  in  December  of  attending  the  an- 
nual banquet  of  the  Harrison  County  Medi- 
cal Society,  and  I was  so  favorably  impressed 
with  my  visit  that  1 believe  it  is  one  of  the 
very  best  societies  in  the  state. 

At  the  beginning  of  the  year  there  wUre 
seven  inactive  societies  in  the  district  and  to : 
day  there  are  four,  in  February  I visited  the 
physicians  at  Falmouth,  Pendleton  County, 
seeing  every  one,  and  they  have  reorganized 
anti  now  have  an  active  society  and  doing 
splendid  work. 

In  Mason  County  the  society  has  been  in- 
active for  several  years,  but  in  April  they  re- 
organized and  1 had  the  pleasure  of  attend- 
ing their  banquet  anti  reorganization.  From 
the  spirit  I saw  at  that  meeting  l predict  it 
will  be  one  of  our  best  societies  in  the  district. 
1 desire  to  say  it  gave  the  largest  increase  in 
membership  in  the  district. 

Fleming  County  Medical  Society  also  has 
been  inactive  for  several  years,  reorganized 
this  year  and  is  now  active  and  doing  splen- 
did work.  In  several  societies  the  number  of 
physicians  in  the  county  is  small  and  the  dis- 
tances almost  prohibit  active  societies. 

While  the  district  did- not  increase  its  total 
membership,  yet  it  did  not  lose,  and  the  total 
is  the  same  as  last  year,  235. 

I am  in  hopes  that  I will  be  able  next  year 
to  report  that  all  the  societies  in  the  district, 
are  active.  1 would  suggest  to  the  societies  not 
lo  wait  for  the  councilor  to  write  them,  but 
that  they  correspond  with  the  councilor  in 
reference  to  society  work  and  invite  him  to 
visit  them  rather  than  have  him  invite  him- 
self. (Applause.) 

President  Cowan  : Report  of  the  Ninth 
District,  Dr.  Bryson.  (Not  present).  Tenth 
District,  Dr.  Estill. 

The  Secretary  : 1 would  suggest  that  note 
be  made  of  the  fact  that  Dr.  Estill  has  been 
married  since  the  last  year,  and  he  makes  a 
very  much  better  councilor. 

Report  Of  Councilor  Of  Tenth  District 

R.  J.  Estill,  Lexington  : It  wasn’t  my  fault 
that  I haven’t  been  married  a great  many 
years.  I am  sorry  to  say  this  might  have  in- 
terferred  with  my  councilor  work  during  the 
last  few  months. 

Dr.  McCormack  tells  me  there  has  been  a 
slight  loss  in  the  district.  This  is  due  to  sev- 
eral things,  but  I think  principally  to  Lex- 
ington. We  have  in  Lexington  a good  many 
doctors  who  are  not  interested  for  one  reason 
or  another  in  the  medical  society.  Some 
years  we  have  an  active  secretary  that  goes 
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around  and  gets  them,  and  sometimes  lie  does 
not  get  them.  It  is  pretty  hard  to  get  them. 
Last  year  we  had  eighty-five;  this  year,  I 
think,  we  had  seventy-five.  On  the  whole,  the 
district  is  in  good  condition.  We  have  rather 
a difficult  problem  in  the  Tenth  District  in 
that  it  is  a rural  district,  many  of  the  coun- 
ties only  having  from  one  to  five  doctors,  and 
it  is  practically  impossible  to  have  an  organ- 
ized society.  We  thought  the  district  society 
might  help  us  out,  but  it  has  not  done  so. 

We  have  had,  as  you  know,  the  Kentucky 
Valley  Society  meeting  in  the  mountain  dis- 
trict of  Eastern  Kentucky,  but  that  has  prac- 
tically died.  So  far  as  1 can  see,  the  county 
must  depend  upon  the  county  if  it  is  going  to 
have  a medical  society  that  is  really  doing 
work. 

I believe  the  chief  gain  in  the  Tenth  Dis- 
trict has  been  in  Richmond,  Madison  County. 
Dr.  Floyd  is  a wide-a-wake  secretary.  He  has 
gotten  the  men  interested  in  a way  that  they 
have  never  been  interested  since  I have  been 
councilor  for  the  district. 

Clark  County  was  peaceful  for  a year  or 
two,  and  a good  society.  Unfortunately,  they 
are  at  war  again.  I don’t  know  just  when  the 
armistice  will  be  signed ; I hope  it  will  be  very 
soon.  There  are  two  elements  there;  if  one 
gets  in,  the  other  will  not  come  in.  I don’t 
know  what  to  do.  I have  had  Dr.  McCormack 
and  every  president  we  have  had  for  the  last 
five  or  six  years  help  me,  but  it  seemed  to  be 
of  no  avail.  In  Fayette,  the  society  is  a unit. 
If  there  is  friction  I don’t  know  it.  In  many 
of  the  mountain  counties,  as  I have  said,  it 
is  impossible  to  have  an  organized  society,  be- 
cause, for  instance  in  Wolfe  County,  I believe 
it  is,  there  is  only  one  doctor  there.  He  can 
have  a meeting  every  day  if  he  wants  to,  but 
he  is  busy  with  other  things  and  doesn’t  seem 
to  have  organized  himself  properly.  (Laugh- 
ter.) 

In  my  name-sake  county  of  Estill  (and  by 
the  way  I am  the  only  one  honored  by  hav- 
ing a county  named  after  me)  they  don’t 
seem  to  trganize  very  well.  We  have  five  or 
six  very  good  men  there,  but  they  are  scatter- 
ed out  over  the  county,  and  it  is  very  hard, 
particularly  in  the  winter  months,  to  get  the 
men  to  come  to  Irvine  or  Ravenna  for  a meet- 
ing. They  are  members  of  the  society,  but  they 
have  no  organization.  On  the  whole,  I believe 
the  district  is  in  very  good  condition.  (Ap- 
plause.) 

W.  B.  McClure,  Lexington  : Mr.  Chairman, 

I don’t  want  to  controvert  the  statement  of 
our  most  excellent  councilor,  but  I do  believe 
he  made  a mistake  with  regard  to  the  mem- 
bership of  (Fayette  County!  For  the  first 
time  in  the  history  of  Fayette  County  we 


have  sent  four  delegates  this  year.  If  we  had 
more  last  year  we  should  have  had  four  dele- 
gates at  that  time.  In  fact,  the  seci’etary  told 
me  at  the  last  meeting  we  had  a membership 
of  seventy-five  which  entitled  us  to  three 
members,  and  a majority  of  twenty-five  more 
would  entitle  us*to  four  members.  That  would 
necessarily  give  us  eiglity-six  or  eighty-seven 
members.  The  secretary  reports  seventy-five. 
I just  resent  the  injustice  done  to  Fayette. 

R.  J.  Estill,  Lexington : All  I know  is  that 
is  the  report  I got  from  the  secretary.  I 
didn ’t  go  over  the  books.  Dr.  McClure  knows 
better  than  I do.  We  have  about  115  doctors 
in  Lexington. 

President  Cowan:  Eleventh  District,  Dr. 
Martin.  (Not  present.) 

The  Secretary  : Air.  President,  Dr.  South 
asked  leave,  and  I would«Jike  to  ask  she  be 
permitted  to  make  her  report  now. 

President  Cowan:  We  will  hear  from  the 
business  manager  of  the  Journal. 

L.  H.  South,  Louisville : My  report  is  pub- 
lished in  full  in  the  Journal,  but  I would  like 
to  supplement  it.  Two  years  ago  the  council 
asked  me  to  collect  the  pictures  of  the  past 
presidents  of  the  Kentucky  State  Medical 
Association  since  it  was  organized.  I have 
now  secured  all  of  these  photographs  except 
one,  and  that  is  Dr.  Joshua  Flint.  He  is  the 
only  past  president  I haven’t  a photograph 
of.  If  any  of  you  know  him  or  know  of  any 
of  his  relatives,  please  let  me  know,  so  I can 
get  in  communication  with  them. 

Since  I have  accomplished  this  task,  the 
council  has  imposed  another  one  on  me,  and 
that  is  to  secure  the  proceedings  of  the  Ken- 
tucky State  Medical  Association  from  1851 
to  1891.  If,  when  you  go  back  home,  you  can 
find  among  the  older  men  in  the  profession 
any  of  these  proceedings,  please  get  in  commu- 
nication with  me.  We  will  pay  for  them, 
and  when  we  get  them  we  want  to  have  them 
republished,  with  the  pictures  of  the  past 
presidents.  I am  trying  to  get  a little  life  his- 
tory of  every  past  president  and  publish  it 
in  book  form.  AVhen  we  get  the  proceedings  of 
the  Kentucky  State  Medical  Association  since 
1851,  we  will  publish  those  in  book  form  and 
have  them  as  permanent  records. 

I also  secured  the  photographs  of  past  sec- 
retaries since  1851.  I am  going  to  include 
those  in  the  archives.  I want  you  to  help  me 
secure  these  books. 

The  Secretary  : Mr.  President,  in  connect- 
ion with  Dr.  South’s  request,  I want  to  say 
to  the  members  of  the  House  that  we  are  at- 
tempting now  at  this  late  date  (and  it  is  a 
very  late  date  to  have  begun  it)  to  get  all 
the  records  possible  of  the  early  physicians 
of  Kentucky.  We  want  to  get  the  story  of 
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every  doctor  wlio  has  practiced  in  the  state, 
if  it  is  possible.  It  is  an  interesting  fact,  Dr. 
Thomas  Walker,  the  first  white  man,  who 
came  to  Kentucky  from  Virginia  in  1748  was 
a physician  The  first,  survey  and  study  of 
Kentucky  was  made  by  a physician,  -and  the 
whole  history  of  the  state  (I  have  been  work- 
ing on  it  some  recently)  is  one  of  the  most 
dramatic  things  that  has  ever  happened,  and 
it  is  a serious  matter  that  these  archives  have 
not  been  properly  collected  and  kept.  Father 
had  them  all,  but  they  were  burned  when  our 
residence  was  burned  in  1896,  and  it  is  nec- 
essary for  us  now  at  this  late  date  to  attempt 
their  recollection. 

I hope  very  much  that,  as  you  look  over 
your  books  and  see  the  sons  and  daughters 
of  older  physicians,  you  send  us  the  old  jour- 
nal and  old  publications  which  they  have.  The 
only  complete  file  of  any  journal  beside  the 
Kentucky  State  Journal  that  Ave  can  find  in 
the  State  is  the  Louisville  Medical  News. 

In  a short  time  questionnaires  will  go  out 
to  the  county  societies  in  an  attempt  to  locate 
the  older  physicians,  especially  the  pioneers 
that  came  in  the  state  and  their  successors, 
so  we  may  have  in  accurate  record  form  the 
story  *of  the  medical  profession  of  Kentucky. 

President  Cowan  : Dr.  Martin,  will  you 
make  your  report  for  the  Eleventh  District? 

W.  M.  Martin,  Harlan:  I have  my  report, 
but  it  is  over  at  the  hotel.  I can  make  it  any 
other  time. 

President  Cowan  : We  will  pass  it. 

V.  E.  Simpson.  Louisville : I am  interested 
to  know  just  what  effect  the  business  man- 
ager’s statement  to  inquire  in  the  past  his- 
tory of  the  presidents  is  going  to  have  on  the 
candidates  in  the  future.  Of  course  it  won’t 
affect  the  Secretary  at  all. 

The  Secretary  : Those  reports  will  all  be 
post-mortem.  Nothing  will  be  published  while 
the  incumbent  is  living. 

V.  E.  Simpson,  Louisville:  Mr.  President,  I 
want  to  move  you  that  a committee  be  ap- 
point by  the  Chair  to  draft  the  proposed  re- 
organization of  the  councilor  districts  of  the 
State  of  Kentucky,  that  draft  to  lie  reported 
during  the  present  session  of  the  State  Medi- 
cal Association,  while  we  are  still  in  session. 

President  Cowan  : May  I ask  if  you  mean 
the  reorganization  of  the  geographical  dis- 
trict? 

V.  E.  Simpson,  Louisville:  I make  that  mo- 
tion because,  as  was  intimated  by  Dr.  Gard- 
ner, and  as  perhaps  some  of  the  other  coun- 
cilors have  found,  it  is  not  a logical  arrange- 
ment at  present.  Dr.  Smith,  for  instance,  liv- 
es way  down  here,  and  he  goes  way  up  here 
on  the  northeast  side  of  Dr.  Gardner’s  back- 


yard in  order  to  get  to  some  of  his  proteges. 
It  seems  to  me  there  should  be  some  better 
geographical  arrangement  so  as  to  group  the 
counties  closely  together  so  each  councilor 
will  have  no  trouble  in  getting  about.  I move 
you,  sir,  that  a committee  be  appointed  with 
that  idea  in  view. 

The  motion  was  regularly  seconded  and 
carried  unanimously. 

Prdsident  Cowan  : Your  motion  conveys 

the  idea  that  the  Chair  will  appoint  that  com- 
mittee? 

V.  E.  Simpson,  Louisville:  Yes. 

President  Cowan  : The  Chair  will  appoint 
on  that  committee  the  following : 

W.  E.  Gardner,  Louisville, 

E.  S.  Smith,  Hodgenvillc, 

F.  A.  Stine,  Newport. 

The  next  is  the  report  of  delegates  by 
counties. 

Bell  County. 

J.  G.  Foley,  Pineville:  In  Bell  County  we 
have  a membership  of,  I believe,  about  thirty 
members.  We  have  about  four  men  in  the 
county  who  have  not  paid  their  dues  for  1925. 
We  have  regular  monthly  meetings.  We  have 
had  some  excellent  papers  written  and  read 
by  the  members  of  the  society  during  the 
past  year.  We  have,  I believe  a floral  fund 
that  we  adopted  some  time  ago.  When  some 
of  our  members  of  the  society  drop  off,  we 
have  a fund  to  draw  on,  and  we  don ’t  have  to 
go  around  and  punch  each  litt’e  fellow  to  get 
him  to  contribute. 

I believe  that  is  about  all  I have  to  say 
for  that  county. 

Boyle  County. 

P.  C.  Sanders,  Danville:  Mr.  Chairman, 
the  Boyle  County  Medical  Society  is  still  in- 
tact and  its  members  like  brothers.  But,  since 
the  reorganization  of  the  Central  Kentucky 
Medical  Society  in  1924,  composed  of  the 
counties  of  Boyle,  Lincoln.  Mercer  and  Gar- 
rard, our  county  society  doesn’t  have  any 
scientific  programs.  We  only  meet  often  as 
necessary  to  conduct  the  society’s  business. 
The  Central  Kentucky  meets  quarterly,  once 
each  year  in  each  of  the  four  counties,  much 
interest  being  manifested  and  the  attendance 
large. 

Bullitt  County. 

Tiios.  E.  Craig.  South  Park : Mr.  Chairman, 
in  counter  distinction  to  Dr.  Sanders,  T am 
only  able  to  say  our  members  get  along  like 
friends  and  not  brothers.  Brothers  frequently 
get  along  the  wrong  wav  (Laughter.) 

We  have  seven  in  <>ood  standing.  We  have 
one  refusing  to  affiliate,  and  we  have  two  old 
men  that  are  not  nra-tieing  at  all  We  have 
had  two  meetings  in  the  last  year.  Dr.  Poser-' 
Kerr  has  been  elected  president  for  the  ensr- 
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ing  year,  and  Dr.  E.  B.  Duke,  a new  man,  has 
been  elected  secretary. 

Mr.  President,  at  this  time  I have  a mat- 
ter to  take  up.  I have  spoken  to  Dr.  McCor- 
mack in  regard  to  it.  It  is  the  fact  that  here 
in  Jefferson  County  we  have  about  twenty 
rural  doctors  that  the  contact  of  the  Jefferson 
County  society  hardly  reaches.  I believe  we 
could  do  a great  deal  if  we  could  get  those 
men  together  into  some  kind  of  a society. 
There  is  a bad  state  of  affairs.  There  is  no 
cooperation  between  them.  I would  be  glad  to 
do  anything  to  correct  it. 

The  Secretary  : Mr.  President,  I move  that 
the  suggestion  be  referred  to  the  councilor  of 
the  Fifth  District. 

The  motion  was  regularly  seconded  and 
carried  unanimously. 

Campbell-Kenton. 

C.  W.  Shaw,  Alexandria : The  Campbell- 
Kenton  County  Medical  Society  wishes  to  re- 
port that  during  the  past  year  they  have  held 
two  meetings  each  month  excepting  July  and 
August  when  the  meetings  were  discontinued. 
The  attendance  was,  as  a rule,  good,  and  pa- 
pers read  by  our  own  members. 

The  society  instructed  their  delegates  to 
vote  against  continuing  the  medical  defense. 
In  July  the  society  gave  a complimentary 
dinner  at  Independence,  Kentucky,  to  one  of 
the  oldest  practitioners  in  the  state,  Dr.  J. 

D.  Chambers,  of  Independence,  Kentucky, 
who  though  over  ninety  years  of  age,  and 
been  practicing  medicine  sixty-six  years,  is 
still  hale  and  hearty. 

After  dinner  thirty-three  members  of  our 
society  met  in  the  County  Court  House  and 
paid  tribute  to  Dr.  Chambers  in  terms  that 
brought  tears  to  the  old  doctor’s  eyes.  I 
might  say  right  here  that  there  were  thirty- 
six  doctors  that  Dr.  Chambers  brought  into 
the  world.  Addresses  were  made  by  some  of 
the  babies  he  brought  into  the  world,  Drs.  W. 

E.  Senour,  H.  F.  Wilson,  Geo.  W.  Ragan, 
and  C.  W.  McCollum,  also  by  Drs.  J.  0. 
Jenkins,  J.  G.  Furnish,  J.  A.  Davis  and  P. 
E.  Blackerby,  assistant  secretary  of  the  State 
Board  of  Health. 

The  society  is  formulating  plans  to  give  a 
physical  examination  to  each  member  of  the 
society  and  hereby  setting  an  example  to  the 
laity.  During  the  past  year  we  lost  three 
members  by  death  and  one  who  moved  out  of 
the  state.  Four  new  members  give  us  104 
members.  (Applause.) 

Carlisle  County. 

T.  J.  Marshal,  Bardwell : Mr.  President, 
the  Carlisle  County  Medical  Society  has 
neither  gained  nor  lost  during  the  last  two 
or  three  years,  hut  still  has  every  active  phy- 
sician in  the  county  enrolled  as  a member. 


and  it  is  very  seldom  that  we  do  not  have  one 
hundred  per  cent  present  and  a one  hundred 
per  cent  program. 

We  meet  every  three  months.  The  Decem- 
ber meeting  is  always  in  Bardwell,  the  March 
meeting,  in  Arlington,  the  June  meeting  at 
Milburn,  and  usually  the  September  meeting 
is  held  in  Cunningham.  These  are  the  only 
four  towns  in  the  county  that  have  one  or 
more  doctors. 

We  have  all  day  sessions  and  the  dinner  is 
furnished  by  the  doctors  living  in  the  toAvn 
in  which  the  meeting  is  held.  (Applause.) 

The  Secretary:  The  next  county  is  Fay- 
ette. In  order  to  correct  the  records,  while 
seventy-four  members  had  paid  at  the  time 
the  annual  report  was  made,  since  that  time 
the  membership  has  been  raised  to  ninety  as 
compared  with  eighty-six  last  year.  (Ap- 
plause). That  is  a supplementary  report. 

Fayette. 

A.  H.  Barkley,  Lexington : Mr.  President 
and  Gentlemen  of  the  House  of  Delegates : 
There  is  a diversity  of  opinion  as  to  what  we 
are  doing.  I say  I got  my  figures  from  the 
secretary,  and  he  reports  to  me  in  1924  Ave 
had  eighty-six  and  in  1925  Ave  had  ninety- 
four.  We  lost  two  by  death. 

The  Secretary:  Four  haven’t  gotten  here 
yet.  They  are  coming. 

A.  H.  Barkley,  Lexington:  I don’t  knoAV. 
The  society  is  in  a very  healthv  state,  and 
Ave  are  getting  along  very  Avell.  There  is  real- 
ly nothing  to  report.  We  have  had  one  mal- 
practice suit  and  tAvo  deaths,  and  Ave  have 
an  average  attendance,  the  secretary  tells  me, 
of  about  thirty-eight.  We  have  a meeting 
every  month. 

The  Secretary:  It  is  particularly  gratify- 
ing to  have  the  report  from  the  Nestor  of 
the  profession  in  Fayette  County. 

Franklin  County. 

John  P.  Stewart.  Frankfort:  Mr.  Presi- 
dent and  Gentlemen  of  the  House  of  Dele- 
gates : I have  a report  of  the  secretary  of  the 
Franklin  County  Medical  Society.  I might 
say  I believe  in  all  the  time  I have  been  a 
member  of  the  society  we  have  had  more  in- 
teresting meetings  during  the  past  tAvelve 
months  than  ever  before.  We  meet  once  a 
month  at  the  Capitol  Hotel  and  ha\Te  dinner 
after  our  meeting. 

The  Franklin  County  Medical  Society  has 
enrolled  twenty-three  members,  two  of  Avhom 
have  come  in  recently.  Dr.  R.  R.  Sigler,  comes 
from  Lexington,  sponsored  by  the  Fayette 
County  Medical  Society  and  Dr.  Travis,  pliv- 
sician  to  the  Reformatory.  All  physicians  in 
city  and  county  with  the  exception  of  one  are 
members. 

Meetings  are  held  first  Thursday  each 
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month  and  twelve  meetings  have  been  held 
during  year  with  a very  good  attendance  each 
time.  While  we  have  not  had  a scientific  pro- 
gram, we  have  had  round  table  discussions 
of  progress  in  all  things  pertaining  to  medical 
subjects  and  advance  in  surgical  technic.  Re- 
port and  discussion  of  clinical  cases  has  been 
of  so  much  value  and  has  brought  the  members 
closer  together  and  promoted  goodfellowship 
— the  latter  partly  due  to  the  dinner  follow- 
ing each  business  meeting. 

The  society  has  a committee  to  work  with 
the  Rotarians  in  interest  of  crippled  children, 
and  the  committee  has  always  been  ready  . 
when  called  upon.  Nine  white  children  and 
five  colored  children  were  taken  to  the  clinic 
at  Harrodsburg. 

Dr.  J.  S.  Lock  of  the  tuberculosis  depart- 
ment of  the  State  Board  of  Health  visited 
the  society  in  January,  in  regard  to  holding 
a tuberculosis  clinic  here.  This  was  done  lat- 
er and  local  doctors  assisted.  A committee 
from  the  society  was  successful  in  getting  an 
appropriation  from  the  fiscal  court  to  enable 
city  and  county  to  have  a welfare  nurse. 

During  the  year  the  society  has  prepared 
and  printed  a minimum  schedule  of  fees  for 
fractures.  This  has  been  found  to  be  of  help 
to  the  physician  and  the  patient. 

The  councilor  for  this  district,  Dr.  W.  E. 
Gardner,  made  a visit  to  this  society.  The 
society  has  invited  the  Kentucky  State  As- 
sociation to  meet  in  Frankfort  in  1926.  (Ap- 
plause). 

Henderson  County. 

Silas  Griffin,  Henderson : Mr.  President, 
the  following  report  was  handed  me  by  the 
president  just  before  I left  home,  as  to  the 
activities  of  the  Henderson  County  Medical 
Society.  - 

The  officers  elected  for  the  year  1 925 : 

R.  Emerson  Smith,  President. 

J.  0.  Strothers,  Vice-President. 

P.  Ligon,  Secretary-Treasurer. 

The  activities  of  the  Henderson  County 
Medical  Society  for  the  year  1925  has  shown 
a marked  increase  in  activity  and  interest. 
Some  very  valuable  papers  have  been  read  at 
the  regular  meetings  of  the  society. 

The  State  Board  of  Health  having  pro- 
claimed the  week  of  February  8tli  to  15th,  in- 
clusive as  “cancer  week,”  and  in  keeping 
with  the  spirit  of  the  proclamation  and  in  co- 
operation with  the  same,  it  was  the  unanimous 
opinion  that  we  should  devote  the  whole  of 
the  time  of  our  meeting  of  February  9th  to 
a discussion  of  the  subject.  With  this  in  view, 
the  following  phases  of  the  question  were 
taken  up  and  discussed  as  follows : 

R.  E.  Smith,  etiology  of  cancer, 

G.  W.  White,  cancer  of  the  larynx, 


J.  U.  Ridley,  cancer  of  the  breast, 

W.  A.  Quinn,  cancer  of  the  uterus, 

W.  V.  Neal,  cancer  of  the  stomach, 

G.  F.  Jones,  cancer  of  the  intestines, 

Silas  Griffin,  cancer  of  the  rectum, 

J.  0.  Strother,  epithelioma, 

P.  Ligon,  prevention  of  cancer, 

M.  Y.  Marshall,  X-ray  and  radium  treat- 
ment of  cancer. 

The  society  had  the  pleasure  and  honor  of 
having  Dr.  Irvin  Abell  of  Louisville  as  its 
guest.  He  delivered  two  public  lectures  on 
cancer  which  was  heard  and  appreciated  by 
a large  audience. 

A paper  was  read  by  Dr.  Rankin  Redman, 
I).  D.  S.,  on  “Pathological  conditions  as  seen 
by  the  dentist,  of  interest  to  the  general  prac- 
titioner of  medicine,”  and  also  a paper  by 
Dr.  W.  V.  Neal  on  “Treatment  of  collapse  in 
infancy  and  childhood.” 

Dr.  Granville  S.  Hanes,  of  Louisville, 
delivered  a very  interesting  and  in- 
structive illustrated  lecture  on  “Diseases  of 
the  Rectum.”  The  society  had  the  honor  of 
entertaining  Dr.  Hanes  as  their  guest. 

In  behalf  of  the  Henderson  County  Medical 
Society,  its  president  wishes  to  thank  the 
State  Board  of  Health  and  Dr.  A.  T.  Mc- 
Cormack for  their  kindly  cooperation  and 
assistance  whenever  requested,  and  also  the 
American  Society  for  the  Control  of  Cancer 
in  making  it  possible  to  have  Dr.  Irvin  Abell 
of  Louisville,  to  deliver  two  public 
addresses  on  cancer  in  Henderson,  Kentucky. 

I will  just  say,  Mr.  President,  we  have  been 
having  regular  meetings,  and  we  have  a din- 
ner at  the  hotel  and  have  our  program  after- 
wards. There  is  just  one  other  thing  of  in- 
terest. It  hasn’t  been  done  by  the  society, 
but  the  doctors,  as  a whole,  have  financed  a 
movement  through  the  press  in  a desire  to 
get  the  people  owing  money  to  pay.  They 
have  made  great  big  display  ads  that  occupy 
two  columns.  Two,  three  or  four  of  those 
have  been  run  already,  and  we  are  getting 
good  results.  (Applause.) 

The  Secretary:  It  is  a particular  pleasure 
to  call  on  the  next  representative  of  the  coun- 
ty which  hasn’t  been  represented  at  our  meet- 
ings sometimes.  It  has  been  prosperous  and  is 
doing  most  effective  work.  I am  pleased  to  call 
on  Dr.  Dowden,  of  Henry  County. 

Henry  County. 

A.  P.  Dowden,  Eminence:  To  disappoint 
you,  we  have  seventeen  members  in  Henry 
County.  Eight  have  paid  their  dues  to  the 
State  Medical  Society.  We  have  lost  one  by 
death  and  one  by  removal  in  the  last  year, 
we  haven’t  had  an  organized  society  for  the 
last  two  years. 

W.  B.  McClure,  Lexington:  I would  like  to 
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ask  a question.  A report  indicates  that  there 
are  two  classes  of  members,  one  of  county  so- 
ciety, of  which  he  says  there  are  seventeen, 
and  eight  have  paid  their  dues  to  the  State 
Association.  It  is  my  understanding  that  any 
man  who  becomes  a member  of  his  county  so- 
ciety at  the  same  time  becomes  a member  of 
the  state  association,  and  there  is  no  division 
in  dues.  Am  I cori’ect? 

President  Cowan:  I think  you  are. 

A.  P.  Dowden,  Eminence : The  doctors  in 
Henry  County  are  friendly. 

W.  B.  McClure,  Lexington:  You  have  sev- 
enteen members  in  the  society? 

A.  P.  Dowden,  Eminence:  We  have  seven- 
teen members  in  the  county. 

W.  B.  McClure,  Lexington : I beg  your 
pardon. 

Jefferson  County. 

Orville  Miller,  Louisville : I wish  I were 
as  able  a talker  as  Dr.  Palmer.  Mr.  President, 
we  have  two  monthly  meetings  in  the  Jeffer- 
son Medical  Society.  We  have  at  present  a- 
bout  325  members  paid  up.  I believe.  Our 
attendance  is  very  good.  We  have  been  hav- 
ing some  splendid  programs  during  the  past 
year,  and  a great  deal  of  interest  has  been 
taken  in  them.  I didn’t  come  prepared  with 
any  specific  report  to  make,  but  I think  our 
society  is  in  a very  good  condition. 

The  Secretary  : I would  like  to  say  the 
Jefferson  County  Medical  Society  has  a 
special  meeting  tonight  in  honor  of  the  Ken- 
tucky State  Medical  Association.  The  program 
will  be  “Arterial  Hypertension”  and  there 
will  be  five  ten-minute  papers,  including  the 
following  subdivisions : causes,  consequences, 
syndromes,  surgical  aspect  and  treatment. 
The  members  of  the  House  of  Delegates  are 
invited  to  be  present.  It  will  be  at  the  City 
Hospital  at  eight  o’clock.  T hope  as  many  as 
possible  can  arrange  to  attend.  I would  like 
to  say,  being  familiar  with  the  various  city 
societies  in  the  United  States,  and  having  met 
with  most  of  them,  the  past  year  the  Jeffer- 
son County  Medical  Society  has  been  quite 
as  good  as  any  of  the  others  in  the  United 
States.  There  has  been  splendid  attend- 
ance, splendid  essays  and  discussions,  and  the 
work  of  the  society  has  been  of  that  high  or- 
der that  has  quite  frequently  distinguished 
the  society,  but  never  more  so  than  during 
this  present  fiscal  year. 

Knox  County. 

J.  S.  Lock,  Barbourville : I think  the  reg- 
ular  delegate  will  be  here  tomorrow.  I am 
only  an  alternate.  The  only  thing  I can  say 
is  for  the  past  ten  years  every  doctor  has  been 
a member  of  the  society  and  still  continues 
to  be. 


LaRue  County. 

E.  S.  Smith,  Hodgenville:  LaRue  County 
has  been  having  regular  meetings  about  four 
times  a year.  We  meet  regularly  and  have 
a good  meeting.  Every  member  of  the  profes- 
sion in  the  county  belongs  to  these  county  so- 
cieties. The  profession  is  on  the  best  of  terms. 
Every  doctor  is  friendly  with  the  other.  I am 
glad  to  say  we  are  united  and  we  are  one 
down  there. 

I would  like  to  say  a word  about  the  Mul- 
draugh  Hill  District  Society.  There  has  been 
a district  society  that  has  been  organized  for 
twenty-five  years.  We  have  always  had  a 
good  meeting  and  a good  attendance.  That 
district  is  composed  of  Marion,  Nelson,  Tay- 
lor, Green.  LaRue,  Hardin,  Grayson,  Meade, 
Bullitt  and  Jefferson.  It  comprises  a great  big 
territory,  and  we  always  have  a good  meet- 
ing. 

Logan  County. 

Walter  Byrne,  Russellville:  Mr.  Presi- 
dent, I wish  to  say  Logan  is  still  holding  its 
own.  We  have  twenty-five  doctors  in  the 
county,  nineteen  of  them  are  members  paid 
up.  We  have  a meeting  the  first  Monday  in 
every  month.  We  have  missed  three  different 
times. 

Marion  County. 

G.  G.  Thorton,  Lebanon : Mr.  Chairman 
and  Gentlemen : The  Marion  County  Medical 
Society  has  a membership  of  twelve  who  have 
paid  their  dues  and  are  in  full  fellowship. 
One  of  these  lives  in  another  state,  and  anoth- 
er lives  in  Fayette  County,  Kentucky.  There- 
fore we  only  have  ten  members  who  are  prac- 
ticing in  the  county,  and  one  of  these  is  only 
doing  special  work — treating  diseases  of  the 
eye,  ear  and  throat.  There  are,  however,  five 
other  doctors  in  the  county,  making  fifteen 
in  all.  One  of  these  is  eighty-six  years  of 
age  and  therefore  superannuated,  and  one 
whose  health  is  such  that  he  has  been  unable 
to  follow  his  profession  for  some  months.  One 
man  who  moved  into  the  county  during  the 
year,  but  who  never  took  membership  with  the 
society,  died  during  September.  There  has 
also  been  one  man  who  has  taken  membership 
with  us  during  the  year. 

We  are  supposed  to  meet  bi-monthly,  but 
do  not  live  up  to  our  program.  The  profession 
is  free  from  wrangling,  though  T suppose 
the  members  of  the  society  see  the  little  fail- 
ings of  the  other  members  just  about  as  is 
common  wherever  the  human  comes  in  con- 
tact with  the  human. 

At  our  last  meeting,  which  was  on  Sep- 
tember 22nd,  the  society  voted  unanimously 
in  favor  of  continuing  the  insurance  fund  for 
the  protection  of  doctors  against  malpractice 
suits. 
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Gentlemen,  I want  to  say  on  behalf  of  the 
secretary  of  our  county  (and  1 happen  to  be 
that  secretary)  that  he  is  not  always  open  to 
the  charge  that  was  brought  by  the  councilor 
of  our  district  against  the  secretary.  (Laugh- 
ter). As  secretary  I have  done  my  best  on  dif- 
ferent occasions  to  get  the  men  on  the  pro- 
gram to  write  papers  or  have  something  to 
discuss.  He  met  two  or  three  times,  and  the 
man  or  men  who  were  on  the  program  were 
not  there  with  their  papers.  There  were  only 
two  or  three  of  the  membership  there  to  hear 
it  if  he  had  been  there.  On  one  occasion,  when 
the  rest  of  them  were  not  there,  he  tells  me 
he  was  there  with  his  paper  and  there  was  no- 
body to  hear  him.  (Laughter.) 

Now,  gentlemen,  I submit  to  you  that  in  the 
county  of  just  a few  doctors,  and  some  of 
these  doctors  scattered  around  a distance  of 
fifteen  miles  from  the  location  where  we 
meet,  with  the  possibility  and  the  strong  prob- 
ability of  not  having  a meeting,  it  is  very 
hard  to  get  the  doctors  to  come  out  to  the  so- 
ciety. 1 would  be  glad  to  have  some  one  sug- 
gest some  manner  or  method  by  which  the  sec- 
retary could  get  the  men  to  come  out  and  meet 
with  us  regularly. 

The  Secretary  : Having  had  the  experi- 

ence in  that  county,  I would  suggest  the  sec- 
retary arrange  to  have  the  society  meet  with 
the  councilor  and  have  dinner. 

J.  G.  Carpenter,  Stanford:  I was  councilor 
of  the  Seventh  District  for  a number  of  years. 
The  doctors  used  to  run  away  from  the  meet- 
ing. Some  would  go  fishing.  I was  deter- 
mined I would  get  them  together,  so  I insti- 
tuted possum  suppers  and  peach  brandy.  I 
didn’t  have  any  trouble  to  get  them  all  in. 

President  Cowan  : Where  did  you  get 

your  peach  brandy  ? 

The  Secretary  : It  sounds  like  Dr.  Carpen- 
ter is  making  a nominating  speech. 

Nelson  County. 

J.  I.  Greenwell,  New  Haven:  Nelson 
County  has  thirteen  doctors ; eleven  are  mem- 
bers of  the  county  society.  We  lost  three  of 
our  members  by  death  in  the  last  six  months, 
and  no  one  has  come  in  to  fill  their  places. 
Our  society  meets  regularly  at  Bardstown 
with  a good  program  at  each  meeting. 

The  society  at  its  last  meeting  condemned 
the  action  of  the  Campbell-Kenton  Medical 
Society  in  their  action  to  discontinue  the 
medical  defense,  and  instructed  their  dele- 
gates to  do  all  in  his  power  against  such  ac- 
tion. (Applause.) 

Taylor  County. 

W.  B.  Atkinson,  Campbellville : Mr.  Presi- 
dent, Taylor  County  has  a membership  of 
nine.  There  is  one  of  these  who  lives  in  Ma- 
rion County.  His  barn  is  in  Taylor  County 


and  his  house  is  in  Marion  County.  Since  the 
first  of  January,  1925,  we  have  had  a meet- 
ing each  month  with  the  exception  of  two 
times. 

At  each  meeting  one  or  more  papers  have 
been  read,  one  of  which  appeared  in  the  Jour- 
nal. Ethics  among  the  members  is  observed 
fully.  Nowhere  is  there  a more  friendly  feel- 
ling. 

In  recent  months  a hospital  of  six  beds  has 
been  established  by  the  business  men.  A 
graduate  nurse  is  in  residence,  and  we  have 
been  fortunate  in  our  results  so  far. 

1 have  tried  all  methods  to  get  the  men  out 
to  meetings.  I have  sent  letters  and  telephon- 
ed. 1 think  1 will  accept  Dr.  Carpenter’s  sug- 
gestion. 

Todd  County. 

C.  M.  Gower,  Trenton : Mr.  President  and 
Gentlemen,  I have  no  written  report.  In  fact, 
1 am  ashamed  to  make  a report  for  Todd 
County.  Only  a few  years  ago  we  thought 
we  had  a most  excellent  society  and  did,  but 
it  has  drifted  along.  At  that  time  we  had 
twenty-three  doctors  in  the  county.  It  has 
drifted  along  until  we  are  now  down  to 
eleven.  Some  of  those  are  getting  old  and  are 
not  very  active,  but  all  are  on  the  very  best 
of  terms.  There  is  none  of  the  petty  jealousy 
that  we  ane  guilty  of  sometimes.  All  have 
a kindly  feeling  for  each  other,  and  most  of 
us  pay  our  dues.  I think  there  are  but  a few 
that  are  not  members  of  the  state  society,  but 
from  the  scientific  standpoint,  we  are  not  do- 
ing any  work. 

At  our  regular  annual  business  meeting  last  ■ 
December  we  had  a pretty  good  attendance. 
A number  of  them  paid  up  their  dues.  It  was 
a testimonial  meeting.  I think  every  man  got 
on  his  feet  and  pledged  himself  anew  that  he 
was  going  to  attend  all  the  meetings,  and  if 
he  was  put  on  the  program  he  was  going  to 
do  his  best  to  give  a good  paper,  and  they 
haven’t  been  back  since.  (Applause.) 

Union  County. 

L.  H.  Kerr:  I am  not  a regularly  elected 
delegate  from  the  society.  I am  sorry  to  say 
Union  County  society  hasn’t  had  a regular 
meeting  since  1923.  At  that  meeting  we  put 
through  a schedule  for  basic  principles  for 
all.  All  of  the  profession  have  been  living  up 
to  that  regularly.  I think  there  are  twenty-one 
physicians  in  Union  County.  I am  unable  to 
say  how  many  of  those  physicians  have  paid 
up  their  dues,  but  I think  it  is  given  in  the 
Journal  as  one  more  than  the  year  before.  I 
don’t  know  why  there  aren’t  more  than  that. 

I am  sure  there  should  be  and  could  be.  I 
don’t  know  whose  duty  it  is.  I gather  it  is 
the  secretary’s  duty  to  see  that  they  are  paid 
up.  I know  they  would  pay  up  if  they  were 
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gotten  after  hard,  enough. 

I gathered  that  the  ones  who  had  the  most 
attendance  at  tlxe  county  society  have  been 
having  regular  programs.  I gathered  that  it 
might  be  a good  idea  to  put  the  program  in 
ahead  six  or  eight  months  and  notify  them 
ahead.  1 also  think  that  is  a good  idea  about 
the  eating  proposition.  That  is  the  principle 
of  the  Kiwanis  Club  and  Rotary  Club — give 
them  something  to  eat  and  they  will  come.  I 
don’t  believe  in  accepting  all  the  suggestions 
without  trying  them  out,  however.  Some  one 
suggested  brandy  and  possum.  1 suggest  we 
try  it  out  on  the  House  of  Delegates  and  see 
how  it  works.  (Laughter.) 

Mason  County. 

M.  11.  Davis,  Mayslick:  The  data  pertain- 
ing to  this  society  was  furnished  me  by  the 
secretary. 

The  Mason  County  Medical  has  been  hold- 
ing regular  monthly  meetings  since  April  6, 
1925,  except  during  the  heated  period.  At 
the  July  meeting  the  members  voted  to  dis- 
continue meetings  until  October  on  account 
of  the  heat.  Since  the  first  meeting,  April 
6tli,  the  average  number  of  members  in  at- 
tendance has  been  seven.  We  now  have  a 
membership  of  twenty.  AVe  have  in  the  treas- 
ury $19.06. 

At  each  meeting  an  essayist  and  alternate 
are  designated.  Thus  far  two  members  have 
read  essays  which  have  been  freely  discussed 
by  the  members.  In  addition  to  the  essays 
read  at  each  meeting  interesting  cases  have 
been  reported,  and  those  visiting  the  Mayo 
Clinic  and  attending  the  meeting  of  the  Am- 
erican Medical  Association  made  talks  whicl: 
proved  very  interesting  to  the  olher  members. 

The  new  Ilayswood  Hospital  was  opened  in 
July  and  standardized  up  to  date  in  every 
particular.  There  ai*e  sixty  rooms.  The 
nearest  hospital  to  it  is  forty-six  miles.  That 
is  the  Massie  Memorial  Hospital  in  Paris.  The 
next  lxeai'est  would  be  Ciixcinnati,  sixty  miles 
away,  and  tlxeix  Lexington.  That  gives  us,  of 
course,  additional  pi’actice. 

The  board  of  tx-xxstees  of  the  hospital  ap- 
poixxted  on  the  staff  the  physicians  and  sur- 
geons which  were  recommended  by  the  so- 
ciety. The  officers  of  the  society  for  the 
present  year  are : 

S.  R.  Harover,  President. 

W.  D.  Colvin,  Vice-President. 

Z.  C.  Layson,  Secretary-Treasux*er. 

L.  TT.  Long,  Censor  1 year. 

II.  M.  Yancey,  Censor  2 years. 

M.  H.  Davis,  Delegate  to  State  meeting. 

A.  R.  Quigley,  Alternate  to  State  meeting. 

Clay  County. 

O.  R.  Minor,  Manchester:  There  are  eight 
practicing  physicians  in  Clay  County;  all 


eight  paid  up  their  dues.  1 have  been  in  Clay 
County  nearly  two  years,  aixd  we  had  one 
meeting  last  December  and  elected  officers. 
We  had  two  or  three  meetings;  just  because 
we  don’t  hold  them  ixx  the  desired  spot  the 
fellows  are  against  us.  The  doctors  get  along 
like  strange  cats  and  dogs.  (Laughter). 

The  Secretary  : It  is  particularly  to  be 

xxoted  that  Dr.  Minor  was  for  maixy  years 
coxxnected  with  the  Leslie  County  Society,  of 
which  lxe  was  the  sole  member  aixd  he  was  able 
to  conduct  it  in  a very  satisfactory  and  un- 
animous manner.  It  is  hoped  that  his  work  in 
Clay  Coixnty  will  bring  lxke  good  results. 

President  Cowan:  The  next  is  the  report 
of  the  Committee  on  Report  of  the  Council. 

A.  If.  Barkley,  Lexington:  The  Council 

report  is  a thing  that  should  be  read  by  every 
member  of  the  society.  It  is  one  of  the  most 
important  reports  that  come  to  us. 

Tour  conxmittee  begs  leave  to  submit  the 
following: 

We  have  gone  over  the  rep  nt  of  the  Coun- 
cil cai’efully  and  concixr  in  everything  said 
therein.  Our  attention  was  especially  attract- 
ed to  several  inxportant  items  in  this  report. 

First,  it  reconxmends  that  the  House  of 
Delegates  should  determine  whether  addition- 
al income  should  be  provided  for  the  Jour- 
nal. This  phase  of  the  l’eport  was  forcibly 
brought  to  our  attentioix  last  year.  It  was 
then  apparent  that  if  the  Association  continu- 
es to  maintain  the  Journal  on  its  present  high 
plane  and  publish  all  articles  sent  in,  it  was 
absolutely  imperative  that  additional  money 
be  raised.  Various  methods  as  to  how  to  raise 
this  additional  money  were  suggested,  but 
ixo  definite  steps  were  at  that  time  taken.  It 
is  to  be  hoped  the  present  House  of  Delegates 
will  give  this  careful  attention. 

Second,  it  is  noted  that  for  the  past  four 
years  the  Association  has  cooperated  with  the 
State  Board  of  Health  ixx  the  enforcenxent  of 
xnedical  px-actice  and  other  health  laws.  It  is 
gratifying  to  note  that  the  expenses  have  been 
reduced  and  at  the  same  time  have  not  ixxx- 
paii'ed  its  effectiveness.  The  electing  to  of- 
fice of  negligent  and  incompetent  men  is  con- 
demned, and  it  should  be  tlxe  duty  of  every 
doctor  to  coopei’ate  with  axxy  nxovenxent,  civic 
or  otherwise  to  induce  capable  men  to  run  for 
office,  as  it  is  only  in  this  way  that  we  can 
have  our  laws  fearlessly  and  impartially  en- 
fox’ced. 

Third,  the  Medico-Legal  Conxxxxittee  is  ever 
active,  but  as  was  stated  last  year  in  the  Au- 
diting Committee’s  report  to  the  House  of 
Delegates,  the  number  of  malpractice  suits 
are  increasing  each  year  due  to  circumstances 
over  which  we  have  no  control.  This  necessar- 
ily has  largely  increased  the  expenditure  in 
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this  particular  department.  It  is  noted  that 
luring  the  past  year  services  of  the  attor- 
neys have  been  called  upon  for  more  than 
three  hundred  cases.  This  of  itself  should  be 
of  sufficient  evidence  of  its  importance  to 
each  and  every  member  of  the  Association. 
This  committee  hopes  that  each  member  will 
give  careful  attention  to  this  particular  sec- 
tion of  the  Council  report. 

Fourth,  the  Council  calls  attention  to  vio- 
lation of  the  narcotic  laws.  We  regret  to  say 
that  through  the  acts  of  some  of  our  profes- 
sion much  odium  and  adverse  criticism  have 
been  brought  upon  those  of  us  who  have  tried 
to  live  up  to  the  letter  and  spirit  of  the  law. 
These  offenders,  however,  should  be  punish- 
ed and  we  thoroughly  endorsq  the  activity  of 
the  Council  in  ridding  the  profession  of  the 
bootlegger,  bartender,  and  narcotic  vendor. 
We  hope  the  House  of  Delegates  will  give 
them  every  support  in  this  excellent  work 
until  we  are  entirely  rid  of  such  noxious  crea- 
tures. 

Fifth,  the  Council  has  taken  special  pride 
in  citing  the  activities  of  various  movements 
for  the  betterment  of  public  health.  The  re- 
sults of  the  clinics  held  in  various  parts  of 
this  commonwealth  for  tuberculosis,  crippled 
children,  pregnant  women,  care  of  babies,  and 
trachoma,  have  been  so  gratifying  that  it  is 
to  be  hoped  that  every  community  or  city 
will  hold  such  clinics  in  order  that  they  will 
be  within  easy  reach  of  all  persons  in  need 
of  such  treatment. 

Sixth,  the  Council  praises  the  work  of  the 
Ladies’  Auxiliary  and  justly  so,  as  only  by 
the  cooperation  and  sponsoring  of  health 
problems  by  such  an  organization  can  the  pub- 
lic be  better  educated  along  such  lines. 

The  Council’s  report  contains  so  much  that 
is  of  vital  interest  to  the  profession  that  it 
would  be  difficult  in  the  short  space  of  time 
allotted  to  this  committee  to  comment  on  each 
item  in  said  report.  We  believe,  however,  that 
each  member  should  carefully  read  and  con- 
sider the  various  items  set  forth  as  only  in 
that  way  will  he  become  better  acquainted 
with  the  excellent  work  done  by  this  body 
during  the  past  twelve  months.  (Applause.) 

President  Cowan  : What  is  your  pleasure 
with  regard  to  the  report  of  the  Committee 
on  the  Report  of  the  Council? 

AValker  B.  Gossett,  Louisville : I move  it 
be  adopted. 

The  motion  was  regularly  seconded  and  car- 
ried unanimously. 

President  Cowan  : The  next  is  the  report 
of  the  Medico-Legal  Committee.  (No  re- 
sponse). The  report  of  the  Committee  on 
Scientific  Program,  Dr.  Virgil  Simpson.  (No 
response).  Report  of  Committee  on  Crippled 


Children.  (No  response).  Report  of  Commit- 
tee on  the  Journal,  Dr.  Burr  of  Auburn.  (No 
response).  Editor’s  report. 

The  Secretary  : I believe  I am  to  make  a 
report  for  the  editor.  1 almost  forgot  1 am 
the  editor.  1 am  reminded  of  a story  told  by 
the  Governor  of  Kentu'-ky.  His  little  boy  came 
in  crying  one  day.  His  mother  said,  “what 
is  the  matter?” 

He  said,  “Just  had  a hell  of  a fight.” 

She  said,  “What  is  the  trouble?” 

“One  of  those  boys  down  in  the  school  said 
I wasn’t  a governor.  1 told  them  all  of  us  was 
governors.” 

As  a matter  of  fact,  all  of  us  are  editors. 
It  is  a matter  of  regret  that  some  of  the  pa- 
pers are  still  unpublished  in  the  Journal.  I 
am  proud  of  the  fact  that  the  medical  pro- 
fession of  Kentucky  are  the  editors  of  the 
Journal.  Every  paper  will  be  published  ev- 
entually, and  some  of  them  a little  late.  It  is 
not  because  of  selection.  They  are  published  in 
the  order  they  come  in  the  office ; unless  some 
exception  is  made  occasionally  for  some  parti- 
cularly timely  subject,  the  papers  are  publish- 
ed as  they  come  into  the  Journal  and  will  con- 
tinue to  be  published  in  that  way.  If  we  can 
be  provided  with  additional  income,  we  will 
publish  them  more  promptly,  but  that  is  a 
matter  entirely  within  the  control  of  this 
House. 

The  next  is  the  Report  of  Committee  on 
Legislation  and  Public  Instruction,  Dr.  Stil- 
ley. 

V.  A.  Stilley,  Benton : Mr.  President,  the 
committee  would  like  to  have  further  time  to 
report  on  Legislation  and  Public  Instruction. 

W B McGture  Lexington:  i move  that 
time  be  extended  to  the  pleasure  of  the  com- 
mittee. A motion  was  regularly  seconded  and 
carried  unanimously. 

President  Cowan:  The  next  is  the  report 
of  the  Committee  on  Miscellaneous  Business, 
Dr.  Archer,  Paintsville.  (No  response.) 

Is  there  any  new  business? 

The  Secretary  : I will  call  the  attention  of 
the  House  to  the  fact  that  this  session  and  the 
one  tonight  and  one  tomorrow  are  the  only 
ones  in  which  new  business  can  be  introduced 
except  by  unanimous  consent  at  the  last  day. 
On  the  last  day,  of  course,  new  business  can 
not  be  entered  without  unanimous  consent. 
If  any  members  have  resolutions  to  introduce 
they  should  get  them  to  the  committee  as  soon 
as  possible. 

A.  II.  Barkley,  Lexington : Am  I not  cor- 
rect that  Mr.  Brown  is  to  entertain  the  so- 
ciety ? Has  there  been  a motion  made  to  thank 
him  ? 

The  Secretary:  The  resolution  will  take 
care  of  that. 
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I would  like  to  call  attention  to  the  meet- 
ing- oL'  the  Women’s  Auxiliary  of  the  Ken- 
tueky  State  Medical  Association  at  three  o’- 
clock in  this  room  tomorrow  afternoon. 

J.  G.  Carpenter,  Stanford:  Before  we  ad- 
journ, 1 would  like  to  make  a suggestion  to 
the  health  officer.  When  1 was  health  officer, 
1 had  all  of  the  members  of  the  civic  board 
made,  assistant  health  officers,  and  we  had  a 
glorious  time  and  cleaned  up  the  town  and  all 
the  community.  They  put  on  the  eagle’s  eye 
and  looked  around.  They  all  had  a good  nose 
with  which  to  smell.  If  you  want  to  do  good 
sanitary  work,  have  the  civic  league  made  as- 
sistant health  officers,  and  you  will  get  along 
fine. 

President  Cowan  : Is  there  anything  fur- 
ther under  new  business?  Are  there  any  com- 
mittees whose  reports  have  been  passed,  and 
are  now  ready  to  report? 

E.  D.  Wells,  Middlesboro:  Under  the  ques- 
tion of  new  business,  there  is  a matter  we 
would  like  to  ask  for  information  on.  In  the 
Bell  County  Medical  Society,  the  State  Board 
of  Health  is  doing  excellent  work  in  the  way 
of  free  clinics.  I had  the  privilege  of  help- 
ing one  of  the  clinics  over  at  the  Settlement 
School  in  our  county.  We  have  discussed  the 
matter  in  our  local  society,  and  we  think  we 
are  of  the  opinion  that  these  free  clinics 
should  be  conducted  through  the  local  county 
medical  society.  The  local  county  medical 
society  knew  nothing  officially  about  the 
clinic  we  conducted  over  at  the  Kedbird  Set- 
tlement School  until  it  was  over,  and  I repor 
ed  to  them. 

We  think  to  uphold  the  dignity  of  the  local 
profession,  if  nothing  else,  when  men  from 
other  parts  of  the  state  come  in  the  rural 
communities  to  hold  the  clinics,  they  should  be 
held  through  the  local  county  medical  society. 
I would  like  information  on  that., 

The  Secretary  : I would  like  to  say  that  we 
intend  for  that  to  be  the  invariable  rule.  There 
is  some  misapprehension  about  that  particular 
clinic.  I don’t  happen  to  know  about  it,  but 
the  intention  is  no  clinic  be  held  by  the  State 
Board  of  Health  in  any  county  without  not 
only  the  previous  knowledge  but  the  previous 
consent  of  the  county  society.  We  hold  the 
clinics  only  where  they  are  invited.  We  can’t 
hold  them  at  all  places,  and  for  that  reason 
among  others  we  want  them  held  through  the 
local  county  medical  society.  As  a matter  of 
fact,  in  this  state  we  take  a great  deal  of 
pride  in  the  fact  that  there  are  two  things 
that  are  done  by  the  State  Board  of  Health 
as  your  legal  representative : first,  that  its 
work  in  each  county  is  under  the  control  of 
the  county  society  and,  second,. that  its  clinics 
are  diagnostic,  except  in  regard  to  trachoma, 


and  all  persons  found  at  the  clinic  in  need  of 
professional  advice  are  urged  to  see  the  fam- 
ily physician  for  treatment.  No  treatment  is 
given  by  any  clinician  representing  the  State 
Board  of  Health. 

1 am  glad  Dr.  Wells  called  attention  to  thi 
matter,  because  we  want  to  make  it  perfectly 
clear,  and  our  clinicians  will  be  very  severely 
reprimanded  (and  that  is  not  all  that  will  be 
done)  in  case  the  regulation  is  violated.  They 
all  understand  they  can  only  go  in  the  county 
when  they  are  invited  by  the  society.  The 
profession  has  control  of  the  matter.  I am 
an  old-fashioned  kind  of  person  that  believes 
in  local  government  and  doesn’t  believe  in  <. 
ing  anything  except  when  the  local  unit 
wants  it  done  in  any  particular  place. 

W.  M.  Martin,  Harlan : Following  out  Dr. 
McCormack’s  idea,  I have  been  in  the  county, 
of  which  I am  president,  for  eighteen  years. 
There  are  a few  clinics  that  the  medical  pro- 
fession was  not  consulted  on.  This  past  sum- 
mer we  had  the  crippled  children ’s  clinic  held 
in  Harlan  County  and  also  over  in  Knox 
County.  I will  just  show  the  interest  the  doc- 
tors take  when  they  are  invited  to  clinics.  I 
called  a meeting  of  the  doctors  of  the  county, 
and  we  had  quite  a number,  a great  many 
more  than  I thought  we  would  have.  Conse- 
quently when  a clinic  came  along,  there  was 
great  interest  taken.  We  had  about  sixty 
crippled  children  brought  in  from  all  over 
the  county,  so  the  doctors  stayed  right  with 
that  clinic.  We  had  some  very  interesting  ca 
es.  When  the  doctors  feel  they  are  specially 
invited  to  those  clinics,  there  is  no  trouble  t< 
get  them  to  take  a hand  and  stay  with  the 
clinics  until  finished. 

This  clinic,  of  course,  was  helped  a great 
d » « the  Kiwanis  Club.  After  the  doctor’s 
invitation  to  take  part  in  the  clinic,  three  or 
four  of  us,  who  are  members  of  the  Kiwanis 
Club,  took  the  matter  up  with  the  Club.  We 
had  no  trouble  getting  not  only  the  Kiwanians 
to  take  an  interest  in  it,  but  the  Kiwanians’ 
wives.  Consequently  I think  we  had  the  big- 
gest children’s  clinic  ever  held  in  the  state. 

The  Secretary:  Of  Course,  that  is  the  in- 
tention of  the  whole  proposition.  It  won’t  do 
a bit  of  good  to  just  diagnose  the  case;  merely 
gathering  statistics  doesn’t  help  at  all. 

The  report  of  the  Council  calls  attention  to 
the  fact  of  tuberculosis  clinics  held  by  Dr. 
Look  in  about  half  the  counties  of  the  State 
in  the  last  three  years.  It  is  of  special  interest 
that  the  local  profession  has  so  organized 
those  clinics  that  they  brought  in  enough  pa- 
tients for  examination  so  that  fifty  per  cent 
of  those  found  to  have  tuberculosis  had  not 
previously  consulted  a physician.  Our  rec- 
ords show  that  the  case,  as  a rule,  comes  un- 
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der  the  control  of  the  members  of  the  profes- 
sion who  are  present  and  help  take  part  in  the 
clinic.  The  purpose  of  the  clinic  is  to  get  the 
patients  properly  treated  when  they  have 
these  diseases. 

Dr.  Lock  has  constantly  grieved  over  the 
fact  he  is  unable  to  conduct  clinics  in  all  the 
counties  that  want  them.  That  has  been  true 
of  the  other  clinics  the  board  has  conducted. 

I want  to  assure  you,  and  I trust  you  will 
very  promptly  inform  me  of  any 
infringement  of  the  regulation,  that  no  clinic 
shall  be  held  anywhere  except  under  the  con- 
trol of  the  local  profession,  and  no  treatment 
shall  be  administered  by  a clinic  except  by 
the  Bureau  of  Trachoma,  and  the  Bureau  of 
Trachoma  does  that  only  when  invited  by  the 
profession. 

W.  M.  Martin,  Harlan  : We  were  success- 
fid  by  having  the  organization  working  to- 
gether. I don’t  know  that  it  has  been  done  in 
any  other  county,  but  we  were  able  to  get  our 
County  Judge  and  Fiscal  Court  to  care  for 
some  of  the  children.  The  county  paid  the  ex- 
pense. I don’t  think  that  has  been  done  any- 
where else.  By  all  the  organizations  working 
together,  we  had  no  trouble.  We  have  some  of 
the  children  in  the  hospital  now  that  are  be- 
ing cared  for,  because  they  haven’t  room  in 
the  Children’s  Hospital. 

President  Cowan:  Dr.  Wells,  do  I under- 
stand you  offer  a motion,  or  is  this  discus- 
sion ? 

E.  D.  Wells,  Middlesboro:  This  question 
simply  came  up  in  the  county  medical  so- 
ciety when  we  were  talking  about  the  clinic 
held  over  there.  We  were  just  asking  for  in- 
formation. We  just  wanted  to  know  what,  to 
go  back  and  tell  them. 

President  Cowan:  Is  there  any  further 
discussion?  If  not,  we  will  adjourn  to  meet 
again  at  seven  o’clock. 

The  meeting  adjourned  at  four  p.  m. 
October  5 — Third  Meeting  of  House  of  Dele- 
gates. 

The  meeting  was  called  to  order  at  seven 
p.  m.  by  the  Secretary,  A.  T.  McCormack. 

The  Secretary:  In  the  absence  of  the 
President,  the  House  of  Delegates  will  please 
come  to  order. 

Nominations  for  President  pro  tern  are  in 
order.  Dr.  Dowden  is  nominated  and  elected 
unanimously. 

Chairman  Dowden:  Oentleinen,  we  have  a 
report  from  Dr.  Stilley  on  Committee  of  Leg- 
islation and  Public  Instruction. 

V.  A.  Stilley,  Benton:  This  is  a partial 
report.  Perhaps  a great  many  of  you  are 
familiar  with  some  of  the  literature  sent  out 
by  the  American  Medical  Association.  I have 
forgotten  now  who  is  chairman  of  the  Com 


mittee  on  Legislation  and  Public  Instruction. 

The  Secretary:  Dr.  11.  L.  Woodard. 
Report  of  Committee  on  Legislation  and  Pub- 
lic Instructions. 

V.  A.  Stilley,  Benton : I made  a draft 

rather  on  his  recommendations  in  regard  to 
the  fee  that  we  have  been  having  to  pay  for 
the  Harrison  Narcotic  Law.  If  you  remember, 
we  just  paid  one  dollar  at  the  beginning  in 
1918;  the  law  was  amended  in  such  a way  we 
pay  three  dollars  for  physicians.  This  is  in 
protest.  It  is  short.  If  you  care  to,  I will  read 
it  to  the  assembly. 

“WHEREAS,  By  an  act  of  the  Congress 
of  the  United  States,  approved  December  17, 
1914,  and  commonly  known  as  the  ‘Harrison 
Narcotic  Act,’  it  was  sought  to  regulate  the 
production,  sale,  prescription,  distribution 
and  consumption  of  certain  narcotics  therein 
named,  and  thereby  to  suppress  narcotic  ad- 
diction in  the  United  States;  and 
“WHEREAS,  Said  Act  provided  for  the 
registration  in  the  Internal  Revenue  Office 
of  all  persons  engaged  in  the  production,  sale, 
prescription  and  distribution  of  said  narcotics 
and  for  the  payment  by  physicians  who  reg- 
istered thereunder  of  a special  tax  of  one  dol- 
lar ($1.00)  per  annum;  and 

“WHEREAS,  The  medical  profession 
through  the  United  States  cooperated  active- 
ly to  procure  the  enactment  of  said  law'  and 
have  since  its  enactment  cooperated  cheer- 
fully in  its  enforcement ; and 

“WHEREAS,  By  the  Revenue  Act  of  1918 
of  said  Congress,  and  for  the  purpose  of  meet- 
'ing  the  increased  expenses  of  the  government 
incident  to  the  World  War,  said  special  tax 
for  registration  by  physicians  was  increased 
to  three  dollars  ($3.00)  per  annum;  and 

“WHEREAS,  Said  war  has  long  since  ter- 
minated and  its  expenses  have  been  adequate- 
ly provided  for,  and  other  taxes  created  or 
increased  when  the  Harrison  Narcotic  tax 
was  increased  have  been  removed  or  reduced 
by  act  of  Congress;  and  it  appearing  from 
authentic  reports  and  official  publications 
and  collections  under  the  provisions  of  said 
act  are  greatly  in  excess  of  the  cost  of  en- 
forcement thereof,  and  if  further  appearing 
from  published  official  estimates  that  there 
will  probably  be  a surplus  of  $290,000,000  in 
the  Federal  Treasury  at  the  end  of  the  cur- 
rent fiscal  year;  therefore,  he  it 

“RESOLVED,  By  the  House  of  Delegates 
of  t ho  Kentucky  Medical  Association,  offi- 
cially assembled,  that  the  continuance  of  said 
special  tax  at  the  rate  of  $3.00  is  an  unneces- 
sary and  unwarranted  imposition  upon  the 
medical  profession  and  an  unfair  and  unjusti- 
fiable discrimination  against  if,  and  that  said 
tax  should,  therefore,  be  reduced  to  $1.00  per 
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annum;  and  be  it  further 

“RESOLVED,  That  each  of  the  members 
of  the  National  House  of  Representatives,  and 
each  of  the  United  States  Senators,  from  Ken- 
tucky, be  and  they  are  hereby  urged  to  give 
their  official  assistance  to  the  introduction, 
enactment  and  approval  of  a repeal  of  the 
present  tax  of  $3.00  aforesaid  and  reduction 
of  same  to  the  sum  of  $1.00  per  annum  as 
provided  for  in  the  Harrison  Act;  and  that 
a copy  of  these  resolutions  duly  attested  be 
sent  by  this  Association  to  each  of  the  Ken- 
tucky Representatives  and  Senators  in  the 
National  Congress.” 

Chairman  Dowden  : What  will  you  do  with 
the  resolution? 

R.  C.  McChord,  Lebanon : I move  it  be 

adopted. 

H.  P.  Sights,  Paducah:  I second  the  mo- 
tion. 

The  motion  was  carried  unanimously. 

The  Secretary  : Dr.  Upham,  trustee  of  the 
American  Medical  Association  will  not  get 
here  until  tomomm  night  and  will  talk  to  us 
then. 

The  report  of  the  Medico-Legal  Committee 
is  in  order,  and  Dr.  McClure  and  myself  and 
two  others  are  here.  We  can  make  a report 
to  you  now  as  well  as  at  any  other  time ; it  is 
practically  covered  in  the  report  of  the  Coun- 
cil. 

Report  of  Medico-Legal  Committee. 

The  expenses  for  this  year  have  been  about 
$500  less  than  they  were  last  year,  but  we 
note  with  certain  anxiety  that  lawyers  are 
doing  like  everybody  else,  they  are  finding  a 
dollar  buys  less  than  it  used  to  and,  conse- 
quently, they  are  charging  more  dollars  than 
their  fee  is.  While  our  average  fee  was  form- 
erly from  $150  to  $250,  they  are  now  getting 
to  be  from  $250  up  to  as  much  as  $750,  and 
in  one  case  $1,000.  The  cases  are  being  fought 
with  a great  deal  more  bitterness  than  they 
formerly  were. 

The  amount  of  malpractice  litigation  in  the 
United  States,  due  to  a certain  degree  to  the 
fact  that  they  take  it  for  granted  every  doc- 
tor has  indemnity  insurance  and  whatever 
they  get  will  be  clear  profit  out  of  the  doc- 
tors, is  one  of  the  most  attractive  forms  of  liti- 
gation to  the  class  of  lawyers  who  formerly 
made  most  of  their  living  bringing  suits  a- 
gainst  the  railroads  and  other  public  service 
companies.  We  are  being  made  the  victims 
to  a very  considerable  degree  of  a lot  of  very 
unjust  and  irritating  litigation. 

The  suits  that  have  been  brought  during 
this  past  year  have  been  particularly  of  that 
character.  Tt,  is  of  interest,  and  the  commit- 
tee wants  the  profession  to  understand  two  or 
three  things  particularly  about  these  malprac- 


tice suits.  In  the  first  place,  in  the  treatment 
of  fractures,  it  is  of  the  first  importance  that 
the  probable  prognosis  be  explained  in  con- 
siderable detail  at  the  time  that  you  take 
charge  of  the  case;  that  you  make  it  plain 
that  in  some  of  these  cases  the  results  are  not 
as  good  as  you  want  them  to  be,  that  there 
are  mechanical  difficulties  in  the  way  of  the 
successful  permanent  reduction  of  fractures 
that  are  sometimes  not  easy  to  foresee  or  to 
explain,  but  that  they  happen  and  that  the  pa- 
tient must  understand  that  sometimes  there 
will  be  these  results  with  deformity  and  they 
must  assume  the  responsibility  for  that.  It  is 
important  also  to  explain  to  them  at  that  time 
that  the  treatment  you  are  going  to  give  them 
is  the  treatment  that  is  ordinarily  given  by 
physicians  in  the  same  sort  of  practice  that 
you  are  doing. 

The  Court  of  Appeals  has  held  in  this  State 
that  to  reduce  a fracture,  and  not  subsequent- 
ly to  subject  the  patient  to  examination  by  the 
X-ray,  is  prima  facie  evidence  of  malpractice 
if  the  result  is  not  a favorable  one,  provided 
it  is  at  all  possible  to  get  the  patient  for  that 
X-ray.  It  is  important  that  we  understand 
that,  every  one  of  us,  because  without  it  we 
have  no  defense  if  we  get  the  bad  results. 
That  is  a decision  that  has  been  adopted  by 
the  court  and  that  has  exactly  the  same  ef- 
fect as  statute  law.  We  have  no  option  about 
the  matter  at  all.  In  the  same  way  our  Court 
of  Appeals  has  decided  failure  to  administer 
antitoxin  promptly,  as  promptly  as  it  can  be 
secured  after  a diagnosis  of  diphtheria,  is 
malpractice. 

A number  of  these  cases  have  been  brought 
because  of  failure  to  see  the  patient  within 
a reasonable  time  after  having  taken  charge  of 
the  case  and  not  being  dismissed  from  the  case. 
It  is  for  us  as  physicians  to  recognize  we  are 
liable  for  failure  to  use  sound  judgment  in 
seeing  our  patients  after  we  have  assumed 
charged  of  them.  We  can’t  assume  the  charge 
and  then  fail  to  go  back  and  sec  the  patient 
again  at  a reasonable  time,  and  the  courts 
have  held  us  liable  in  that  class  of  cases. 

This  class  of  litigation  has  put  a consid- 
erable additional  burden  on  the  profession 
and  it  is  of  the  utmost  importance  that  people 
understand,  and  particularly  the  poor  people 
who  are  ordinarily  the  victims  of  that  class 
of  lawyers  that  bring  malpractice  suits,  that 
the  treatment  that  is  being  given  is  the  treat- 
ment that  is  given  in  that  neck  of  the  woods. 
The  law  holds  us  liable  for  doing  the  things, 
exercising  the  skill  that  is  ordinarily  exer- 
cised by  physicians  who  are  doing  the  kind  of 
practice  that  the  defendant  in  the  particular 
case  is  doing. 

If  we  are  going  to  meet  this  condition  (and 
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it  is  a difficult  condition)  we  are  going  to 
meet  it  by  the  members  of  the  profession  be- 
ing very  careful  of  their  step,  because  it  is  a 
burden  that  is  going  to  be  increasingly  put 
upon  us  and  the  prominent  members  of  the 
profession  in  the  different  localities  of  the 
State  are  particularly  likely  to  be  victimized 
by  it. 

I don’t  believe  any  of  the  delegates  from 
Campbell-Kenton  County  are  here.  I am  sor- 
ry they  are  not,  because  I would  like  to  have 
had  them  hear  this  report,  as  they  are  in- 
structed to  take  action  to  stop  the  medical 
defense.  I saw  one  of  the  resolutions,  but  I 
don’t  know  the  reason  for  the  suggestion.  I 
hope  it  will  be  made  clear,  but  I don’t  believe 
any  other  activity  of  the  Association  is  more 
important  and  I would  like  to  submit  my  rea- 
sons to  you  for  that  feeling.  I was  on  the  ori- 
ginal committee  that  studied  this  question  in 
connection  with  Dr.  McClure  and  others'  in 
this  state,  and  with  the  secretaries  of  quite  a 
number  of  the  State  Medical  Associations.  We 
found  then  that  in  twelve  cases  that  had  gone 
to  our  Court  of  Appeals,  there  had  not  been  a 
single  decision  that  had  been  favorable  to  a 
member  of  the  medical  profession.  That  was 
for  a reason  that  is  perfectly  apparent  when 
you  stop  to  think  of  it.  The  older  members 
of  the  profession  will  recall  the  conditions 
that  caused  it.  We  had  just  as  good  lawyers 
as  we  have  now,  but  malpractice  is  quite  as 
much  a specialty  as  any  branch  of  the  prac- 
tice of  medicine.  As  a rule,  we  had  our  pa- 
tient, our  friend,  a relative  as  our  attorney, 
sometimes  all  three  of  them,  and  they  knew 
what  good  doctors  we  were  and  were  outrag- 
ed at  the  idea  of  us  being  charged  with  being 
any  other  sort ; they  went  before  the  jury  with 
that  idea,  and  very  frequently  the  other  man 
who  was  going  to  get  some  money  out  of  it 
put  a good  deal  of  study  on  the  ca.se  and 
mulcted  members  of  the  profession  for  large 
amounts  of  money,  and  they  had  to  pay  a 
large  additional  sum  for  expenses.  When  the 
case  went  to  the  Court  of  Appeals,  the  record 
was  in  such  a condition  there  was  no  possibil- 
ity of  winning  the  case. 

The  thing  that  is  important  for  us  all  to 
realize  is  that  unwise  criticism  of  other  phy 
sicians  is  so  frequently  apt  to  lead  to  malprac- 
tice suits.  I never  was  able  to  understand  my- 
self how  it  is  possible  for  a man  not  present 
when  a diagnosis  is  made  and  the  treatment 
determined  upon  to  criticize  his  fellow  when 
he  realizes  how  frequently  he  himself  will  be 
criticized  under  the  same  circumstances.  It 
is  difficult  to  do  a postmortem  while  the  pa- 
tient is  still  living  and  be  at  all  accurate  a- 
bout  what  was  happening  some  weeks  ago. 
That  is  the  sort  of  attitude  in  which  mem- 


bers of  the  profession  place  themselves  when 
they  criticize  a man  for  having  done  some- 
thing some  weeks  ago.  It  is  important  for  him 
to  put  himself  in  the  place  of  the  other  man 
and  realize  that  the  condition  at  the  time  the 
treatment  was  given  would  probably  have  re- 
sulted in  similar  treatment  from  him.  In  fact, 
we  are  all  vulnerable  enough,  we  are  all  hu- 
man enough  to  not  be  too  critical  of  our  fel- 
lows. 

Several  years  ago  we  took  up  another  phase 
of  the  same  subject  in  our  attempt  to  organ- 
' ize  amongst  our  physicians  a subordinate  or- 
ganization of  the  Association  that  would  car- 
ry our  indemnity  insurance. 

Telling  you  this  is  like  talking  in  church 
to  the  crowd  that  comes  to  church  about  the 
things  that  the  folks  who  don ’t  come  to  church 
ought  to  do.  It  is  the  same  thing  in  the  House 
of  Delegates.  It  is  a difficult  thing  to  under- 
stand why  we  doctors  are  not  more  prompt  in 
our  medical  business  than  we  are.  It  is  curi- 
ous that  we  frequently  fail  to  pay  our  dues 
when  they  are  due  and  we  are  astonished 
(we  wouldn’t  be  at  all  if  it  was  our  insurance 
that  had  lapsed  or  our  taxes  had  become  due 
and  the  penalty  added)  when  we  find  we 
are  not  in  good  standing  under  the  law,  and. 
therefore,  can’t  be  defended  for  malpractice 
suits. 

The  House  of  Delegates  has  instructed  the 
committee  now  for  the  last  five  sessions,  each 
time,  and  it  is  unnecessarv  to  give  us  anv  fur- 
ther instructions  in  that  respect,  that  w" 
not  to  defend  physicians  who  are  not  in  good 
Tt  is  very  important  for  you  tf'  ~ 

,’t’  the  word  back  to  vonr  +h^j- 

the  members  have  paid  their  dues  between 
January  1 and  April  1,  on  April  1,  under  the 
law,  (we  have  no  option  in  the  matter)  they 
are  dropped  from  good  standing  and  are  not 
in  good  standing  until  they  are  restored.  That 
keeps  them  from  being  defended  for  any  mal- 
practice suits  that  occurred  prior  to  their  re- 
instatement under  the  regulations.  We  have 
no  option  about  that.  Of  course  it  is  in  your 
power  to  change  it  if  you  want  to.  We  tried 
the  thing  the  other  way  and  we  found  in 
nuite  a number  of  instances  the  percentage 
of  cases  was  slipping  up  on  us  badly.  If  we 
did  this,  we  would  let  down  the  bars  and  there 
is  no  limit  to  the  expense  we  would  incur. 

We  have,  during  this  year,  as  the  Council 
has  reported,  continued  to  help  some.  It  won’t 
be  necessary  for  us  to  give  all  of  $3,000  to- 
wards  the  attorneys  ’ fees  "in  the  prosecution 
of  violations  of  the  health  and  medical  laws. 
T know  how  freouentlv  vou  are  impatient,  and 
naturally  impatient  with  the  delay  in  secur- 
ing the  arrest  and  conviction  of  violators  < " 
the  medical  and  health  laws,  tmt  T am  su:  • 
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you  realize  in  your  several  jurisdictions  the 
difficulty  of  handling  these  propositions  and 
that  most  of  them  have  to  be  handled  more 
by  educational  than  by  legal  methods.  It  is 
almost  impossible  in  Kentucky  to  convict  a 
murderer.  It  is  a little  easier  to  convict  a 
burglar,  but  not  a great  deal,  but  it  is  ex- 
tremely difficult  to  convict  violators  of  the 
medical  laws  unless  our  proof  is  perfectly 
clear  and  unless  it  is  done  when  the  man  first 
comes  in  the  locality.  After  he  has  been  there 
for  a little  while,  the  law  violators  are  very 
closely  organized  and  they  are  taught  to  em-  ■ 
ploy  the  county  employees,  relatives  of  the 
circuit  judges  and  influential  attorneys  to 
defend  their  cases  and  to  build  up  public  sen- 
timcnt.  They  go  to  churches,  public  schools 
and  lodges  and  talk  piously  and  fraternally 
until  they  almost  sound  like  they  are  square, 
somewhere,  if  not  in  medicine;  we  know  they 
are  not  in  medicine. 

In  regard  to  the  cults,  we  are  making  pro- 
gress; I believe  it  is  being  handled.  I believe 
that  under  your  direction  that  is  being  handl- 
ed better  in  this  state  than  any  other  state. 
We  have  a smaller  number  of  them  and  rather 
a better  group  as  a whole  than  they  have  in 
any  other  state,  because  we  do  require  them  to 
take  the  examination  in  anatomy,  physiology 
and  pathology  and  the  examination  that  is  be- 
ing given  by  the  special  examining  boards 
is  made  just  as  difficult  as  it  is  possible  for 
them  to  make  it ; they  are  real  tests  and  they 
are  really  making  the  grades  fairly  and 
squarely.  We  oversee  them  all. 

Of  course  we  understand  that  in  anything 
that  is  as  new  as  chiropractic  and  is  limited 
as  chiropractic,  there  are  bound  to  be  many 
men  of  low  grade,  ignorant  at  the  beginning 
but  they  are  eager  to  learn  anything;  they 
have  to  learn  it  from  experience  because  the 
schools  were  very  poor  at  the  beginning. 

T personally  have  exactly  the  same  regard 
for  all  this  sort  of  thing  that  you  have.  I 
know  its  limitations;  T know  its  injury  to  the 
public,  and  yet  our  legislature  has  deemed  it 
wise,  that  we  permit  men  to  practice  what- 
ever system  of  treatment  they  desire,  provid- 
ed thev  show  they  are  competent  in  the  funda- 
mental branches  and  to  make  diagnosis. 
Whether  that  is  the  best  plan  or  not  will  be 
worked  out  eventually.  Tt  has  been  tried  in  a 
good  many  states  to  simply  oppose  them  at  ev- 
ery step,  but  in  every  state  where  that  has 
been  done,  without  a single  exception,  a sep- 
arate board  of  examiners  for  each  of  the  dif- 
ferent cults  is  in  existence,  they  are  advertis- 
ing as  recklessly  and  wildly  as  thev  ever  did. 
and  thev  do  in  most  states  yet.  When  one  of 
these  new  fellows  breaks  out  with  acute  in- 
fection one  of  examiners  will  get  on  the  train 


help  straighten  him  out  and  hold  him  down. 
Unless  they  are  competent,  without  dishonest 
advertising,  they  can’t  fool  people  very  long. 

I believe  if  we  compare  our  figures  with 
those  in  Ohio,  where  they  have  adopted  a dif- 
ferent plan,  or  in  Illinois  or  Indiana,  and  par- 
ticularly in  California  where  the  matter  has 
gone  by  referendum  of  the  people  to  where 
they  have  now  some  seventeen  different  ex- 
amining boards  and  where  there  are  24,000 
healers  of  one  sort  or  another  in  the  state, 
only  twenty-six  or  twenty-seven  hundred  of 
them  being  doctors,  you  can  realize  that  we 
have  had  to  deal  with  a very  difficult  situa- 
tion and  have  had  to  deal  with  it  looking  at 
the  whole  of  the  United  States  together.  All 
of  these  elements  are  helping  to  put  the  lime- 
light on  us  and  I think  the  whole  matter  has 
been  handled  in  Kentucky  in  the  finest  and 
most  practical  way. 

1 find  in  some  other  states,  they  have  adopt- 
ed the  plan  of  having  an  in- 
demnity organization  within  the  state  society; 
by  paying  the  fifteen  dollars  a year  for  1,000 
or  more  of  the  members  putting  it  in  they 
have  been  able  to  carry  their  malpractice  in- 
demnity for  an  average  cost  of  from  three  to 
three  dollars  and  fifty  cents  a year.  They  put 
in  fifteen  dollars  the  first  year,  and  then  re- 
duce it  each  year  after  that,  so  that  they  just 
keep  in  hand  a reserve  fund  of  some  twenty- 
five  or  thirty  thousand  dollars.  After  that 
they  don’t  need  to  get  any  more  than  the 
amount  of  what  verdict  is  collected  during 
that  year.  I believe  that  is  a better  plan  than 
to  buy  group  insurance,  myself.  It  certainly 
saves  us  a great  deal  of  money.  Yet,  I think 
it  would  be  better  for  us  to  buy  group  insur- 
ance than  not  to  do  anything.  If  it  is  pos- 
sible for  the  doctors  to  pay  the  insmance  com- 
panies more  promptly,  because  they  charge 
more,  I think  it  would  be  probably  better  to 
do  that. 

We  only  had  a few  more  than  400  men  send 
in  the  checks  for  the  fifteen  dollars.  It  is 
necessary  to  secure  1,000.  T hope  this  session 
of  the  House  of  Delegates  will  either  direct 
us  to  return  the  checks  (we  have  had  them 
for  three  or  four  years)  or  that  the  members 
from  the  different  counties  will  pledge  them- 
selves to  secure  enough  to  make  the  1,000  in 
round  numbers,  so  we  can  do  the  thing.  It 
is  rather  interesting  that  the  men  who  sent 
the  checks  in  and  approved  the  plan  were  the 
members  of  the  societies  in  the  smaller  county 
societies,  except  in  Harlan  and  Perry  Coun- 
ties, where  practically  all  of  the  members  of 
the  societies  sent  them  in  immediately  after 
the  next  monthly  meeting.  They  were  the 
only  two  societies  that  did  it  in  a large  way. 

There  is  really  no  reason  for  holding  the 
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chocks  any  longer.  1 believe  something  of  that 
sort  ought  to  be  done.  If  it  isn’t,  then  I think 
a committee  should  be  appointed  at  this  ses- 
sion to  take  the  matter  up  with  the  various 
insurance  companies  and  see  where  we  can 
get  the  best  contract  to  submit  to  our  mem- 
bers from  an  indemnity  insurance  company. 
The  other  state  associations  are  doing  that, 
one  or  the  other  of  those  two  things,  in  al- 
most every  ease.  In  Maine  1 found  that  out 
of  their  1,000  members,  in  round  numbers, 
some  750  were  carrying  the  indemnity  insur- 
ance under  the  group  plan.  That  is  a per- 
centage that  runs  in  a good  many  of  the 
states. 

As  I say,  if  we  would  rather  pay  twenty- 
five  dollars  a year  for  our  insurance  than  to 
get  it  for  three  or  four,  1 think  that  is  the 
plan  to  adopt.  You  have  to  pay  it  more 
promptly.  It  may  be  more  practical,  but  it 
seems  to  me  like  it  is  poor  trade.  1 would  rath- 
er do  good  trading  for  the  Kentucky  doctors 
if  1 can. 

President  Cowan  took  the  chair. 

Wm.  J.  Thomasson,  Newport  : Mr.  Presi- 
dent, 1 came  in  late.  1 didn’t  know  Dr.  Mc- 
Cormack was  making  the  report  for  Dr.  Lu- 
kins. 1 would  like  to  know  how  many  mal- 
practice suits  have  been  filed  and  how  many 
judgments  rendered  in  those  cases? 

The  Secretary  : There  have  been  thirteen 
new  suits  filed  this  year,  I think,  and  there 
have  been,  I think,  eleven  cases  decided  this 
year.  Of  course  that  doesn’t  mean  those  ele- 
ven are  of  these  thirteen.  There  are  about 
eighteen  cases  pending  at  the  present  time, 
as  I recall  it. 

Wm.  J.  Thomasson,  Newport : How  many 
judgments  have  been  given  the  clients  this 
year  ? 

Te  Secretary  : One  this  year.  There  has 
been  one  each  year  for  the  last  four  years, 
then  before  that  there  had  been  only  one 
since  1910. 

W.  M.  Martin,  Harlan  : How  much  did  the 
judgment  amount  to? 

The  Secretary:  I think  the  judgment  this 
year  was  $3,000.  The  last  year  it  was  $3,000. 

W.  M.  Margin,  Harlan : Mr.  President,  I 
happened  to  be  one  of  the  unlucky  ones  last 
year  that  was  sued  for  $40,000.  It  was  a case 
that  I regretted  very  much  on  account  of  the 
State  Medical  Association  having  to  pay  for 
it.  However,  neither  one  of  my  cases  was 
tried,  as  Dr.  McCormack  knows.  I tried  my 
best  to  get  those  cases  tried,  but  we  were  un- 
able to,  and  finally  the  circuit  judge  said, 
“We  are  going  to  throw  the  cases  out  of 
court,”  which  he  did.  The  first  one  was  a 
lawyer  in  our  town,  not  a lawyer  but  just 
like  a bunch  of  them  we  have  in  our  town. 


We  have  about  thirty -five,  and  out  of  the 
thirty-five  we  have  about  five  or  six  lawyers. 
(Laughter.) 

Just  to  explain  to  you  how  this  was,  the 
first  was  a case  of  fracture  of  the  tibia.  1 
had  the  patient  in  my  hospital,  treated  him 
and  put  a cast  on  him  and  lie  left  the  hos- 
pital without  my  consent.  However,  we  had 
good  results,  because  I bail  taken  X-ray  pic- 
tures, I think  possibly  six  or  seven  pictures. 
But  after  the  fellow  left  the  hospital,  one  af- 
ternoon 1 was  called  to  a mine  where  a fel- 
low had  a bi’oken  back.  While  1 was  gone,  this 
fellow  that  had  the  fractured  leg  sent  for  me. 
I couldn’t  go,  and  of  course  he  called  another 
doctor.  1 had  this  fellow’s  leg  in  a plaster 
Paris  cast,  I thought  in  pretty  good  shape, 
and  I had  good  union.  At  least  Drs.  Irvin 
Abell,  George  Hendon,  J.  G.  Sherrill  and 
Kobert  G.  Fallis,  (and  1 think  possibly  1 had 
five  depositions)  testified  it  was  in  good  con- 
dition, that  is,  in  their  depositions.  Anyway, 
this  ease  was  called  for  trial.  This  doctor 
who  had  gone  to  see  the  case  in  my  absence 
had  taken  my  plaster  Paris  cast  off.  The  next 
day  I went  to  see  him  and  he  had  two  board 
splints  on  it.  I guess  that  is  better  than  plas- 
ter Paris  casts?  However,  I said  to  the  pa- 
tient, “I  am  very  much  surprised  at  the  doc- 
tor taking  the  cast  off.  I wouldn’t  do  it  for 
$1,000,”  which  I wouldn’t.  This  was  a young 
doctor;  he  was  just  on  his  first  legs. 

I gave  him  this  preference:  I said,  ‘This 
is  a mine  compensation  case.  Your  compensa- 
tion money  has  been  paid,  that  is,  what  the 
law  allows,  or  forces  the  coal  company  to  pay. 
You  are  still  my  case  and  I will  look  after 
you.  I don’t  care  if  you  cost  me  $1,000.  If 
you  would  rather  have  the  other  doctor,  I 
want  you  to  dismiss  me.” 

The  wife  said,  “I  told  my  husband  he  was 
doing  wrong.  I expect  you  had  better  look 
after  him.” 

I said,  “All  right,  that  is  what  I am  here 
for  and  I am  perfectly  willing  to  do  it  and 
take  the  responsibility  of  the  case.” 

They  agreed  to  it.  This  fellow  lived  one 
mile  from  the  operating  coal  company.  Here 
is  a little  point,  you  always  want  to  be  on  your 
guard  and  take  care  of  yourself.  1 did  it  in 
this  wav:  I said,  “Suppose  you  let  the  little 
boy  go  down  to  the  commissary  and  tell  the 
bookkeeper  of  these  doctors.  You  can  have  the 
bookkeeper  ’phone  these  doctors  that  you 
don’t  care  for  them  to  come,  that  I will  take 
care  of  the  case.” 

They  wrote  a note,  and  I had  the  bookeep- 
er  file  the  note  away,  asking  the  doctors  not 
to  come  back,  but  they  went  back  anyway.  At 
six  o’clock  the  next  evening  T went  to  the 
hospital.  The  night  nurse  said,  “Doctor,  I 
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have  a ’phone  message  from  Mr.  Brody,”  this 
fellow’s  name.  ‘,He  said  you  needn’t  come 
back,  lie  had  the  doctors  take  care  of  him.”' 
Of  course  that  dismissed  me  from  the  ease. 
They  finally  operated  on  this  fellow.  He  had 
a fracture  of  the  tibia.  There  was  a splinter- 
ed bone,  as  you  all  find,  we  do  down  in  the 
mountains.  1 guess  we  treat  as  many  in  the 
mountains  as  in  the  cities.  We  get  four  and 
five  at  a time.  There  was  just  a little  bone  a- 
bout  the  size  of  a match,  splintered  and  laid 
out  to  one  side  of  the  bone.  Of  course  that  is 
just  a matter  of  judgment  with  the  surgeon; 
I always  let  those  tilings  alone  unless  they 
give  trouble,  because  they  are  absorbed  or 
callous  thrown  around.  If  they  give  trouble, 
I take  them  out.  This  hadn’t  given  any  trou- 
ble. At  least  I hadn’t  dismissed  the  patient. 
I sent  word  to  the  fellow  and  told  him  I was 
very  sorry,  because  he  had  to  pay  the  doctors. 
There  was  no  more  compensation  allowed  for 
him.  He  sent  me  word  that  he  had  money  to 
pay  for  it.  This  young  man  is  a brother-in- 
law  of  mine  at  this  time.  1 converted  him  and 
got  him  as  my  wife’s  sister’s  husband.  He 
was  a good  doctor  and  a young  doctor.  I told 
him  he  was  like  a mule,  just  raring  to  go. 
He  wanted  to  do  something.  He  saw  lots  of 
money  ahead  in  this  case.  I finally  went  to 
him  and  told  him  he  was  making  a wonderful 
mistake.  He  got  $150  for  doing  a bone  plate 
on  a little  piece  of  splintered  bone.  Anyway, 
they  did  this  and  got  the  leg  infected.  They 
couldn’t  do  anything  with  the  infection,  and 
finally  they  carried  him  to  Dr.  Fallis.  I am 
getting  a little  ahead  of  my  story.  They  am- 
putated it  and  got  infection  in  the  stump  and 
didn’t  do  anything  with  it.  They  brought 
him  up  and  Fallis  took  care  of  him.  The  fel- 
low came  back  and  sued  me.  I was  sitting  in 
the  First  State  Bank  in  Harlan.  The  deputy 
sheriff  came  in  and  served  the  warrant  and 
I was  sued  for  $20,000,  and  if  I didn't  an- 
swer within  ten  days,  the  court  would  take  it 
for  granted  and  I would  have  to  pay.  I an- 
swered promptly.  When  we  came  to  trial,  I 
was  in  court  the  morning  the  case  was  to  be 
tried.  It  was  set  for  such-and-such  a day  in 
court.  They  were  not  ready.  I had  all  my 
depositions.  The  X-ray  pictures  and  deposi- 
tions were  supposed  to  be  lodged  in  the  cir- 
cuit clerk’s  office.  We  sat  around  for  a week. 
It  went  along  into  the  second  week.  My  law- 
yer happened  to  step  out. 

When  this  was  called  I arose  to  the  floor 
and  defended  myselL  I said,  “Judge  Foster, 
I answered  this  suit  and  I have  answered 
‘Ready.’  Possibly  this  fall  I will  be  in  Okla- 
homa, which  I thought  I would  be,  and  I 
would  hate  to  be  detained  here  on  this  ac- 
count. I would  like  to  have  trial.” 
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This  lawyer  said,  “I  don’t  know  why  lie 
doesn’t  come.” 

Judge  Foster  said,  “Look  here,  this  is  a 
two-sided  question.  Dr.  Martin  has  been  in 
here  every  morning  with  his  lawyer.  I am 
going  to  let  you  get  your  lawyer  on  the  train 
at  nine-thirty  in  the  morning,  or  I am  going 
to  throw  it  out  of  the  docket.” 

The  next  morning  we  answered  “Present.” 
The  lawyer  said,  “Well,  the  lawyer  didn't 
come.” 

The  Judge  turned  to  the  circuit  clerk  and 
said,  “Mark  it  off  the  docket.” 

The  next  case  was  called  in  a few  days. 
The  lawyer  got  up  and  said,  “I  move  that 
you  dismiss  this  case  with  or  without  preju- 
dice.” 

I said,  “I  am  sure  I don’t  give  a damn, 
either.”  (Laughter.) 

Gentlemen,  that  lawyer  met  me  on  the 
street  the  next  week  and  he  wanted  to  pat  me 
on  the  shoulder  and  josh  me  along.  I wasn’t 
in  any  mood  for  joshing.  He  said,  “Doctor,  I 
didn’t  think  I had  a case  against  you.”  Of 
course  he  didn’t  after  he  saw.  There  is  some- 
thing I didn’t  tell  you;  when  I get  to  talking 
I talk  ahead  of  myself.  One  of  those  mornings 
when  we  announced  ‘ ‘ Ready  ’ ’ and  we  thought 
we  were  ready,  my  lawyer  went  to  the  circuit 
clerk’s  office  to  get  the  depositions  and  pic- 
tures, and  they  were  gone,  we  couldn’t  find 
them.  I made  the  remark  in  the  presence  of 
the  lawyer,  “I  know  Judge  Hall  and  Judge 
Lukes  didn’t  get  them.”  I didn’t  say  who  got 
them,  but  I said  I knew  those  fellows  didn’t 
get  them.  He  said,  “Martin,  I thought  we 
would  scare  you  and  you  would  give  four  or 
five  thousand  dollars.”  He  had  the  nerve  to 
tell  me  that  after  those  cases  were  dismissed 
He  thought  I would  get  scared.  I said,  “Any 
time  you  think  the  medical  profession  of  Ken- 
tucky will  get  scared  of  any  damned  jack-leg- 
ged lawyer  of  Kentucky,  your  are  mistaken. 
(Laughter.) 

Let’s  come  to  the  point.  There  is  no  reason 
in  the  world  why  doctors  of  Kentucky  or  any 
other  state  should  have  malpractice  suits  a- 
gainst  them  if  it  isn’t  for  some  other  doctor. 
That  is  a fact.  I have  had  two  cases,  and  I 
knew  where  both  of  them  started.  The  reason 
the  other  case  wasn’t  tried,  the  doctor  was  in 
bed  sick  and  couldn’t  get  there.  Just  as  soon 
as  the  case  was  dismissed,  he  was  practicing 
medicine.  He  was  afraid  to  come. 

Really  I am  very,  very  sorry  indeed  that 
the  State  Medical  Society  had  to  spend  one 
cent  on  the  defense  of  malpractice  cases.  If 
you  have  never  been  sued,  you  don’t  know, 
you  have  some  property ; if  I were  you  I 
would  make  it  over  to  my  wife.” 

I said,  “Not  on  your  tintype.  I don’t  hide 
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anything  under  my  wile’s  coat  tail  to  keep 
the  fellows  who  are  entitled  to  it  irom  get- 
ting it.” 

mere  is  a different  feeling  between  the 
fenow  who  has  been  sued  and  the  fellow  who 
hasn't,  i have  been  trying  to  practice  medi- 
cine m tlie  honest  way ; i have  tried  to  be 
honest  with  patients.  1 have  at  all  Limes  tried 
to  do  the  best  1 could  for  them ; 1 have  never 
neglected  them.  Today  1 am  away  from  home 
with  a hospital  full  of  people.  1 have  doctors 
looking  after  them  for  me.  f have  always  tried 
to  shun  doing  those  things  that  would  get  me 
into  trouble  in  the  malpractice  suit  and  1 
never  carried  one  penny  of  insurance  until 
after  this  happened.  Since,  1 have  been  paying 
f think  twenty-two  dollars  and  fifty  cents  per 
year.  1 say  to  the  State  Medical  Society  of 
Kentucky,  for  God’s  sake  let’s  get  together 
and  join  hands  and  stand  by  each  other  and 
let’s  insure  ourselves  for  four,  six,  eight  or 
ten  thousand  dollars  a-  month.  We  can  do 
that,  gentlemen.  1 hope  you  will  never  be 
sued,  because  it  is  not  the  nicest  of  feeling  to 
go  to  bed  at  night  wondering  whether  you  are 
going  to  be  stripped  of  $40,000  when  you 
haven’t  $1,000  to  pay  it  and  work  the  rest 
of  your  life  in  the  debt.  Let’s  get  together  on 
the  question. 

Dr.  McCormack  said  Harlan  County  went 
in  100  per  cent.  I don’t  take  any  honor  for 
that,  but  I expect  the  blame  for  it.  It  is 
ridiculous,  but  we  are  forced  to,  especially 
where  we  have  as  many  of  the  jack-legged 
lawyers  as  we  have  in  our  town ; we  are  forc- 
ed to  have  some  protection.  Let’s  protect  each 
other. 

One  more  word  and  then  I am  through.  I 
know  there  have  been  a dozen  of  us  doctors 
sued,  altogether.  They  have  never  been  able 
to  recover  one  cent.  The  lawyers  say  now, 
‘’There  is  no  need  to  sue  those  doctors,  be-, 
cause  they  stand  together.”  You  are  right. 
(Applause) 

W.  B.  McClure,  Lexington  : Mr.  Chairman, 
speaking  as  a member  of  the  Medical  Defense 
Committee,  and  in  view  of  the  fact  that  one 
of  the  very  best  societies  in  the  state  of  Ken- 
tucky sent  their  delegates  here  instructed  to 
vote  for  the  discontinuance  of  this  medical 
defense  practice  of  our  Association,  I realize 
the  fact  that  it  is  impossible  for  them  to  vote 
against  a thing  that  isn’t  up  to  be  voted  on. 

I presume  the  question  would  be  brought  up 
for  discussion  and  vote  taken  on  it,  and  I be- 
lieve that  the  very  best  thing  that  we  can  do 
is  to  go  on  record  now  as  to  what  we  want. 
If  we  don’t  want  to  continue  this  medical  de- 
fense, let’s  quit;  it  will  save  our  money  and 
our  time  and  save  the  committee  a great  deal 
of  worry. 


'This  question  came  up  before  the  Layette 
Goumy  nietlicat  Society  a couple  of  weeks 
ago  ai  our  mommy  meeting  and  being  a mem- 
ber or  tins  commiuee,  tney  naturally  turned 
to  me  to  see  wnat  i nad  to  say  about  it,  and 
i made  tins  statement : “It  is  immaterial  to 
me.  it  win  relieve  me  of  a great  deal  of  wor- 
ry and  work  if  it  is  discontinued,  because  we 
get  nothing  out  ol  it,  notwithstanding  the 
tact  that  there  are  some  doctors  who  think 
this  medical  defense  committee  is  drawing  a 
huge  salary.  1 have  had  them  ask  me  how 
much  we  were  paid.  We  got  nothing  but  wor- 
ry and  care.  But  if  it  is  assumed  or  charged 
that  this  medical  defense  is  of  no  use,  I will 
not  attempt  to  answer  that.”  1 looked  around 
over  the  room  and  1 saw  here  and  there,  Dr. 
Sprague,  Dr.  Vance,  Dr.  Bullock,  Dr.  Taui-, 
bee,  and  Dr.  Somebody  else.  1 said,  ”1  sim- 
ply will  ask  each  one  of  these  gentlemen  or 
any  one  tha  cares  to  tell  us  whether  or  not 
there  is  anything  in  it.”  They  all  clamored  to 
their  feet  at  the  same  time.  As  a consequence 
of  that,  our  delegates  were  instructed.  We 
never  would  have  instructed  them  on  this 
subject  had  not  that  come  up.  They  were  in- 
structed to  vote  against  any  interference  with 
the  present  medical  defense  plan. 

I believe  the  wise  thing  for  us  to  do  here 
this  evening  is  to  vote  upon  this  question  and 
determine  whether  or  not  we  want  to  continue 
it.  If  there  is  any  very  considerable  opposi- 
tion to  its  continuance,  I shall  be  in  favor  of 
dropping  it. 

Wm.  J.  Thomasson,  Newport:  I unfortu- 
nately am  a member  of  the  society  that  in- 
structed the  delegates  to  vote  against  this  in- 
surance feature.  Unfortunately,  some  of  our 
men  will  not  be  here  until  tomorrow  morn- 
ing. I move  you,  sir,  that  this  be  made  a spec- 
ial order  of  business  at  nine  o’clock  tomorrow 
morning. 

W.  B.  McClure,  Lexington:  I second  the 
motion. 

President  Cowan:  Just  a moment,  Dr. 

Thomasson.  I think  the  scientific  session  be- 
gins tomorrow  morning  and  this  meeting  will 
be  adjourned  until  eight  o’clock  tomorrow 
morning  and  we  will  adjourn  again  at  nine. 

Wm.  J.  Thomasson,  Newport:  Make  it  at 
eight-thirty. 

President  Cowan  : The  scientific  session 
opens  at  nine  o’clock. 

Wm.  J.  Thomasson,  Newport:  I think  it  is 
a serious  question  and  should  be  debated  fully 
before  the  question  is  taken.  I think  we  should 
have  plenty  of  time  to  debate  the  question. 

The  Secretary:  If  we  don’t  have  time  to 
discuss  it  in  the  morning,  let’s  postpone  it  un- 
til day  after  tomorrow  at  the  evening  session, 
so  we  can  take  plenty  of  time  to  discuss  it. 
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Win.  J.  Tjiomasson,  Newport:  If  it  is  pos- 
sible, L wish  you  would  settle  the  question  be- 
fore 1 have  to  leave  tomorrow. 

The  Secretary  : 1 move  it  be  made  a spec- 
ial order  in  the  morning  at  eight  o’clock,  then 
we  will  take  it  up  just  as  soon  as  the  men  come 
in. 

President  Cowan  : Do  1 understand  the 
motion  to  preclude  the  present  order  of  busi- 
ness ? 

The  Secretary:  Yes,  sir,  as  far  as  that  is 
concerned. 

I).  M.  Griffith,  Owensboro:  I would  like 
to  speak  on  that  subject,  because  l probably 
won’t  be  here  when  it  is  taken  up.  It  is  the 
most  vital  issue  that  is  before  this  assembly. 
We  possibly  would  make  an  error  that  we 
would  regret  all  our  life.  There  is  a value  in 
the  influence  that  you  get  in  the  officers  that 
is  inestimable  and  can  not  be  appreciated  by 
the  man.  Unfortunately,  down  in  my  district 
we  have  had  probably  more  suits  than  any- 
body else.  One  of  the  men  in  our  district 
was  sued.  He  had  been  up  to  the  Secretary’s 
office  for  conference  relative  to  the  trial  of 
his  case.  He  was  going  to  Owensboro  to  con- 
fer with  me  about  his  suit.  That  suit,  as  all 
suits  I have  seen  in  Owensboro,  had  a doctor 
behind  it,  and  sometimes  two. 

We  need  protection  against  ourselves  more 
than  protection  against  anything  else.  We 
are  asinine  when  it  comes  to  certain  lines  of 
mentality.  A doctor  will  precipitate  a suit  a- 
gainst  his  conferers,  regardless  of  whether  it 
will  bring  suit  against  him.  He  doesn’t  seem 
to  realize  the  danger  lie  is  throwing  into  the 
pit  when  he  precipitates  a suit  against  anoth- 
er man. 

I went  to  see  one  of  the  doctors.  Not  to  go 
into  detail,  but  I can  say  briefly  that  confer- 
ence very  greatly  helped  this  other  doctor  in 
his  suit.  If  we  reach  a doctor  and  talk  to  him 
along  reasonable  lines,  and  if  we  are  not  bad- 
ly influencing  him,  we  can  do  a great  deal  of 
good.  If  you  do  away  with  this,  you  will  do 
away  with  psychic  influence  that  is  inesti- 
mable. This  thing  was  established  upon  the 
recommendation  I made  in  my  president’s  ad- 
dress. That  was  inspired  by  observation  I 
made  over  the  state  of  all  these  suits  being 
caused  by  doctors. 

We  didn’t  contemplate  and  did  not  so  in- 
corporate in  the  creation  of  this  part  of  our 
organization  to  indemnify  a man  against  his 
financial  loss,  but  we  did  want  the  moral  in- 
fluence of  cooperation  of  the  profession  that 
would  keep  one  doctor  from  antagonizing  an- 
other to  such  an  extent  be  would  be  a vicious 
witness  on  the  stand.  That  thing  has  been  of 
value. 

The  fact  is,  some  of  our  friends  in  one  of 


our  counties,  not  members  of  the  society,  have 
fallen  out  with  it.  We  don  t want  to  ampu- 
tate the  whole  leg  to  save  one  little  toe.  I 
don’t  believe  this  society  is  going  to  throw  it 
aside.  If  it  does,  1 will  ue  greatly  disappoint- 
ed m its  judgment. 

L.  D.  Wells,  Mitldiesboro:  Mr.  President, 
you  will  excuse  me  for  talking  on  this  sub- 
ject. I have  only  been  a memuer  of  the  so- 
ciety for  a year.  It  will  probably  be  impos- 
sible for  me  to  be  here  tomorrow. 

1 come  from  a little  town  Middlesboro. 
Within  the  last  week,  a case  has  been  thrown 
out  of  court  where  three  most  prominent  men 
in  the  city  of  Middlesboro  were  being  sued 
jointly  and  severally  for  a condition  they  were 
absolutely  not  responsible  for.  I want  to  tell 
you  a remark  1 heard  made.  The  party  who 
was  bringing  this  suit  had  an  attorney  from 
Lexington,  Kentucky.  I heard  his  lawyer  say 
to  one  of  the  doctors,  "Look  here,  doctor, 
these  lawyers  from  Lexington  will  go  down 
to  Lexington  and  get  doctors  to  come  up  and 
testify  what  they  want. 

Here  was  the  doctor’s  answer:  "They  will 
never  do  it,  because  the  doctors  in  Lexington 
are  real  men  and  won’t  testify  for  a bunch 
of  shysters.”  (Applause.) 

This  is  not  my  suit,  1 want  to  say  to  you. 
if  you  have  got  your  back  to  the  wall,  like  the 
British  Army  had  in  Flanders  field,  are  you 
going  to  send  back  the  message  like  Haig, 
"We  have  our  back  to  the  wall  and  we  are 
going  to  fight  to  the  last  hour,”  or  are  you 
going  to  say  “To  hell  with  Middlesboro,  Cov- 
ington will  take  care  of  herself?”  (Appluase.) 

Walker  B.  Gossett,  Louisville : 1 want  to 
tell  you  a remark  a lawyer  made.  It  reminds 
me  of  the  motto,  “United  we  stand  and  di- 
vided we  fall.”  I was  talking  about  damage 
suits,  about  suing  the  railroads  and  street  < a 
lines,  and  he  said.  “I’ll  tell  you  one  thing, 
it  is  a pretty  hard  proposition  to  sue  you 
doctors.  Whenever  we  bring  a suit  against 
j'ou,  the  whole  Kentucky  State  Medical  So 
ciety  is  back  of  you.  We  have  a hard  time  get- 
ting any  damage  against  you.”  That  is  the 
way  they  feel  about  it. 

IT.  P.  Sights,  Paducah : I would  like  to  re- 
fer to  our  county  and  our  city  in  regard  to 
this.  I am  just  informed  by  our  Secretary, 
Dr.  Reddick,  a communication  from  Camp- 
bell-Kenton  County  was  received.  In  regard 
to  McCracken  County,  it  has  been  five  or 
perhaps  ten  years  since  there  has  been  a suit 
for  malpractice  filed. 

Dr.  Griffith  referred  to-  the  psychic  influ- 
ence. I think  that  has  a great  deal  to  do  with 
it.  Our  physicians  have  stood  together;  our 
physicians  have  been  unanimously  in  favor 
of  doing  the  right  thing,  and  that  sentiment 
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belongs  to  Kentucky  itself.  1 believe  that  that 
is  the  secret  of  the  whole  thing. 

1 am  sure  that  our  Society  is  in  favor  of 
continuing  this  protection,  and  while  we  feel 
that  we  don ’t  need  it,  yet  the  psychic  influ- 
ence of  that  is  worth  a great  deal  to  us,  but 
the  greatest  thing  to  us  is  that  unanimous 
feeling  of  defense  among  ourselves  that  we 
stand  to  getlier  for  any  condition  that  comes 
up,  when  an  in  just  suit  for  malpractice  is 
filed. 

I say  this,  not  from  experience  that  has 
occurred,  as  it  hasn’t  occurred,  but  simply 
from  the  sentiment  of  the  men  expressed  in 
our  Society  and  to  one  another.  I for  one  will 
say  our  county  would  be  in  favor  of  continu- 
ing this  committee. 

J.  G.  Carpenter,  Stanford:  T would  like  to 
say  a word  about  psychic  influence.  A doctor 
worked  up  a malpractice  suit.  They  saw  the 
defense  was  going  to  win,  then  they  made  af- 
fidavits that  the  plaintiff  was  strangely  ill 
and  couldn’t  attend  the  trial.  The  docl  ir  who 
was  sued  went  to  the  two  doctors  and  told 
them  they  had  better  have  their  photographs 
taken  at  once  and  the  undertaker  take  the 
measurements,  that  there  would  be  a death 
by  sundown  if  he  had  to  do  the  execution. 
This  is  psychic  influence.  They  wrote  the  note 
at  nine  o’clock,  sent  it  to  the  circuit  judge, 
and  by  one  o’clock  the  plaintiff  was  there  and 
the  defense  won  the  suit.  The  psychic  influ- 
ence is  wonderful. 

W.  E.  Gardner,  Louisville:  There  has  been 
some  confusion  in  my  mind  as  to  what  the 
Campbell-Kenton  Society  will  stand  for  in 
this  matter,  as  to  whether  or  not  they  are  op- 
posed to  the  present  medical  defense  ar- 
rangement or  opposed  to  the  creation  of  the 
medical  defense  fund,  which  was  first  brought 
forth  at  Paducah. 

The  payment  by  each  member  of  fifteen 
dollars  to  begin  with  has  created  a fund  for 
indemnity.  I saw  one  or  two  copies  of  the  let- 
ters sent  out  by  the  Campbell-Kenton  Society 
to  other  societies,  saying  they  were  opposing 
the  continuation  of  the  medical  defense  fund. 
I have  never  been  able  to  find  out  definitely 
whether  they  are  opposing  both  of  these  funds 
or  just  that  creation  of  the  fund  to  pay  in- 
demnity. T think  Dr.  Stine  could  enlighten 
us  along  that  line;  T think  il  would  be  of  in- 
terest to  u.s 

President  Cowan:  Dr.  Gardner.  T don’t 
want  to  attempt  to  argue  the  proposition  from 
the  chair  at  all.  It  seems  to  me  that  there  is 
a fairly  unanimous  opinion  in  regard  to  this, 
with  some  objection.  The  objection  has  asked 
that  this  matter  be  postponed  for  full  discus- 
sion until  eight  o’clock  tomorrow  morning 
when  they  will  have  more  representatives 


here,  and  I presume  better  prepared  to  pres- 
ent it.  It  seems  to  me  that  we  are  using  up 
time  we  well  occupy  tomorrow  morning. 

It  is  within  the  province  of  the  House.  They 
can  discuss  the  matter  and  decide  it  tonight 
if  they  so  choose.  At  least  the  chair  will  en- 
tertain a motion  to  that  effect,  a reconsider- 
ation of  the  motion  to  postpone  it  until  to- 
morrow morning. 

Wm.  J.  Tiiomasson,  Newport:  I will  Avith- 
draw  the  motion  if  you  Avish  to  go  ahead  with 
this  discussion  tonight. 

President  Cowan:  I don’t  wish  to  make 
any  ruling,  but  it  seems  to  me  Ave  have  a mo- 
tion before  the  house. 

Wm.  Tiiomasson,  Newport:  I av i 1 1 Avith- 

draAv  the  motion  if  it  is  the  consensus  of  the 
members. 

W M.  Martin,  Harlan:  Mr.  Chairman,  it  is 
not  die  fault  of  the  House  of  Delegates  if 
t .<  ■ e are  not  otiier  delegates  here  that  should 
be  here.  Tf  Ave  wait  for  all  the  members  of  the 
House  of  Delegates  to  be  present,  I am  afraid 
ye  never  will  get  a full  house.  I make  a mo- 
rn n that  Ave  settle  this  question  tonight,  and 
each  member  of  the  House  of  Delegates  speak 
for  all  of  your  doctors  on  the  question  as  to 
Avhether  he  should  pay  fifteen  dollars  a year 
or  twenty-two  dollars  a year. 

President  Cowan  : I understand  Dr. 

Tiiomasson,  the  House  is  without  a motion. 
You  can’t  withdraw  the  motion  without  a re- 
consideration. You  have  voted  to  postpone  the 
discussion  of  this  matter  until  eight  o’clock 
lomorrow  morning.  I presume  it  is  too  late  for 
you  to  withdraw.  T have  been  told  that  Ave  can 
entertain  your  motion,  Doctor,  that  Ave  im- 
mediately go  into  the  discussion  of  the  medi- 
cal defense.  Is  that  your  motion  ? 

W.  M.  Martin,  Harlan : Yes,  sir. 

The  motion  ivas  seconded  and  carried  un- 
animously. 

Wm.  J.  Tiiomasson,  NeAvport : May  T ex- 
plain why  the  Campbell-Kenton  Society  took 
this  action? 

President  Cowan:  We  would  like  to  hear 
it. 

Wm.  J.  Tiiomasson,  Newport:  Unfortu- 
nately several  members  of  our  Society  haA> 
been  sufferers  of  malpractice  suits,  as  Dr.  Mc- 
Cormack said.  In  our  section  of  the  country, 
the  same  as  in  Louisville  or  any  large  town, 
there  is  always  somebody  looking  for  easy 
money.  Over  75  per  cent  of  the  members  of 
our  Society  are  insured  in  some  protective 
association.  Tn  this  state  thei-e  are  over  700 
men  insured  in  some  protective  association 
or  in  one  protective  association.  How  many 
in  the  others,  I don ’t  knoAv. 
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You  gentlemen  have  gotten  the  wrong  im- 
pression ’of  tjhe)  CampbelLKenton  Associa- 
tion. We  do  not  want  to  segregate  ourselves 
in  the  Northern  part  of  this  state  and  let  you 
gentlemen  suffer,  but  we  feel  that  we  are 
carrying  our  insurance  there,  that  every  doc- 
tor in  this  state  is  able  to  carry  his  own  insur- 
ance. The  State  Medical  Society  does  not  in- 
sure a single  one  of  you ; they  merely  pay  the 
attorneys’  fees.  I dare  say  there  isn’t  one  of 
you  gentlemen  that  would  undertake  to  caiTy 
your  automobile  liability  for  the  sum  of  two 
dollars  a year  that  would  hire  an  attorney  to 
defend  you  in  those  suits.  Unfortunately,  I 
have  had  three  suits  in  the  last  ten  years.  I 
practiced  nearly  twenty-five  years  without  a 
suit.  The  first  suit  I compi'ised.  The  last  two 
suits  have  never  come  to  trial,  and  I haven’t 
worried  a minixte,  because  I am  protected  by 
an  indemnity  company.  Two  of  our  men  have 
been  theatened  with  suits.  They  told  them  to 
sue,  that  they  weren’t  suing  them,  but  suing 
the  indemnity  company.  The  attorney  that 
called  up  the  company  said,  “To  hell  with  the 
insurance  company.  I won’t  waste  my  time.” 

That  is  the  standing  the  men  insui*ed  in 
the  indemnity  company  have  in  their  neigh- 
borhood. There  isn’t  an  attorney  in  our  city 
that  is  a particle  afraid  of  your  State  Society. 
I warrant  you  by  paying  the  attorney  fee 
does  not  help  one  bit,  but  in  our  city  and  in 
the  city  of  Covingtoix  the  men  are  friendly 
and  stand  behind  each  other.  In  this  state  the 
last  directory  gives  over  3,000  physicians,  if 
I aixx  not  mistaken.  Tliei’e  is  just  about  one- 
half  of  the  men  pi*actieing  in  this  state  today 
that  ai'e  members  of  this  Society.  There  is  but 
one  society,  according  to  the  records  of  this 
meeting,  that  has  gained  any  members  or  more 
than  held  their  own  in  the  last  year. 

We  are  dissatisfied  with  this  form  of  in- 
surance. If  you  can  give  us  something  that 
is  worth  going  after,  we  are  perfectly  will- 
ing, but  we  are  not  “willing  to  let  our  financial 
standing  depend  upon  the  payment  of  two 
dollars  a year  for  attoi-neys’  fees. 

W.  M.  Martin,  "Harlan : I think  we  can 
quiet  that  right  now.  I don’t  think  he  under- 
stands this  insurance  business  that  we  offer 
in  the  State  Medical  Society.  It  is  fifteen 
dollars  a year.  I just  feel  like  him.  As  I un- 
derstand, we  are  going  to  pay  fifteen  dol- 
lars a year  and  get  just  the  same  I am  get- 
ting now  and  this  doctor,  for  paying  twenty- 
two  dollars  a year.  Isn’t  that  right,  Dr.Mc- 
Connack  ? 

The  Secretary:  It  is  if  you  put  that  plan 
over. 

W.  M.  Martin,  Harlan : That  is  the  plan 
we  are  discussing,  isn’t  it? 

The  Secretary  : Both  of  them. 


W.  M.  Martin,  Harlan : I thought  what 

was  before  the  house  was  to  pay  the  fifteen 
dollars.  I am  in  favor  of  letting  this  drop, 
because  I have  held  reserve  in  my  bank  ac- 
count four  yeai’s,  as  I didn’t  know  what  time 
you  Avanted  the  check  cashed.  If  you  are  not 
going  to  cash  it,  I will  spend  the  money. 

Wm.  J.  Thomasson,  NeAvpoi’t:  I am  one  of 
the  unfortunates,  too,  who  has  had  a suit  for 
malpractice.  I Avant  to  say  to  you  that  my 
suit  Avas  just  like  malpractice;  all  of  the  suits 
that  Avei’e  both  unjust  and  inspired  by  a 
doctor.  I .want  to  say  to  you  that  that  doctor 
was  not  a member  of  this  Society,  and  so  far 
as  I knoAv,  ne\Ter  attended  any  kind  of  so- 
ciety. I Avant  to  say  to  you  that  the  judge 
threw  my  case  out  of  court  right  on  the  face 
of  it.  It  Avent  to  the  court  of  appeals  and  the 
court  of  appeals  decided  that  the  man  should 
ha\re  a reverse  and  hear  evidence.  That  jury 
gaA'e  a verdict  for  one  cent  and  costs  in  the 
case  of  a fractured  radius  caused  by  the  kick 
of  a Ford  automobile.  I had  a number  of  Avit- 
nesses  that  he  Avas  seen  driving  his  machine 
and  Avas  seen  to  come  very  near  having  a 
wreck  Avhile  his  arm  was  still  up  in  splints. 
He  lived  in  the  county  of  Taylor.  I didn’t  see 
him  but  once  between  the  time  he  hurt  the 
arm  and  then. 

I said  to  the  jury,  “Gentlemen,  you  sure- 
ly thought  I came  right  near  setting  his  arm 
right  Avhen  you  gave  him  one  cent  and 
costs.”  That  jury  Avas  not  prejudiced  against 
me  any  moi’e  than  the  average  jury  is  pre- 
judiced against  the  medical  profession.  There 
is  a feeling  amongst  the  class  of  people  who 
go  to  make  up  juries,  I am  sorry  to  say,  to 
want  to  sting  doctors. 

The  jury  was  friendly  to  me,  but  they  had 
an  idea  that  if  that  case  was  decided  against 
this  fellow,  the  commomvealth  would  have  to 
pay  the  cost,  that  he  was  a poor  devil  and 
had  a hard  time,  that  I had  plenty  of  money 
and  had  made  it  easy  and  it  wouldn’t  hurt 
me  to  pay  the  costs. 

Our  county,  gentlemen,  stood  united  in 
favor  of  retaining  our  present  fund. 

W.  B.  McClure,  Lexington  : May  I ask  you 
a question?  Who  paid  the  cost  in  that  case? 

Wm..J.  Thomasson,  Newport:  I did. 

W.  B.  McClure.  Lexington:  Were  you  re- 
imbursed  b}r  the  Association? 

Wvr.  J.  Thomasson,  NeAvport.  Sure.  I want 
to  say  the  Association  stood  square.  T believe, 
men  that  we  are  getting  a lot  for  our  five  dol- 
lars ; Ave  are  getting  the  Journal  and  getting 
all  we  get  out  of  the  County  Society  and 
State  Society,  and  the  little  it  is  costing  us 
amounts  to  veiw  little.  T think  Dr.  McCor- 
mack has  my  fifteen  dollars  for  the  insurance 
fund.  I am  for  that.  I believe  that  Ave  can  get 
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together  and  cooperate  and  carry  our  insur- 
ance cheaper  than  the  insurance  companies. 
I believe  it  makes  us  have  a better  feeling  for 
our  fellow  practitioners  and  I believe  it 
won’t  stimulate  libel  but  will  make  the  doctors 
tell  the  truth.  I want  to  say  to  you  men,  ev- 
ery single  doctor  I placed  on  the  stand  told 
the  truth  and  told  the  truth  just  as  well  as 
it  could  possibly  have  been  told. 

I feel  it  is  worth  the  money. 

C.  W.  Shaw,  Alexandria : Mr.  Chairman, 
being  a member  of  the  Campbell-Kenton  So- 
ciety, I am  instructed  to  vote  against  this  a- 
gainst  my  will,  I will  say,  but  in  order  to 
bring  the  thing  properly  before  the  House 
(and  I believe  there  is  no  motion  before  the 
House)  I move  that  the  State  Medical  Asso- 
ciation of  Kentucky  discontinue  the  Medico- 
Legal  Committee. 

President  Cowan:  Your  motion  is  in  or- 
der if  there  is  a second. 

The  motion  was  seconded. 

The  Secretary:  If  you  will  permit  me  one 
second.  I would  like  to  say  this:  I hope  no 
member  of  the  Association  will  misconstrue 
the  action  of  the  Campbell-Kenton  Medical 
Society.  It  is  one  of  the  best  societies  in  the 
state.  They  have  considered  this  question 
carefully,  and,  of  course,  are  entitled  to  the 
same  thought  on  the  subject  that  all  of  the 
rest  of  us  are  and  the  same  action,  and  there 
is  no  society  that  comes  before  us  with  more 
real  weight  than  that  societv.  I can  readily 
understand  how  they  feel  about  it. 

I don’t  agree  with  them  at  all.  but  they  pay 
for  indemnity  insurance  and  they  feel  that 
protects  them  in  the  jurisdiction  of  the  Camp- 
bell-Kenton Medical  Society  and  would  pro- 
tect the  rest  of  us  sufficiently  if  we  carried 
indemnity  insurance. 

When  a member  does  carry  indemnity  in- 
surance for  which  the  minimum  fee  I believe 
is  fifteen  dollars,  (it  is  generally  more  than 
that.  T believe,  now)  the  association  pays  one- 
half  of  the  cost  and  the  insurance  company 
pays  one-half  of  the  cost.  We  have  done  that, 
of  course,  in  many  instances.  We  are  very 
glad  to  do  it.  The  insurance  company  puts 
most  of  the  burden  of  the  case  on  us,  and  we 
are  very  glad  to  carry  it,  as  far  as  the  defense 
is  concerned,  because  our  proposition  is  on  a 
different  basis  from  theirs.  Our  purpose  is 
to  defend  a member  unjustly  accused  of  mal- 
practice and  to  defend  him  absolutely.  There 
is  no  compromise  about  the  thine-  at  all.  Tf 
the  case  is  compromised,  we  don’t  pay  anv 
cost  at  all  We  pay  the  cost  if  the  ease  is  his 
fault,  and  we  are  defending  it  onlv  on  the 
grounds  it  is  unjust  malnraotice  and  are  not 
defending  a suit  that  ought  to  be  brought. 

You  recall  the  Trigg  County  case  in  which 


a drunk  doctor  amputated  the  leg  and  put 
the  flap  on  the  amputated  leg  instead  of  leav- 
ing it  on  the  patient.  We  assisted  in  the  prose- 
cution of  that  case.  The  State  Board  of  Health 
revoked  his  license  and  chased  him  out  of  the 
state. 

Most  of  these  cases  are  plain  black  mail 
cases.  My  idea  is,  and  has  been  all  along,  that 
the  best  plan  is  for  us  to  stand  together  and 
defend  ourselves  against  unjust  malpractice 
suits.  I still  believe  that  is  the  right  plan,  but 
I want  to  say  for  the  Campbell-Kenton  So- 
ciety, any  statement  they  make  is  made  in 
good  faith  and  with  perfect  regard  for  the  in- 
terests of  the  Association.  It  is  one  of  our  very 
best  societies,  and  they  wouldn’t  have  arrived 
at  this  conclusion  if  they  didn’t  believe  from 
the  evidence  before  them  that  they  were  right 
about  the  thing.  While  I don’t  agree  with  the 
at  all,  not  for  a minute,  I respect  them  just 
as  much  as  if  I did  agree  with  them. 

Walker  B.  Gossett,  Louisville:  I would 

like  to  ask  a question.  If  you  vote  to  do  away 
with  the  Defense  Committee,  and  do  it,  if  a 
suit  is  brought,  the  State  Society  has  nothing 
to  do  with  that  case. 

President  Cowan  : If  you  do  it. 

V.  A.  Stilley,  Benton:  I would  like  to  say 
a word.  Fortunately,  we  haven’t  had  a mal- 
practice suit  in  our  county  in  twenty-five 
years  or  more.  I believe  the  reason  of  that  is 
because  every  one  in  the  county  who  is  an 
active  practitioner  is  a member  of  the  medi- 
cal society.  I believe  most  of  the  suits  are  by 
men  not  members  of  the  county  and  state  so- 
ciety. 

I am  heartily  in  favor  of  continuing  this 
from  the  fact  that  I think  if  we  folks  will  try 
and  get  every  man  in  the  county  to  be  a mem- 
ber of  the  society,  there  will  bo  less  likelihood 
of  any  suits  being  brought.  I think  further 
that  if  we  can  act  rather  as  missionaries,  we 
will  get  just  as  many  folks,  because  if  you 
have  a member  of  the  society  and  he  is  a part 
of  it  and  loves  his  profession,  like  he  ought  to, 
you  will  have  a united  profession  and  you 
won’t  be  nearly  so  likely  to  have  malpractice 
cits  brought. 

I think  that  is  one  reason  in  our  county  why 
we  haven’t  any  malpractice  suits,  because  ev- 
ery man  in  the  county  is  a member  of  the 
State  Society. 

The  Secretary:  T think  that  word  from 
the  First  District  is  very  typical  of  the  First 
District.  Thev  have  never  lost  a malpractice 
suit  because  they  have  all  been  members  of 
the  Societv.  Of  course,  without  practically  uni- 
versal membership,  the  matter  is  difficult. 
There  hasn’t  been  a malpractice  suit  inspired 
in  the  state,  as  far  as  our  records  show,  by  a 
member  of  the  State  Society  a single  time. 
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It  lias  always  happened  with  non-members. 

The  important  thing-  for  us  to  do  is  col- 
late all  the  discussions  to  get  the  non-mem- 
bers into  the  Society  and  get  them  to  attend 
meetings  and  get  them  to  know’  their  own 
weaknesses  as  well  as  the  human  liability 
that  is  due  all  of  us,  and  we  won’t  have  any 
more  malpractice  suits. 

J.  G.  Foley,  Pineville : Mr.  President,  I 
practice  dentistry  as  well.  The  dentists  of  the 
state  don’t  carry  liability.  They  have  the 
same  plan  as  the  medical  men,  I believe.  Our 
best  dentists  in  Louisville  don’t  carry  liabil- 
ity. They  say,  “What  is  the  use  to  carry  it?” 
Get  every  man  in  the  state  a member  of  your 
society  and  he  is  interested  in  it  and  you  have 
nobody  to  testify  for  the  other  fellow. 

A young  dentist  in  Louisville  thought, 
“The  State  Dental  Society  doesn’t  amount 
to  anything;  I have  no  use  for  it,  nobody  is 
going  to  sue  me.”  It  just  so  happened  that 
something  went  wrong  with  his  work.  He 
w.is  probably  honest,  but  something  went 
wrong  with  his  patient  and  somebody  brought 
suit  against  him.  The  members  of  the  society, 
instead  of  fighting  the  fellow  and  pushing 
him  out,  went  over  to  him  and  said.  “You 
are  in  trouble.  We  want  to  help  you.  You 
come  over  and  join  the  society  and  we  will 
put  our  force  back  of  it.”  He  is  one  of  the 
best  boosters  and  best  workers  in  the  State 
Dental  Society. 

If  we  can  get  all  of  our  members  in  the 
state  of  Kentucky  in,  we  will  have  no  trou- 
ble, we  will  have  nobody  on  the  other  side. 
It  is  always  somebody  on  the  other  side  that 
is  punching  through  the  crack  of  the  fence 
at  you. 

D.  M.  Griffith,  Owensboro : T just  want  to 
state  one  instance  that  exists  in  my  district. 
One  of  the  best  doctors  in  Western  Kentucky 
is  unjustly  sued.  He  had  carried  indemnity 
insurance  with  one  of  these  other  companies, 
but  unfortunately  through  oversight  he  neg- 
lected to  pay  his  premium  and  he  didn’t  have 
that  insurance.  Now  he  has  the  state  society 
to  furnish  him  a lawyer  and  pay  his  costs, 
and  he  lias  a very  high  regard  for  the  value 
of  the  status  of  affairs  that  exist  now. 

T think  we  had  better  go  on  and  take  a vote. 
T think  now  is  the  time  to  do  it. 

E.  S.  Smith,  TJodgenviUe : I feel  like  a 
discontinuance  of  the  state  medical  defense 
fund  would  be  a step  backward,  that  it  will 
do  more  towards  disorganizing  the  organiza- 
tion in  the  state  than  any  other  thing.  T am 
in  favor  of  the  motion. 

E.  D.  Wells.  Middlesboro:  There  is  just 
one  thing.  Dr.  Foley  and  Dr.  Martin  agree. 
Your  Medico-Legal  department  of  the  State 
Society  is  doing  more  to  keep  the  man  in  the 


coal  fields  in  your  Medical  Society  than  all 
other  things  in  the  Medical  Society  combin- 
ed. Am  I right? 

W.  M.  Martin,  Harlan : Absolutely  right. 

E.  I).  Wells,  Middlesboro:  The  man  up  the 
hollows  doesn’t  get  a chance  to  attend  the 
meetings.  He  has  to  stay  on  the  job  for  fear 
some  man  gets  injured,  and  some  ignorant 
miner  will  sue  him  for  injury.  You  have  to 
think  of  the  men  back  in  the  camps. 

President  Cowan  : You  have  asked  for  the 
question  on  the  motion  of  Dr.  Shaw  that  the 
Medico-Legal  Committee  be  abolished.  All  in 
favor  of  this  motion  make  it  known  by  say- 
ing “aye,”  all  opposed.  I am  going  to  ask 
for  a rising  vote.  All  in  favor  of  this  motion 
make  it  known  by  rising.  (Two  arose).  All 
opposed  make  it  known  by  rising.  The  mo- 
tion is  lost. 

D.  M.  Griffith,  Owensboro:  I wish  to  go 
on  record  expressing  very  great  compliment 
to  the  Campbell-Kenton  Medical  Society,  and 
we  in  no  wise  meant  to  discredit  that  So- 
ciety in  any  sense  what  ever.  We  only  meant 
that  to  follow,  their  suggestion  would  bring 
unwarranted  harm.  We  want  to  express  our 
sympathy  for  them  and  express  our  gratitude 
and  admiration. 

President  Cowan  : I am  sure  Dr.  Griffith 
expresses  the  sentiment  of  all.  All  in  favor 
please  rise,  carried  unanimously. 

Tiie  Secretary:  Is  there  any. other  com- 
mittee chairman  present  and  ready  to  re- 
port ? 

President  Cowan:  We  will  declare  the 
session  adjourned  to  meet  in  this  room  at 
eight  o’clock  tomorrow  morning. 

The  meeting  adjourned  at  eight-forty. 
October  6 — Third  Meeting  of  House  of  Dele- 
gates. 

The  meeting  was  called  to  order  at,  eight- 
ten  a.  m.  by  President  Cowan. 

President  Cowan:  The  House  of  Delegat- 
es will  please  come  to  order. 

We  will  proceed  with  the  business  left  off 
last  evening.  T don’t  see  any  of  the  chairmen 
of  the  committee  reports  that  we  passed 
present. 

Report  of  Committee  on  Scientific  and 
Commercial  Exhibits. 

The  Secretary:  As  a.  member  of  the  Com- 
mittee on  Scientific  and  Commercial  Exhibits, 
I can  make  the  report.  All  of  our  exhibit 
spaces  that  we  can  get  in  this  hotel  were  tak- 
en before  the  meeting  started,  and  we  have 
three  or  four  more  that  we  crowded  in  the 
general  lobby.  We  will  have  some  very  in- 
teresting X-ray  exhibits  today,  and  we  hope 
at  future  sessions  to  enlarge  on  the  idea  of 
the  scientific  exhibits. 
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A number  of  members  are  doing  the  kind 
of  work  which,  exhibited  to  the  rest  of  us, 
would  stimulate  interest  in  certain  lines  of 
work.  The  Council  is  considering,  and  would 
like  to  have  your  idea  in  regard  to  the  sug- 
gestion, offering  a prize  of  $100  in  gold  at 
each  session  for  the  best  scientific  exhibit 

The  motion  was  regularly  seconded. 

Our  commercial  exhibitors,  being  high 
grade  manufacturers,  can  attempt  to  put  on 
scientific  exhibits  of  their  own,  but,  of  course, 
they  won’t  be  competitors  in  the  proposed 
prize  that  the  Council  is  suggesting. 

1 will  move  that  the  Council  be  authorized 
to  appropriate  $100  in  gold  for  the  best 
scientific  exhibit  at  each  annual  meeing,  in 
order  to  bring  it  before  the  House. 

The  motion  was  regularly  seconded. 

J.  S.  Lock,  Barbourville : 1 agree  with  it 
myself,  but  1 rather  think  an  appropriation 
of  that  kind  would  be  better  to  make  when 
a larger  house  is  present. 

President  Cowan  : Is  there  any  further 

discussion  ? All  in  favor  of  the  motion  made 
by  the  Secretary  that  the  House  of  Dele- 
gates offer  a prize  of  $100  for  the  best 
scientific  exhibit  at  the  next  meeting  will 
make  it  known  by  saying  “aye”;  opposed, 
if  any. 

The  motion  was  unanimously  carried. 

The  Secretary  : Dr.  Lock  has  an  announce- 
ment he  wants  to  make  in  regard  to  a tub- 
erculosis clinic.  I think  it  would  be  well  for 
him  to  make  it  at  this  time. 

J.  S.  Lock,  Barbourville:  Mr.  Chairman, 
1 just  wanted  to  again  remind  the  members 
of  the  House  of  Delegates  and  the  profession 
as  a whole  that  the  educational  and  diag- 
nostic tuberculosis  clinics  are  free,  and  our 
assistance  in  holding  these  clinics  are  avail- 
able at  any  time  any  county  society  will  in- 
vite us  to  assist  them  in  holding  the  clinics. 

Our  part  is  wholly  cooperative  and  to 
stimulate  getting  out  early  suspects  with  tub- 
erculosis. I might  illustrate  that  by  saying 
we  recently  held  a clinic  in  one  of  our  coun- 
ties where  we  examined  180  people  and  found 
forty-seven  who  were  diagnosed  as  positively 
tubercular.  On  making  inquires  of  these 
people  individually,  I found  that  only  about 
seven  of  them  had  ever  been  to  see  a doctor 
for  an  examination.  Most  of  them  said  they 
knew  they  were  feeling  badly,  but/  didn‘t 
feel  bad  enough,  as  they  thought,  to  seek  the 
services  of  a doctor. 

That  is  the  condition  we  are  finding,  and 
those  are  the  people  we  want  to  impress  with 
the  idea,  and  through  thes^e  people,  those 
whom  they  associate  with,  the  need  of  an 


early  examination  to  know  their  condition. 
The  periodic  examination,  of  course,  if  we 
can  ever  establish  that,  as  proposed  by  the 
(jrorgas  Memorial,  wilt  he  a wonderful  thing. 
These  clinics  are  the  same  thing,  only  on  a 
minor  scale. 

fn  this  same  clinic  we  found  six  boys  and 
gins  who  were  attending  high  schoot  with 
active  tuberculosis.  We  found  one  teacher 
who  was  a one  room  teacher  with  all  the 
grades  in  that  school  under  her.  She  was 
teaching  each  day  and  running  a temperature 
og  102  1-2,  a very  active  case  of  tuberculosis. 
We  removed  her  from  the  schoolroom,  as  we 
did  the  six  children  from  the  high  school,  and 
believe  we  removed  a very  great  menace  from 
the  different  schools  in  which  they  were  at- 
tending. I hope  that  every  county  which  has 
not  availed  themselves  of  these  clinics  will 
give  us  an  invitation  to  assist  them  in  holding 
one  during  the  coming  year. 

If  any  one  feels  their  society  would  like  to 
have  us  come,  and  wants  to  extend  an  invita- 
tion here  and  have  it  confirmed  after  they 
go  home,  that  is  perfectly  all  right.  We  will 
be  glad  to  have  them,  but  we  must  have  a 
written  invitation  signed  by  the  secretary 
or  the  president  of  the  county  society  in  which 
these  clinics  are  to  be  held.  We  do  nothing 
but  have  an  expert  diagnostician  make  the  ex- 
amination, and  all  cases  are  referred  to  the 
family  physician.  There  will  be  no  hitch; 
there  will  be  no  dissatisfaction.  We  will  do 
nothing  for  which  the  doctors  will  have  room 
for  complaint.  We  attempt  no  treatment  and 
give  no  advice  except  to  the  family  doctor. 
If  they  report  to  us  when  we  start  to  make 
the  examination  and  they  have  no  family 
physician,  we  ask  them  whom  they  would 
send  for  in  case  they  become  sick.  I make 
them  give  their  preference  as  to  the  doctor, 
and  our  findings  are  reported  to  him.  That 
is  as  far  as  we  go  in  the  caring  for  these  pa- 
tients. I believe  that  is  about  all  I have  to 
say,  unless  somebody  wants  to  ask  some  ques- 
tions about  the  procedure.  If  any  one  wants 
to  have  information  other  than  we  are  able 
to  give,  I would  like  them  to  ask  some  of  the 
doctors  in  the  counties  where  these  clinics 
have  been  held. 

President  Cowan  : Is  there  any  discussion 
of  Dr.  Lock’s  report?  \ 

The  Secretary:  Mr.  President,  I would 

like  to  emphasize  what  Dr.  Lock  said,  because 
I think  it  is  extremely  important  for  us,  as 
the  governing  body  of  the  state  association, 
to  have  in  mind  the  need  for  a reorganization 
both  of  the  public  and  professional  view  of 
medical  practice. 
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The  important  thing  in  the  evolution  of 
medicine  today  is  that  the  children  are  being 
educated  as  to  the  character  of  and  necessity 
for  scientific  medicine  in  a way  they  never 
were  before,  if  the  doctors  in  the  various 
counties  will  help  a little  with  that  now,  a 
great  deal  can  be  accomplished.  1 know  when 
1 went  to  school  and  studied  chemistry  and 
biology,  it  never  occurred  to  my  teacher  that 
that  was  of  any  use  to  me ; that  was  entire- 
ly cultural,  like  Latin  and  the  hard  mathe- 
matics 1 was  getting,  i was  developing  my 
brain,  not  witn  the  idea  it  had  anything  to 
do  with  diet.  It  was  not  teaching  that  a twist 
in  my  backbone  was  going  to  relieve  me  of 
infectious  disease.  If  1 were  taught  biology 
as  1 ought  to  have  been  taught  it,  it  would  be 
impossible  for  any  one  to  come  along  and 
persuade  me  that  1 could  relieve  myself  of 
enlarged  prostate,  appendicitis  or  ulcer  of 
the  stomach  by  any  kind  of  passing  of  hands 
oi  any  sort  of  libation  I would  pour  on,  or 
by  any  sort  of  adjustments  that  could  be 
made. 

If  the  physicians  in  coming  in  contact 
with  the  teachers  institute  and  wiih  groups 
of  people  in  churches  and  women ’s  clubs,  will 
emphasize  the  necessity  for  the  teaching  of 
science  to  children  in  such  a way  that  it  ac- 
tually becomes  a part  of  their  life,  it  will  be 
our  greatest  aid  in  overcoming  the  various 
forms  of  quackery. 

On  the  other  hand,  there  is  the  important 
proposition  that  we  have  to  make  some  change 
so  as  to  get  our  treatment  to  all  the  people. 
In  order  to  do  that  we  have  got  to  have  more 
office  practice.  That  means  we  have  to  see  the 
cases  while  they  are  ambulant  cases.  It  is  in- 
teresting that  the  results  in  Panama,  and  the 
results  of  the  clinics  of  the  United  States 
Steel  Company  in  Alabama  and  Pennsyl- 
vania, of  the  larger  hospitals  that  have  been 
organized  in  New  York,  Detroit  and  other 
centers,  are  showing  that  from  ninety  to  nine- 
ty-three per  cent  of  those  found  suffering 
from  conditions  that  are  amenable  are  not 
hospitalized  at  all.  They  are  ambulant  cases. 
We  have  known  that  all  along;  yet  in  our  or- 
ganization the  majority  of  those  cases  are 
not  seen  by  physicians.  Following  the  be- 
ginnings of  acute  infections,  particularly  in 
the  upper  respiratory  tract,  many  of  the  most 
serious  infections  of  the  body  come. 

If  we  had  our  patients  trained  to  come  to 
us  when  first  taken  ill,  in  addition  to  the 
periodic  examination,  we  coidd  do  more  and 
we  could  see  a very  much  larger  number.  The 
profession  in  Maine,  where  they  have  gone 
further  with  periodic  examination  than  else- 


where, are  doing  the  thing  in  such  a way, 
and  it  has  secured  the  popular  approval  lo 
a degree  that  makes  you  envious  of  what  they 
have  been  accompiisning.  In  the  first  place, 
their  public  spirited  citizens  have  raised  tor 
them  tor  five  years  a fund  of  $32,0U(J  to  $-±0,- 
000  a year  for  the  purpose  of  carrying  on  the 
educational  work  m regard  to  periodic  exam- 
ination of  the  well.  That  is  a remarkable  thing 
by  itself  to  have  accomplished.  They  are  able 
to  have  a force  of  physicians  going  about  the 
state,  from  school  to  school,  teaching  the 
value  and  character  of  scientific  medicine.  On 
the  other  hand,  1 saw  some  of  the  doctors  who 
are  doing  this,  and  it  was  very  interesting 
to  see  their  offices,  beautifully  equipped. 
They  all  had  either  a nurse  or  female  attend- 
ant. The  patient  had  regular  schedules  to 
come  in  for  their  periodic  examination.  Most 
of  them  limited  the  number  that  they  had  un- 
der their  charge  to  1200.  Twelve  hundred 
men  coming  to  your  office,  paying  you  $10 
apiece  for  an  annual  physical  examination 
make  an  attractive  income  to  start  with.  It 
assures  professional  independence  for  mem- 
bers of  the  profession.  It  gives  them  the  op- 
portunity for  the  cultural  advantages  and 
for  arrangement  of  time  in  a way  that,  as  a 
general  practitioner,  1 never  received. 

When  they  come  to  the  office  with  a 
slight  deviation  from  normal,  they  are  taught 
to  be  promptly  treated  for  it.  I happened  to 
be  in  one  physician’s  office  when  a patient 
came  in  who  had  been  examined  for  four 
years  in  another  doctor ’s  practice.  He  brought 
with  him  the  envelope  with  the  cards  for 
those  four  years  and  deposited  them  with  liis 
physician.  Think  of  the  value  of  having  such 
a history  taken  during  the  apparent  normal- 
ity when  there  is  a beginning  development 
of  a departure  from  the  normal ! 

It  is  one  of  the  most  attractive  pictures  of 
practical  work  I have  ever  seen.  They  were 
able  and  told  about  case  after  case  that  under 
my  system  of  practice,  when  I practiced,  I 
would  have  seen  at  the  time  when  it  was  in- 
operable, particularly  in  cancer  of  uterus, 
where  in  the  periodic  examination  they  found 
the  ulceration  when  it  was  still  local  and 
were  able  to  relieve  it.  In  case  after  case,  they 
have  gotten  the  early  cancers  of  the  lip  and 
tongue  and  the  breast,  and  quite  a number 
of  instances  in  the  abdominal  organs  in  such 
an  early  state  they  feel  perfectly  confident, 
having  referred  the  case  to  the  surgeon  at  the 
proper  time  instead  of  too  late,  has  resulted  in 
the  permanent  cure  of  the  condition.  Under 
my  system  of  practice  it  would  have  been 
hopeless.  It  appeals  to  you  as  a practical  prop- 
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osition.  We  can  be  of  service  to  a much  larg- 
er clientele  and  give  much  better  service,  it 
means,  of  course,  tliat  we  perfect  our  methods 
oi  examination  so  that  every  patient  who 
comes  m for  examination  can  be  examined 
as  Dr.  fiayne,  the  picturesque  health  officer 
of  boutn  Carolina  expressed,  in  their  birtii- 
day  suit,  because,  of  course,  tney  have  to  have 
their  clothing  removed  for  such  a careful  ex- 
amination as  is  required  for  a person  appar- 
ently well.  If  that  proposition  is  carried 
through,  and  we  take  the  opportunity  to  bene- 
fit in  our  consultations  with  our  laboratory, 
it  means  intensive  study  of  dietetics  which 
probably,  after  ail,  is  the  basic  thing  in  public 
Health. 

1 was  very  much  interested  last  week  at  the 
meeting  of  the  American  Dental  Association 
to  find  it  the  consensus  of  opinion  among  the 
research  workers  (and  they  are  doing  some  re- 
markable dental  research)  that  the  character 
of  the  teeth  and  the  kind  of  cavities  in  caries 
that  a man  has  in  his  teeth  were  probably  de- 
termined by  the  diet  of  his  parents  and  grand- 
parents. It  gives  us  food  for  a tremendous 
amount  of  thought.  As  we  develop  our  knowl- 
edge of  dietetics  we  will  be  able  to  help  our 
people  in  those  respects. 

This  whole  field  that  Dr.  Lock  opens  up  is 
opening  up  a tremendous  field  to  the  profes- 
sion. The  clinics  that  Dr.  Veech  is  holding 
in  connection  with  the  county  societies  in  the 
child  health  conferences,  we  know,  from  posi- 
tive parent  index  records,  we  have  more  than 
one  hundred  times  as  many  women  put  under 
t lie  care  of  the  physician  during  entire  preg- 
nancy as  we  had  four  years  ago.  That  is  real- 
ly a revolution.  We  haven’t  begun  yet  to  do 
what  ought  to  be  done.  Every  pregnant  wo- 
man ought  to  be  under  the  charge  of  the  fam- 
ily physician  during  that  time,  and  our  ob- 
jective will  not  be  reached  until  that  is  the 
case.  Every  child,  every  baby  ought  to  be 
brought  to  the  doctor  while  they  are  well  ev- 
ery two  or  three  months,  and  when  they  are 
sick  they  ought  to  be  seen  by  the  physician 
immediately.  If  we  can  carry  that  through,  I 
am  sure  you  will  recognize  the  enormous: 
greater  usefulness  of  the  profession.  At  the 
same  time,  the  public  will  realize  their  obli- 
gations to  us  even  more  than  they  have  up  to 
the  present. 

Our  profession  in  Kentucky  is  in  a peculiar 
attitude.  Excepting  Alabama,  the  people  of 
no  other  state  have  reposed  such  confidence 
or  responsibility  in  the  medical  profession.  It 
is  squarely  up  to  us  as  to  what  is  done  in  pub- 
lic health.  The  general  assembly  and  leaders 
of  public  opinion  in  the  state  have  again  and 
again  indicated  their  confidence  in  the  medi- 


cal profession  of  the  state.  The  responsibility 
is  ours,  if,  as  we  go  back  to  the  meeting  of 
our  county  society,  we  indicate  to  them  that 
feeling  above  all  others,  we  will  have  accom- 
plished our  greatest  purpose  as  members  of 
the  greatest  profession  m the  best  organiza- 
tion mat  1 believe  there  is  in  any  similar  gov- 
erning unite  in  the  world. 

President  Cowan  : Are  there  any  further 
remarks  on  Dr.  Lock’s  report?  if  not,  I will 
ask  for  the  report  of  the  Committee  on  Medi- 
cal Education. 

A.  II.  Barkley,  Lexington : Mr.  President 
and  House  of  Delegates : 1 will  say  that  your 
committee  as  yet  has  not  met,  and  we  have 
no  report  to  make  at  present. 

In  view  of  the  fact  that  there  is  a possibil- 
ity of  some  of  us  having  to  go  home  not  later 
than  tomorrow,  possibly  today,  it  just  occur- 
red to  me  if  we  can  defer  this  report  until 
Dr.  Pusey  gets  here,  and  let  him  meet  with 
the  committee,  I would  suggest  that  some  one 
else  be  substituted  in  my  place,  because  I 
think  I will  be  unable  to  be  here.  I certainly 
have  to  go  home  tomorrow  afternoon.  We 
have  had  such  little  opportunity  to  gather 
data  or  anything  worth  while  to  submit  to 
the  House,  I suggest  that  we  take  advantage 
of  Dr.  Pusey ’s  visit  here.  He  might  offer 
suggestions  that  would  be  valuable. 

President  Cowan  : The  report  of  the  Com- 
mittee on  Periodic  Health  Examination,  Dr. 
Aud.  Is  he  present?  (No).  Report  of  Com- 
mittee on  Hospital  Standardization,  Dr.  Rey- 
nolds. (Not  present).  Report  of  Committee  on 
Compensation  and  Health  Insurance,  Dr. 
Brownstein.  (Not  present.)  Report  of  Com- 
mittee on  Control  of  Cancer,  Dr.  F.  S.  Rank- 
in. (Not  present.)  Report  of  Committee  on 
Public  Policy,  Dr.  Louis  Frank,  (Not  pres- 
ent). Report  of  Committee  on  Miscellaneous 
Business,  Dr.  Archer.  (Not  present.) 

Report  on  Redistricting  of  Councilor  Dis- 
tricts. 

E.  S.  Smith,  Hodgenville : I have  a report 
on  the  redistricting  of  councilor  districts. 

We  didn’t  do  anything  with  the  First  Dis- 
trict at  all.  We  let  it  remain  as  it  was.  The 
counties  are  as  follows : 

Ballard,  Caldwell,  Calloway,  Carlisle,  Ful- 
ton, Graves,  Hickman,  Livingston,  Lyon, 
Marshall,  McCracken,  Trigg. 

The  Second  District  was  left  undisturbed 
with  the  following  counties: 

Breckenridge,  Crittenden,  Daviess,  Hancock, 
Henderson,  Hopkins,  McLean,  Muhlenberg, 
Ohio,  Union,  Webster. 

Tn  the  Third  District  we  made  a little 
change.  Hart  and  Barren  Counties  were  cut 
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off  from  1 lie  Third  District.  The  Third  Dis- 
trict is  as  follows : 

Allen,  Butler,  Christian,  Cumberland,  Ed- 
mondson, Logan,  Metcalfe,  Monroe,  Simpson, 
Todd,  Warren. 

The  Secretary:  Mr.  Chairman,  can  1 just 
ask  a question?  Wouldn’t  it  be  better  to  have 
Christian  County  in  the  Second  District  than 
in  the  Third? 

E.  S.  Smith,  Hodgenville:  We  had  a map, 
Doctor,  and  went  over  it. 

President  Cowan:  1 suggest,  Dr.  McCor- 
mack, that  you  let  Dr.  Smith  finish  the  re- 
port. 

E.  S.  Smith,  Hodgenville:  In  the  Fourth 
District  we  made  considerable  change.  The 
counties  of  Henry,  Shelby  and  Oldham  were 
taken  from  the  fourth  and  placed  in  the 
fifth.  The  Fourth  District  is  composed  as  fol- 
lows : 

Barren,  Bullitt,  Grayson,  Hart,  Hardin, 
Larue,  Meade,  Nelson,  Spencer. 

In  the  Fifth  District  there  was  a change 
made.  Boone  County  was  taken  from  the  Fifth 
District  and  Spencer  County  was  also  taken 
and  placed  in  the  fourth.  Boone  County  was 
taken  from  the  fifth  and  placed  in  the  eighth. 
The  Fifth  District  stands  as  follows: 

Carroll,  Franklin,  Gallatin,  Henry,  Jeffer- 
son, Oldham,  Owen,  Shelby,  Trimble. 

We  took  Anderson  County  out  of  Dr. 
Stine’s  district  and  put  it  in  the  Sixth  Dis- 
trict. The  Sixth  District  is  as  follows: 

Adair,  Anderson,  Boyle,  Green,  Marion, 
Mercer,  Taylor,  Washington. 

The  Seventh  District  is  as  follows : 

Casey,  Clinton,  Garrard,  Jessamine,  Lin- 
coln, McCreary,  Pulaski,  Rockcastle,  Russell, 
Wayne. 

The  Eighth  District  is  as  follows: 
Bourbon,  Boone,  Bracken,  Campbell,  Flem- 
ing, Harrison,  Kenton,  Mason,  Nicholas, 
Pendleton,  Robertson,  Scott. 

The  Ninth  District  is  as  follows: 

Boyd,  Carter,  Elliott,  Floyd,  Greenup, 
Johnson,  Lawrence,  Lewis,  Martin,  Magoffin, 
Pike. 

The  Tenth  District  is  as  follows : 

Bath,  Breathitt,  Clark,  Estill,  Fayette, 
Knott,  Lee,  Madison,  Menifee,  Montgomery, 
Morgan,  Powell,  Rowan,  Wolfe,  Woodford. 
The  Eleventh  District  is  as  follows : 

Bell,  Clay,  Harlan,  Jackson,  Knox,  Laurel, 
Leslie,  Letcher,  Owsley,  Perry,  Whitley. 

President  Cowan  : Gentlemen,  unless  the 
map  of  Kentucky  stands  out  more  prominent- 
ly in  your  mincl  than  it  does  in  mine,  1 rather 
doubt  if  anybody  is  in  position  to  vote  intelli- 
gently on  the  very  excellent  report.  It  seems 
to  me  that  I know  in  a way  the  number  of 
counties  in  the  state  and  T know  the  names 


of  some  of  them.  1 don’t  know  whether  the 
rest  ol  you  are  better  geographically  educated 
than  1 am. 

What  will  you  do  with  the  report  of  this 
committtee ? Will  you  vote  on  it  at  present? 
is  there  any  discussion? 

F.  A.  Stine,  .Newport : 1 believe  it  would 
be  weii  to  refer  that  to  the  Secretary  for  his 
U.  iv.  He  knows  the  geographical  survey  of 
tne  state  probably  better  than  anybody  else, 
it  should  be  referred  to  him  with  a recom- 
mendation to  make  what  changes  are  neces- 
sary and  report  at  our  next  session. 

niE  Secretary  : On  the  face  of  the  papers, 
there  are  two  suggestions  1 would  like  to  go 
over,  because  it  is  the  most  important  thing 
we  will  do  at  the  session.  On  the  face  of  the 
papers  there  are  two  suggestions  that  occur 
to  me.  Christian  County  has  been  in  both  the 
Second  and  Third  District,  it  is  in  the  sec- 
ond congressional  district  and  goes  in  contact 
with  the  counties  of  that  district  very  effect- 
ively. ft  helps  the  morale  of  the  Second  Dis- 
trict very  much  to  have  it  m that  district.  It 
is  one  of  the  best  county  societies  in  the  state. 

'then  Dr.  Estill ’s  district  is  so  large,  we 
alwaj's  felt  a little  conscience-stricken  about 
his  predecessor,  because  it  made  such  enorm- 
ous demands  on  his  time.  If  Bath  County  can 
be  transferred  to  D.  Stine's  district  (Dr. 
Stine  is  young  and  industrous),  it  would  not 
add  much  to  his  burden. 

R.  L.  Woodard,  Hopkinsville  :I  think  in  this 
redistricting,  it  would  probably  be  very  well 
for  the  Secretary  to  go  over  this  with  the 
delegates.  Because  the  county  happens  to  be 
adjoining  two  counties  away  doesn’t  mean 
very  much,  when  it  comes  to  getting  to  those 
places.  The  distance  and  the  situation  of  the 
towns  have  a good  deal  to  do  with  whether 
or  not  one  county  should  be  in  one  district  or 
another.  I think  it  would  be  well  for  each  dele- 
gate some  time  during  this  session,  as  near 
as  possible  to  go  over  with  the  secretary  and 
explain  to  him.  The  Secretary  may  not  be  fam- 
iliar with  the  method  of  getting  around.  For 
instance,  speaking  of  Christian  County,  we 
are  right  on  the  edge  of  one  of  the  largest 
towns  in  the  district,  and  if  we  have  to  go  to 
Allen  County  and  Barren  County,  it  is  an 
all-day  trip,  yet  it  isn’t  far.  I think  all  those 
things  should  be  taken  into  consideration  in 
the  redistricting. 

President  Cowan:  It  would  seem  this  mat- 
ter ought  to  be  gone  into  a little  more  slowly. 
The  question  of  accessibility  that  Dr.  Wood- 
ard has  raised  is  the  one  bhat  has  been  in 
mind  constantly.  It  isn’t  a question  as  to 
whether  the  counties  are  contiguous,  but  the 
accessibility  of  being  able  to  get  from  one 
place  to  another.  It  would  seem  to  me  that  the 
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Councilors  in  the  various  districts  would  know 
better  about  making  the  trips  and  making  the 
travel  even  than  the  Secretary.  I would  think 
this  thing  ought  to  be  gone  over  iby  the  Sec- 
retary with  his  0.  K.  He  probably  knows  more 
about  it  than  any  one  other  man.  I think,  af- 
ter the  thing  is  said  and  done,  the  Councilors 
ought  to  do  the  redistricting. 

The  Secretary  : I would  like  it  very  much 
if  each  member  of  the  House  will  take  occa- 
sion to  tell  me  of  any  changes  that  should  be 
made,  and  I will  take  it  up  at  the  meeting  of 
the  council,  and  get  the  council  to  report  back 
for  final  action. 

President  Cowan:  Dr.  Stine,  will  you  re- 
state your  motion? 

F.  A.  Stine.  Newport : T move  that  it  be 
referred  to  the  Secretary  for  his  approval, 
for  him  to  meet  with  the  committee  and  then 
report  back  at  our  next  session. 

The  motion  was  regularly  seconded  and 
carried  unanimously. 

President  Cowan  : Is  there  any  further 

business?  Is  there  any  new  business? 

R.  C.  McCiiord.  Lebanon:  I haven’t  been 
able  to  get  the  Committee  on  Constitution 
and  Bv-lays  together,  and  I would  like  to 
have  that  as  soon  as  I can.  There  is  an  impor- 
tant matter  in  connection  with  the  matter  of 
changing  the  Constitution  and  By-laws,  and 
we  want  to  consider  it  very  carefully.  It 
should  be  considered  at  this  meeting,  but  I 
haven’t  been  able  to  get  the  committee  to- 
gether. I would  like  to  ask  for  further  time. 

President  Cowan  : Who  are  the  members 
of  your  committee? 

R.  C.  McChord,  Lebanon : Dr.  Blackburn 
and  somebody  else 

President  Cowan:  I don’t  believe,  Dr.  Mc- 
Chord, your  committee  on  Constitution  and 
By-laws  will  be  called  until  the  Wednesday 
evening  session. 

K.  C.  McChord,  Lebanon  : That  is  all  right ; 
we  will  be  able  to  report  then. 

President  Cowan:  Tf  there  is  no  other 
business,  the  House  of  Delegates  will  stand 
adjourned  to  meet  in  this  room  at  seven  p.  m. 
tomorrow. 

The  meeting  adjourned  at  nine  a.  m. 
October  7 — Fourth  Meeting  of  House  of 
Delegates. 

The  meeting  was  called  to  order  at  seven- 
five  p.  m.  by  President  Woodard. 

President  Woodard:  The  House  of  Dele- 
gates will  please  come  to  order. 

The  Secretary:  Mr.  President,  the  Audit- 
ing Committee  has  reported  they  have  com- 
pared the  checks  with  the  vouchers  in  accord- 
ance with  the  published  report  of  the  auditor 
and  have  found  the  books  of  the  Treasurer 
correct. 


T move  the  report  be  adopted. 

The  motion  was  seconded  and  carried  un- 
animously. 

President  Woodard  : Is  Dr.  Elmore  here  ? 

The  Secretary:  This  is  Dr.  Elmore,  the 
chairman  of  the  Committee  on  Prevention  of 
Goiter,  who  has  a report  on  that  subject. 
Report  of  Committee  on  Prevention  of 
Goiter. 

R.  R.  Elmore,  Louisville : Mr.  President 
and  Gentlemen : In  the  field  of  preventive 
medicine,  the  medical  profession  has  proven 
beyond  argument  its  altruistic  inclination 
and  high  standard  of  ideals  In  the  continu- 
ous effort  to  prevent  disease  and  promote 
health  and  happiness,  the  brilliant  achieve- 
ments of  medicine  are  inspiring  to  the  stu- 
dents of  history. 

In  the  way  of  an  endeavor  in  preventive 
medicine,  may  we  respectfully  call  your  at- 
tention to  the  question  of  goiter.  Is  the  pre- 
valence of  goiter  on  the  increase?  The  num- 
ber or  even  the  approximate  number  of  goi- 
ter cases  throughout  the  years  are  not  avail- 
able, but  inquiry  among  members  of  the  medi- 
cal profession,  teachers  and  observing  per- 
sons reveals  the  widespread  conviction  that 
incidence  -of  goiter  is  certainly  increasing  in 
Kentucky.  This  may  possibly  be  due  to  a low- 
ering of  the  iodine  content  of  water  and  food 
used  in  this  state.  The  alarming  extent  to 
which  goiter  may  increase  in  shown  by  the 
survey  of  four  representative  counties  in 
Michigan  in  which  32,000  school  children  were 
examined  and  47.2  per  cent  were  found  to  be 
affected  with  simple  goiter. 

Among  the  inhabitants  of  the  Great  Lakes 
region,  Utah,  Washington  and  Oregon,  a 50 
per  cent  estimate  of  simple  goiter  prevails, 
while  territory  bordering  on  the  sea  is  prac- 
tically free  of  goiter,  as  the  sea  foods  and 
salt  doubtless  take  away  from  our  modern 
day  diet  many  healthy  and  helpful  salts  and 
elements.  This  has  been  especially  true  in  the 
preparation  of  salt. 

In  the  term  “goiter,”  simple  goiter  is  re- 
ferred to.  Dr.  Ramsey  of  the  Department  of 
Health  of  Michigan  writes  that  exophthalmic 
goiter  is  more  frequent  in  regions  where  sim- 
ple goiter  is  endemic.  Also  Dr.  Mayhurst  of 
the  Department  of  Health  of  Ohio  reminds 
us  that  in  “Defects  found  in  Drafted  Men, 
Exophthalmic  Goiter  was  moi-e  prevalent  in 
die  Districts  where  Simple  Goiter  reached  its 
highest  Incident.”  Hence  the  inference  is 
logical  that  lessening  the  number  of  cases  of 
simple  goiter  also  diminishes  the  number  of 
exophthalmic  goiters.  This  type  is  thought  to 
be  found  in  man  only,  and  most  frequently  in 
the  highly  civilized  races,  while  simple  goiter 
is  found  throughout  the  animal  kingdom  in 


42 


KENTUCKY  MEDICAL  JOURNAL 


January,  1926) 


all  animals  with  a ductless  thyroid. 

Can  goiter  be  prevented  ? Three-quarters  of 
a century  ago  the  investigations  of  Cliatin  of 
Switzerland  clearly  proved  the  relationship 
between  the  low  iodine  contents  of  water  and 
food  and  the  frequency  of  goiter,  but  bis  con- 
clusions were  questioned  for  a long  time.  It 
is  now  universally  agreed  that  an  iodine  de- 
ficiency in  the  soil  and  water  is  the  cause  of 
simple  goiter.  The  acid  test  of  a principle  is 
found  in  its  application.  The  observations  on 
school  children  in  Akron,  Ohio,  are  classical 
examples  of  goiter  prevention,  extending  over 
four  years,  with  10,000  girls  taking  iodine  for 
at  least  one  term.  Goiter  is  estimated  to  be 
six  times  as  prevalent  among  girls  as  boys 
d u:\ng  the  period  of  adolescence. 

Four  thousand  children  were  observed  for 
two  to  four  years.  Approximately  one-half 
took  sufficient  iodine  spring  and  fall  to  satu- 
ate  the  thyroid  gland.  The  other  half  took  no 
iodine.  Of  those  who  were  free  of  goiter  on 
taking  iodine,  not  one  developed  goiter.  Of 
those  not  taking  iodine  durinsr  a similar  per- 
iod and  acting  as  contrasts.  27.6  per  cent  de- 
veloped goiter.  Also  of  those  having  goiter 
and  taking  iodine  systematically,  over  60  per 
cent  returned  to  normal.  Of  those  with  goiter 
and  not  taking  iodine,  verv  few  presented  a 
decrease  in  the  size  of  goiter.  In  St.  Gall, 
Switzerland,  the  incidence  of  goiter  was  re- 
duced in  four  years’  time  from  87.6  per  cent 
to  13.1  per  cent. 

It  is  estimated  a normal  hodv  requires  one 
milligram  of  iodine  daily  for  the  use  of  the 
thyroid.  It  has  also  been  suggested  that  a nor- 
mal bodv  may  have  the  power  to  reclaim  the 
iodine  from  the  broken  down  thyroid  and 
use  it  over  and  over.  The  absence  of  or  the 
efficiency  of  this  particular  power  may  ex- 
plain the  need  of  iodine  in  certain  bodies. 
When  the  iodine  content  of  the  thyroid  gland 
is  one-tenth  of  one  per  cent  or  more,  no  tend- 
ency toward  hyperplasia  is  found,  but  when 
the  iodine  content  falls  below  the  above  a- 
mount,  active  hyperplasia  begins. 

Ts  there  any  danger  of  hvnerthvroidism  in 
giving  iodine  to  prevent  goiter?  Careful  ob- 
servation has  not  revealed  a single  case  of  this 
type  arising  in  the  States  or  Europe  in  con- 
nection with  prophylactic  doses  of  iodine. 
There  are  three  periods  of  life  during  which 
the  development  of  goiter  are  most  frequent : 
fl)  Intrauterine  life.  (2)  Adolescence.  (3) 
Pregnancy. 

There  are  three  general  methods  of  iodine 
administration  as  a preventive  of  goiter,  fl) 
Through  the  water  supply.  f2)  Adding  iodine 
content  to  salt  for  general  nse.  f3)  Admin- 
istration of  a definite  amount  of  iodine  at 
stated  intervals. 


Reflection  reveals  the  impracticability  of 
adding  iodine  to  the  water  supply.  About  one- 
fourth  of  one  per  cent  of  water  supply  is  used 
for  food  and  drink,  so  that  of  the  iodine 
placed  in  the  water,  99  3-4  per  cent  is  wasted. 

Adding  iodine  to  salt  is  of  great  value.  Thus 
iodized  salt  is  not  to  be  regarded  as  medi- 
cine, but  as  a food  and  restores  the  io- 
dine lost  in  refining  the  salt  and  is  regard- 
ed as  a preventive  and  not  a treatment. 

The  annual  consumption  of  salt  is  placed 
at  four  to  seven  pounds  per  pei’son.  Adding 
one  and  one-half  grs.  to  each  pound  of  salt 
will  supply  about  seven  grains  of  iodine  per 
person  each  year,  which  is  estimated  to  be 
sufficient  to  meet  the  requirements  of  a nor- 
mal thyroid  gland. 

Iodized  salt  used  by  pregnant  women  of 
Switzerland  produced  babes  with  normal  thy- 
roids, while  mothers  using  the  old  style  salt 
continued  to  produce  babies  50  per  cent  of 
whom  had  large  thyroids. 

The  official  Swiss  Goiter  Commission  re- 
commended (1)  A general  prophylactic  treat- 
ment with  iodine  in  kitchen  salt ; 0.25  to  0.5 
grams  to  100  kilograms,  ordinary  salt  being 
available  without  iodine.  (2)  School  prophy- 
laxis by  giving  one  a week  to  school  children 
a tablet  containing  a certain  amount  of 
iodine. 

The  administration  of  a definite  amoxint  of 
iodine  at  stated  periods  to  school  children 
from  ten  to  seventeen  years  of  age  is  a public 
health  problem,  while  to  pregnant  women  this 
can  onlv  come  into  general  use  by  the  aid  of 
the  individual  physician.  Two  general  plans 
may  be  followed : giving  ten  daily  doses  twice 
yearly,  or  administering  one  dose  weeldv  or 
biweekly  throughout  the  vear.  Three  grains 
of  sodium  iodine  as  a daily  dose  for  children 
has  been  recommended,  and  was  used  in  the 
Akron  schools — ten  doses  being  given  twice 
yearly.  One-half  teaspoonful  of  hydriodic  acid 
daily  for  fourteen  davs  should  be  sufficient. 
Tn  Switzerland  a chocolate  bon  bon  once  week- 
ly is  in  great  favor. 

The  administration  of  iodine  is  rapidly 
coming  into  favor.  The  Health  Officer  of 
Grand  Rapids  relates  that  the  administration 
of  iodine  to  school  children  was  the  most  pop- 
ular and  beneficial  health  measure  undertak- 
en in  that  city.  The  Commissioner  of  Health 
of  West  Virginia  reports  the  interest  in  the 
prevention  of  goiter  has  greatly  exceeded 
their  expectations,  that  it  is  probable  one- 
third  of  the  public  schools  in  that  state  will 
institute  the  preventive  treatment  of  goiter 
this  year. 

Tn  view  of  the  facts  set  forth  by  this  re- 
nort.  vour  committee  recommends  that  the 
Secretary  of  the  State  Board  of  Health  of 
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Kentucky  be  requested  to  communicate  with 
every  County  Medical  Society  in  the  state, 
setting  forth  the  need  for  goiter  prevention  in 
Kentucky,  and  appeal  to  them  to  cooperate 
in  t his  movement  by  the  appointment  of  a 
special  goiter  committee  for  their  organiza- 
tion. and  to  promote  this  measure  hv  such  oth- 
er means  as  their  wisdom  may  direct  and  cir- 
cumstances permit. 

After  enlisting  the  aid  of  the  medical  or- 
ganizations, the  Secretary  is  requested  to  di- 
rect  their  activities  to  the  end  that  this  educa- 
tional campaign  may  become  popular  and 
successful . 

Gentlemen,  if  there  are  any  present  who 
don’t  know  what  this  means  to  Kentucky,  I 
would  like  to  remind  you  that  in  the  state 
tonight  there  are  tens  of  thousands  of  girls 
and  hoys  are  destined  to  become  victims  of 
goiter.  We  have  every  reason  Ao  believe  that 
by  a little  intelligent  effort  on  our  part,  that 
percentage  can  be  very  materially  reduced.  It 
is  not  our  duty  as  physicians  to  endeavor  to 
bring  it  about : it  is  the  work  of  the  physician 
to  relieve  it  when  it  is  once  started. 

The  Secretary  : T move  the  adoption  of  the 
report. 

The  motion  was  seconded  and  carried  un- 
animously. 

President  Woodard:  Ts  Dr.  Silas  Griffin 
in  the  room  ? 

The  Secretary:  The  Committee  on  Health 
Problems  and  Education  desires  to  make  a 
report.  The  Committee  has  very  carefully  con- 
sidered the  model  milk  ordinance  that  has 
been  introduced  and  passed  hv  the  common 
council  of  the  citv  of  Louisville,  and  which 
has  been  presented  to  the  citv  councils  of  the 
other  cities  of  the  state  hv  the  State  Board 
of  Health  and  the  Local  Boards  of  Health 
through  the  United  States  Public  Health 
Service  which  originated  the  model  ordinance. 
Tt  has  been  adopted  in  some  thirteen  states 
as  the  official  standard  for  milk.  Tt  received 
the  approval  of  the  farmers’  organizations, 
the  dairy  organization,  and  the  milk  produc- 
ing organization,  both  national,  state  and  lo- 
cal. in  those  several  districts.  The  health  au- 
thorities are  unanimously  in  favor  of  it. 

Tt  is  a simple  ordinance  in  substitue  for 
the  present  arbitrary  ordinances,  with  multi- 
ple prosecutions,  a simple  labeling  of  milk 
so  as  to  popularize  the  use  of  this,  the  cheap- 
est of  all  foods,  and  Louisville  is  the  largest 
citv  which  has  yet  adopted  this  ordinance. 

The  Committee  would  like  to  move  to  con- 
gratulate the  citizens  and  officials  of  Louis- 
ville on  the  passing  of  the  ordinance.  The 
motion  was  seconded. 


The  Secretary:  Grade  C is  not  milk  that 
should  be  used  for  drinking  purposes,  but  can 
be  used  for  cooking  purposes.  The  difference 
is  it  will  be  cooked  instead  of  being  raw.  Un- 
der the  law  at  the  present  you  have  one  in- 
spector for  the  city  of  Louisville.  Under  the 
proposed  law  you  will  have  five  inspectors 
who  will  do  the  grading.  The  more  officers, 
the  more  salaries,  and  vei’y  properly,  there 
ought  to  be.  We  have  sixteen  inspectors  in- 
specting sixteen  slaughter  houses  in  Louisville, 
many  of  whom  work  for  a couple  of  hours  a 
day  two  or  three  days  a week.  We  have  one 
milk  inspector  for  all  the  fourteen  milk  dis- 
tributing stations,  and  our  health  department 
has  been  handicapped  by  the  lack  of  inspec- 
lors  and  now  Louisville  has  assumed  her  prop- 
er place  in  the  sisterhood  of  cities  that  have 
adopted  model  ordinances  that  mean  better 
milk. 

President  Woodard:  You  have  heard  the 
motion.  It  has  been  seconded.  Tt  is  carried 
unanimously. 

The  Committee  on  Compensation  and 
Health  Insurance.  S.  J.  Brownstein. 

The  Secretary:  While  Dr.  Brownstein  is 
coming  forward,  T would  like  to  call  your  at- 
tention to  the  fact  that  Dr  Brownstein  is  the 
chairman  of  the  Board  of  Aldermen  of  the 
e:tv  (f  Louisville. 

Report  of  committee  on  compensation  and 
health  insurance. 

S.  J.  Brownstein,  Louisville : The  Commit- 
tee on  Compensation  and  Health  Insurance 
has  the  following  resolutions  relative  to  the 
changes  in  the  Workmen’s  Compensation 
Law : 

“1.  That  compensation  should  be  paid  from 
date  of  disability  provided  the  person  injured 
is  disabled  for  two  (2)  weeks  or  more. 

“2.  That  Section  18  of  the  Workmen’s  Com- 
pensation Act  be  amended  making  maximum 
payments  of  compensation  fifteen  dollars 
($15,001  per  week  instead  of  twelve  dollars 
($1200)  per  week. ” 

There  seems  to  be  a joker  in  the  Compen- 
sation Act  for  specific  injuries  limiting  the 
maximum  pavment  to  twelve  dollars  rather 
than  fifteen  dollars. 

“3.  That  the  injured  employee  be  furnish- 
ed with  duplicate  copv  of  physical  examin- 
ations made  by  all  physicians. 

“4.  That  the  Act  be  amended  making  it 
mandatory  for  the  Board  to  select  a medi- 
cal director. 

“5.  That  Section  4 of  the  Act  be  amended 
making  the  expense  of  medical,  surgical  and 
hospital  treatment  'a  reasonable  fee  for  such 
services  as  meets  with  the  approval  of  the 
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Board.’  ” 

President  Woodard:  Gentlemen,  you  have 
heard  the  report  of  the  Committee  and  their 
recommendations.  What  shall  we  do  with  it? 

J.  A.  Orr,  Paris:  1 move  it  be  adopted. 

The  motion  was  seconded  and  carried. 

President  Woodard:  Are  there  any  other 
committees  ready  to  report?  There  is  quite 
a list  here  who  have  not  reported. 

Report  of  Committee  on  Scientific  Pro- 
gram 

V.  E.  Simpson,  Louisville:  I think  we 

have  part  of  our  committee  report  on  Scien- 
tific Program.  We  have  not  made  any  report 
and  we  have  no  written  report  to  offer  to  the 
House  of  Delegates.  There  are  a few  things 
that  we  had  in  mind,  those  on  the  committee 
who  attended  this  meeting,  and  which  we  are 
going  to  state  briefly  to  you,  and  I would  like 
for  the  House  of  Delegates  to  act  on  those  sug- 
gestions ; if  they  don’t  approve  of  them,  there 
won’t  be  anything  unexpected  on  my  part.  I 
am  used  to  that. 

One  of  the  things  we  felt  ought  to  be  done 
annually,  which  is  not  a part  of  the  scientific 
program  and  yet  a part  of  the  program,  it  that 
memorial  services  or  exercises  ought  to  be  held 
annually  in  honor  of  those  who  have  died  dur- 
ing the  previous  year.  1 think  perhaps  twenty 
or  thirty  minutes  might  be  appropriately  de- 
voted to  this  at  the  first  morning’s  session, 
and  it  won’t  hurt  any  to  cut  off  a little  ora- 
tory addresses  of  welcome  and  expression  of 
appreciation  and  things  of  that  sort  and  pay 
some  respect  to  the  dead.  That  is  one  of  the 
things  we  want  to  recommend. 

Another  thing  that  we  wanted  to  recom- 
mend with  reference  to  the  program  was  that 
the  present  plan  which  embraces  the  idea  of 
having  the  President-Elect,  the  Secretary  and 
one  member  appointed  by  the  President-Elect 
to  serve  as  the  program  committee  be  abloish- 
ed  and  that,  in  lieu  thereof  a committee  be 
appointed  representing  each  of  the  special- 
ties covered  by  the  profession  of  this  state, 
that  each  man  who  thus  represents  a specialty 
shall  be  responsible  for  the  papers  that  are 
to  be  presented  on  that  particular  subject  dur- 
ing the  meeting.  The  number  of  papers  to  be 
definitely  decided  with  reference  to  time  by 
the  President-Elect ; that  he  shall  be  held  re- 
sponsible for  those  papers,  and  that  they  shall 
be  in  the  hands  of  the  committee  at  least  thir- 
ty days  before  the  time  for  the  meeting  to  be 
called.  Unless  they  are  in  the  hands  of  this 
committee  thirty  da  vs  prior  to  that  time,  they 
shall  not  be  read.  Our  idea  in  doing  that  is 
that  as  it  stands  at  present  one  man  really 
created  the  program.  1 want  to  say  in  justice 
to  the  men  who  have  created  programs,  they 
have  done  splendid  work.  The  internist,  eye, 


ear,  nose  and  throat,  are  responsible  for  the  ar- 
rangement of  the  program  which  shall  express 
the  advance  in  medicine  in  all  of  its  various 
activities  during  the  past  year.  As  an  internist 
1 don’t  feel  I could  arrange  a satisfactory 
program  for  the  surgeon.  I certainly  couldn’t 
arrange  a satisfactory  program  for  the  eye 
men,  and  eye  men  ought  to  be  much  more  com- 
petent to  supervise  the  arrangement  of  that 
part  of  the  scientific  program  which  is  al- 
lotted to  that  section  or  that  specialty  than 
one  individual  who  perchance  is  the  surgeon 
or  internist  or  what  not.  At  least  he  can  only 
be  the  one  thing. 

Third,  that  the  program  consist  of  two  kinds 
of  papers,  that  there  be  arranged  for  one  of 
the  sessions  each  day  a subject  headed  as  a 
general  topic  with  a certain  definite  number 
of  papers  as  arranged  by  the  program  com- 
mittee in  conjunction  with  the  President- 
Elect  to  cover  that  subject.  It  is,  in  other 
words,  a sort  of  symposium,  and  have  one  man 
appointed  or  selected  by  the  program  com- 
mittee to  be  in  charge  of  the  presentation  of 
that  matter ; it  will  be  his  business  to  be  there 
and  see  that  the  people  are  there  to  discuss. 
In  other  words,  he  is  responsible  for  that  par- 
ticular part  of  the  program,  it  is  his  job. 

The  other  kind  of  papers  we  think  should 
be  presented  would  be  denominated  as  volun- 
tary papers.  Our  object  in  adhering  to  the 
idea  of  having  voluntary  papers  presented  is 
that  it  will  offer  an  opportunity  to  somebody 
or  a number  of  men  in  the  profession  to  pre- 
sent some  particular  thing  in  which  they  have 
made  a special  study  during  the  year  or  to 
present  some  new  thing  in  which  they  have 
been  particularly  interested  and  are  compe- 
tent to  talk  about.  It  will  give  an  opportunity 
for  a man  situated  anywhere  in  the  state,  withr 
out  regard  to  the  work  he  is  doing,  to  present 
something  he  is  qualified  and  competent  to 
talk  about  and  which  is  of  interest  to  the  pro- 
fession. 

There  will  be  two  kinds  of  subject  matter, 
that  which  is  embraced  under  the  head  of 
“General  Topic,”  to  occupy  a session,  af- 
ternoon or  morning,  ( these  details  can  be 
worked  out,  Mr.  President,  by  a committee 
appointed  by  you)  and  the  other  to  comprise 
what  xve  denominate  as  voluntary  papers. 

We  also  felt  that  there  should  be  followed 
the  plan  of  havinsr  a number  of  men  select- 
ed at  the  time  that  the  essavs  are  selected  to 
discuss  these  papers,  and  that  their  name 
shall  appear  in  the  program,  that  they  shall 
have  a copy  of  the  papers  that  they  are  to 
discuss  well  in  advance  so  they  can  prepare 
for  this  discussion.  That  will  have  the  effect 
of  increasing  your  attendance.  If  you  have 
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live  papers  to  be  discussed  tomorrow  morn- 
ing and  you  have  got  fifteen  men  to  discuss 
Those  five  papers,  in  addition  to  the  five  men 
who  are  going  to  read  them,  you  have  just 
got  that  much  more  contact  with  the  mem- 
bership of  this  Association  and  a man  feels 
he  is  more  under  obligation  if  he  accepts  an 
invitation ; he  feels  he  is  under  obligation  to 
come,  and  he  will  make  more  of  an  effort  to 
get  here  than  if  he  just  takes  it  hit  or  miss 
as  it  comes  to  him  for  opportunity  to  discuss 
t paper  where  he  is  under  no  obligation 
perI ; ps. 

The'  next  thing  we  want  to  recommend  is 
the  abolishing  of  the  present  scheme  of  hav- 
ing an  orator  in  surgery  and  an  orator  in 
medicine.  We  say  this  with  all  due  apprecia- 
tion cf  the  character  of  papers  that  have 
been  presented  by  the  men  in  both  of  these 
departments  in  the  years  gone  by,  it  is  no 
criticism  of  them  whatever,  but  we  believe  a 
better  plan  would  be  to  create  a lectureship 
which  most  of  us  are  perhaps  familiar  with, 
•sour  thing  like  the  Shattuck  lecture  that  is 
presented  in  the  Massachusetts  Society  an- 
nu-illy  That  carries  with  it  the  idea  that  some 
body  that  is  fit  to  do  something  in  an  ad- 
vanced way  will  present  it.  All  of  us  can’t  do 
that:  all  of  us  don’t  have  the  opportunity. 
Some  rf  us  have  to  get  down  and  make  an 
lmnest-tc-God  living.  There  are  men  in  the 
state  who  have  an  opportunity  to  do  some 
research  work  and  who  have  large  clinical 
contacts  and  things  of  that  sort,  and  that  an- 
nually somebody  shall  present  some  phase  of 
medicine  in  its  newTest  departures  under  this 
heading  of  the  lectureship  and  name  it  after 
somebody  who  is  dead  and  who  deserves  to 
have  something  named  after  him.  I don’t  care 
how,  You  can  call  it  “Marvin  Lectureship”, 
“Benjamin,”  “McDowell”  or  anything  you 
please,  but  let’s  create  something  of  that  sort. 

The  funds  necessary  to  carry  on,  to  defray 
part  of  the  expense  attended  thereto  could 
be  managed.  This  association  could  appro- 
priate a small  sum  of  money.  Let  an  annual 
sum  be  appropriated  for  the  purpose  of  de- 
fraying the  necessary  expenses  in  preparing 
that  lecture,  preparing  the  presentation  of 
the  subject,  getting  the  moving  pictures 
ready,  for  having  stenographic  work  done,  or 
whatever  may  be  necessary. 

If  the  society  doesn’t  want  to  do  that,  I 
think  a committee  could  be  appointed  to  un- 
dertake to  raise  enough  money,  an  annual  ap- 
propriation of  that  sort,  in  honor  of  the  men 
they  want  to  honor  for  a thing  of  this  sort. 
I believe  it  will  present  to  the  profession  of 
this  state  a subject  annually  that  will  be  well 


worth  the  hearing  and  well  worth  the  money 
that  we  might  invest  in  it.  I personally 
would  be  willing  to  contribute  to  something 
of  that  sort  out  of  private  funds,  and  obligate 
myself  to  do  it  annually  in  order  to  get  some- 
thing of  that  sort  started.  I am  sure  there  are 
a number  of  men  in  the  society  who  would 
be  willing  to  do  likewise,  if  the  society  feels 
it  is  pauperized  and  hasn’t  money  enough  to 
do  it. 

Those  are  some  of  the  things  we  felt  ought 
to  be  changed  so  far  as  our  present  scienti- 
fic program  is  concerned.  The  Program  Com- 
mittee should  be  composed  of  a member  from 
each  of  the  specialties;  arranging  for  gener- 
al topic  at  one  of  the  sessions  with  voluntary 
papers  through  the  day,  and  the  abolition  of 
the  present  scheme  of  Orator  in  Surgery  and 
Orator  in  Medicine,  and  substituting  in  lieu 
thereof  some  real  scientific  research  work, 
which  can  be  presented  to  the  society  and 
perpetuate  thereby  the  name  of  some  man  who 
has  contributed  something  worth  while  to  the 
profession  of  this  state. 

The  question  of  sections  and  things  of  that 
sort  was  hardly  within  the  province  of  this 
committee.  Personally,  the  cojmmittee  does 
feel,  I may  say  in  passing,  that  this  society 
ought  to  have  more  sections  and  believes  it 
will  increase  the  attendance  if  we  had  a 
section  on  internal  medicine,  one  on  surgery, 
one  on  eye,  ear,  nose  and  throat,  one  on 
neurology  and  one  the  skin : these  sections  to 
have  their  meetings,  say,  in  the  morning,  and 
the  general  session  to  be  in  the  afternoon ; that 
they  not  be  allowed  to  hold  their  meeting  at 
the  time  the  general  session  is  being  held,  and 
that  the  officers  of  each  section  appoint  com- 
mittees to  prepare  their  own  programs  with 
which  the  committee,  we  are  talking  about 
here  preparing  programs  for  the  general  ses- 
sion, has  nothing  to  do.  (Applause.) 

The  Secretary  : Mr.  President,  this  prac- 
tical report  which  we  expected  to  receive 
from  the  committee  shows  the  wisdom  of  the 
President  in  selecting  it. 

I would  like  to  move  that  this  be  approved 
m principle  and  be  referred  to  the  Commit- 
tee on  Scientific  Program  for  action.  It  re- 
quires an  amendeinent  to  the  By-laws  to 
make  it  entirely  effective.  That  is  all  we  can 
do. 

The  motion  was  regularly  seconded. 

President  Woodard:  Is  there  any  discus- 
sion on  the  question? 

J A.  Orr,  Paris:  Mr.  Chairman,  wouldn’t 
1 his  be  a legal  procedure,  empower  a commit- 
tee to  act  which,  in  principle  at  least,  would 
substitute  the  action  of  the  committee  for  the 
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by-laws  oi'  tlie  Constitution  of  the  association? 
I understand,  that  these  changes  that  are  to  be 
made  or  suggested  must  necessarily  mean  a 
charge  in  the  by-laws  of  the  issociation.  If 
tins  committee  goes  ahead  and  acts  and  car- 
! i:  out  these  lecummeadations  without  the 
by-laws  being  changed,  it  seems  to  me  it 
would  be  contrary  to  the  constitution. 

The  Secrei  \ky  : I would  say  that  all  the 
recommendations  can’t  be  carried  out  until 
i he  proper  amendments  to  the  by-laws  have 
been  finished,  1 ui  the.  Committee  on  Scienti- 
fic Work,  in  tue  preparation  oi  the  program 
can  appoint  such  a committee  on  program  as 
here  suggested.  The  position  of  Orator  in 
Medicine  and  Orator  in  Surgery  can’t  be 
abolished  until  next  year  when  a suitable  a- 
mendment  can  be  prepared  establishing  such 
lectureship  as  suggested;  it  would  take  that 
long  to  get  the  final  arrangements  for 
it.  My  idea,  and  I am  sure  Dr.  Simpson’s  is 
the  same,  is  that,  when  the  changes  in  princi- 
ple and  in  practice,  so  far  as  we  can  make 
them,  conform  to  the  by-laws,  the  committee 
can  work  out  a permanent  plan  thac  can  be 
submitted  with  the  necessary  changes  in  the 
by-laws  for  next  year’s  session. 

R.  C.  McChord,  Lebanon : As  1 understand, 
this  doesn’t  carry  the  adoption  of  this  reso- 
lution at  all.  It  just  simply  refers  it  to  that 
committee. 

The  Secretaty  : That  is  all. 

R.  C.  McChord,  Lebanon:  It  doesn’t  ex- 
press a sentiment  in  the  matter  at  all.  They 
simply  refer  this  whole  matter  that  Dr.  Simp- 
son spoke  of  to  a committee.  It  is  not  the 
sense  of  this  gathering  that  it  be  adopted  at 
all. 

President  Woodard:  Not  at  all.  1 think 
that  is  well  understood  This  meeting  is  not 
adopting  that.  They  are  simply  referring  it 
to  the  Scientific  Program  Committee  with 
authority  to  adopt  such  parts  of  it  as  are 
practical  now  without  altering  the  Constitu- 
tion and  By-laws,  which  cannot  be  done  until 
next  meeting. 

The  motion  was  unanimously  carried. 

V.  E Simpson,  Louisville : I would  like  to 
present  a resolution  to  the  House  of  Dele- 
gates for  its  action. 

“WHEREAS,  There  is  a demand  for 
trained  nurses  which  is  increasing  at  a rate 
out  of  proportion  to  population  increase  and 
annual  graduations ; and 
“WHEREAS,  It  is  believed  that  the  number 
of  annual  graduates  can  be  materially  in- 
creased by  shortening  the  training  period 
and, 

“WHEREAS,  Wo  believe  that  a woman 
may  be  trained  for  the  practical  requirements 
of  private  nursing  duty  in  a materially  short- 


er period  than  the  present  laws  of  the  State 
of  Kentucky  require  and, 

‘j WHEREAS,  The  modification  of  such 
training  period  would  in  no  wise  prevent  or 
interfere  with  a nurse  taKmg  such  and  as 
much  post-graduate  work  as  ner  inclination 
or  ambition  might  determine  and, 

“WHEREAS,  We  hold  that  the  medical 
profession  is,  and  of  a right  should  be,  the 
proper  agency  to  judge  the  requirements  for 
and  the  educational  qualifications  of  private 
duty  nurses,  now  therefore  be  it 

“RESOLVED,  That  the  House  of  Dele- 
gates of  the  Kentucky  btate  Medical  Asso- 
ciation put  itself  on  record  as  officially  fav- 
oring the  enactment  ot  such  legislation  as 
may  be  necessary  to  secure  the  adoption  by 
training  schools  for  nurses  of  a curriculum 
requiring  more  bedside  training  in  the  care 
of  the  sick  and  less  theoretical  instruction, 
and  be  it  further 

“RESOLVED,  That  it  is  the  sense  of  the 
House  of  Delegates  that  this  object  can  be 
attained  amply  in  a two-year  course  of  train- 
ing instead  of  three,  as  now  required,  and  be 
it  further 

“RESOLVED,  That  the  Legislative  Com- 
mittee of  the  Kentucky  State  Medical  Asso- 
ciation be  and  hereby  is  instructed  to  cause 
to  be  introduced  at  the  coming  session  of  the 
state  legislature  a bill  which  will  encompass 
these  ends  and  to  vigorously  support  sucli  leg- 
islation by  every  means  within  its  power,  and 
be  it  further 

“RESOLVED,  That  every  member  of  the 
state  association  be  urged  to  use  his  or  her 
influence  to  have  such  a bill  passed  by  the 
state  legislature.” 

1 offer  that  resolution,  Mr.  President,  for 
consideration. 

President  Woodard:  Gentlemen,  you  have 
heard  the  resolution  by  Dr.  Simpson,  and  I 
hardly  think  we  have  time  to  discuss  it  fully 
tonight.  I would  like,  with  the  permission  of 
the  session,  to  refer  that  to  the  Committee  on 
Public  Policy.  Is  there  any  objection  to  that? 

V .E.  Simpson,  Louisville:  It  is  all  right. 

President  Woodard:  If  that  meets  with 
the  approval  of  the  House  of  Delegates,  we 
will  refer  it  to  the  Committee  on  Public  Pol- 
icy. 

R.  C.  McChord,  Lebanon : The  Committee 
on  Constitution  and  By-laws  has  not  report- 
ed, and  it  is  on  the  program  for  them  to  re- 
port tonight.  The  American  Medical  Associa- 
tion lias  adopted  a tentative  constitution  and 
by-laws,  and  have  recommended  that  each 
state  adopt  these  by-laws.  They  are  practical- 
ly what  our  Constitution  and  By-laws  are  now 
I think  the  late  Dr.  McCormacK  framed  all  of 
this  that  has  been  adopted  by  nearly  all  the 
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states  in  the  Union.  The  American  Medical 
Assoiation  has  sent  out  tentative  constitution 
and  by-laws,  recommending  that  all  the  states 
in  the  Union  adopt  them. 

It  makes  very  little  change  in  our  Constitu- 
tion and  by-laws,  but  still  there  are  some 
tilings  about  it  that  will  be  necessary  to  be 
changed  to  suit  our  association.  We  would 
recommend  that  that  matter  be  deferred  to  the 
next  meeting,  and  that  the  Chair  appoint  a 
committee  to  codify  the  constitution  and  by- 
laws in  conformity  therewith. 

President  Woodard:  You  mean  the  next 
annual  meeting'! 

Ii.  C.  McChord,  Lebanon : The  committee 

should  report  at  that  meeting.  I make  that 
recommendation. 

The  Secretary  : 1 move  its  adoption,  and 
for  the  records  would  say  this  means  the  sug- 
gested constitution  and  by-laws  is  now  intro- 
duced as  provided  by  the  present  constitu- 
tion for  consideration  at  the  next  annual  ses- 
sion. 

President  Woodard  : A resolution  like  that 
would  necessarily  have  to  be  introduced  one 
year  before  it  passes. 

The  motion  was  regularly  seconded  and 
carried  unanimously. 

The  Secretary  : I move  we  adjourn  until 
eight  o ’clock  in  the  morning. 

The  motion  was  regularly  seconded  and 
carried  unanimously.  The  meeting  adjourned 
at  eight  p.  m. 

October  8 — Fifth  Meeting  of  House  of  Dele- 
gates. 

The  meeting  was  called  to  order  at  eight- 
five  a.  m.  by  President  Woodard. 

President  Woodard  : The  House  will  come 
to  order.  The  Secretary  will  call  the  roll. 

The  Secretary  called  the  roll. 

President  Woodard:  Gentlemen,  the  Sec- 
retary announces  a quorum  present. 

The  first  thing  in  order  this  morning  is 
election  of  officers.  I will  now  hear  nomi- 
ations  for  President. 

E.  L.  Henderson,  Louisville:  I am  not  go- 
ing to  make  a speech.  I simply  rise  to  place 
in  nomination  the  name  of  a man  whom  you 
all  know,  a man  whom  you  know  that  any 
time  he  is  called  upon  by  the  medical  profes- 
sion of  Kentucky  is  always  ready  to  do  any- 
thing within  his  power  for  the  profession. 

I wish  to  nominate  Dr.  Irvin  Abell  for  Pres- 
ident. 

The  nomination  wras  seconded. 

President  Woodard:  Are  there  any  other 
nominations, 

W.  Barnett  Owen.  Louisville : If  there  are 
no  other  nominations,  I move  that  nominations 
be  closed  and  the  Secretary  cast  one  unani- 
mous ballot. 


The  motion  was  seconded  and  carried  unan- 
imously. 

The  Secretary  : Mr.  President,  as  your 

servant,  I have  tried  faithfully  to  carry  out 
your  orders  during  all  my  liletime,  but  1 
never  did  anything  with  more  sincere  pleas- 
ure in  my  life  than  casting  the  unanimous 
ballot  for  Dr.  Abell.  (Applause.) 

President  Woodard  : The  next  in  order  is 
nominations  for  First  v ice-President. 

J.  N.  Bailey,  Paducah:  I rise  to  nominate 
a man  who  has  served  several  years,  yet  you 
would  think  lie  was  the  youngest  man  there 
was.  He  is  a fellow  colleague  of  mine.  Not- 
withstanding the  fact  he  has  been  in  the  prac- 
tice for  forty  years,  he  can  make  the  call 
quicker.  He  is  Dr.  J.  T.  Reddick  of  Paducah. 

The  nomination  was  seconded. 

H.  M.  Rubel,  Louisville : I move  that  nom- 
inations be  closed  and  the  Secretary  be  in- 
structed to  cast  one  ballot  for  Dr.  Reddick 
for  First  Vice-President. 

The  motion  was  seconded  and  unanimously 
carried. 

The  Secretary:  My  cup  of  joy  is  filled  to 
overflowing.  I do  that  with  equal  pleasure. 
He  is  one  of  the  most  faithful  men  we  have. 

President  Woodard  : Nominations  for  Sec- 
ond-Vice President  are  now  in  order. 

E.  S.  Smith,  Hodgenville  : For  Second  Vice- 
President  I want  to  offer  you  a man  in  the 
full  bloom  of  his  manhood,  in  the  full  bloom 
of  the  activities  of  life,  a man  who  is  in  the 
harness  every  day,  a man  who  is  energetic, 
capable  and  ethical  in  every  way,  a man  who 
is  worthy  of  the  honor  that  I am  asking  for. 
I nominate  for  Second  Vice-President  Dr.  T. 
E.  Craig  of  South  Park. 

The  nomination  was  seconded. 

W.  B.  Gossett,  Louisville : I move  nomina- 
tions be  closed  and  the  Secretary  east  one 
unanimous  ballot. 

The  Secretary  : As  a fellow  country  doc- 
tor, I like  that,  too. 

President  Woodard  : Nominations  are  in 

order  for  Third  Vice-President. 

W.  M.  Martin,  Harlan : I nominate  Dr.  W. 
P.  Cawood. 

The  nomination  was  seconded. 

The  Secretary^  : I move  nominations  be 
closed  and  that  I be  allowed  the  privilege  of 
casting  the  ballot  for  Dr.  Cawood.  I am  a 
mountain  man,  too. 

The  motion  was  seconded  and  carried  un- 
animously and  the  Secretary  cast  the  unani : 
mous  ballot  for  Dr.  Cawood. 

President  Woodard:  The  next  order  of 

business  is  a delegate  to  the  American  Medi- 
cal Association  to  take  Dr.  Abell’s  place. 

The  Secretary  : Mr.  President,  this  is  one 
of  the  most  important  things  we  have  to  do. 


4S 


KENTUCKY  MEDICAL  JOURNAL 


January,  1926) 


The  most  important  qualification  is  faithful 
attendance,  willingness  to  give  up  a scienti- 
fic ambition  during  the  term  oi  office,  be- 
cause you  can’t  go  to  anything  but  the  House 
of  Delegates  and  it  requires  constant  attend- 
ance. VVe  have  one  man  who  has  been  not  only 
delegate  but  alternate  several  times,  and  has 
never  missed  a roll  call,  and  attended  faith- 
fully to  the  work.  I would  like  to  nominate 
Dr.  Davidson  of  Louisville  to  succeed  Dr.  A- 
beli. 

The  nomination  was  seconded. 

W.  Barnett  Owen,  Louisville:  1 move 

nominations  be  closed  and  that  the  Secretary 
cast  a unanimous  ballot  for  Dr.  H.  B.  David- 
son. 

The  motion  was  seconded  and  carried  un- 
animously, and  the  Secretary  cast  a unani- 
mous ballot. 

President  Woodard:  The  next  order  of 

business  is  the  election  of  Orator  in  Medi- 
cine for  next  year’s  program. 

J.  H.  Blackburn,  Bowling  Green:  I would 
like  to  nominate  for  the  place  of  Orator  in 
Medicine  a man  who  is  interested  in  medicine, 
a man  who  studies  medicine,  and  I think  most 
of  us  will  agree  he  is  a man  who  is  faithful 
to  the  Kentucky  State  Medical  and  to  its  in- 
terests, Dr.  J.  A.  Orr  of  Paris. 

The  nomination  was  seconded. 

W.  E.  Gardner,  Louisville : 1 move  nomin- 
ations be  closed  and  the  Secretary  cast  the 
unanimous  ballot. 

The  motion  was  seconded  and  unanimously 
carried,  and  the  Secretary  east  the  unaimous 
ballot  for  Dr.  Orr. 

President  Woodard:  The  next  in  order  is 
nominations  for  Orator  in  Surgery. 

The  Secretary  : For  eighteen  years  a sur- 
geon in  this  state  has  come  to  this  House  of 
Delegates,  been  present  at  all  of  its  sessions; 
has  been  faithful.  Ilis  name  has  not  once  ap- 
peared on  the  program  of  the  state  associa- 
tion, yet  he  is  doing  faithful,  excellent,  scien- 
tific work.  I would  like  to  place  in  nomina- 
tion our  friend  Charlie  Garr  of  Lexington  for 
Orator  in  Surgery.  (Applause.) 

W.  Barnett  Owen,  Louiscville : I am  very 
glad  to  second  the  nomination  of  Charlie 
Garr.  He  is  doing  very  high  class  work,  and 
I think  he  merits  the  honor  which  Dr.  McCor- 
mack has  mentioned  him  for. 

President  Woodard:  You  have  heard  the 
nomination  of  Dr.  Garr.  Are  there  any  other 
nominations  ? 

A.  W.  Nickell,  Louisville : I move  nomin- 
ations be  closed  and  the  Secretary  be  instruct- 
ed to  cast  one  unanimous  ballot. 

The  motion  was  seconded  and  carried  un- 
animously, and  the  Secretary  cast  the  unani- 
mous ballot  for  Dr.  Garr. 


President  Woodard:  -Next  in  order  we 
have  nomination  for  Councilor  in  the  Second 
District  to  succeed  Dr.  Dan  Griffith,  his  time 
having  expired. 

It.  C.  Me  Chord,  Lebanon : 1 nominate  Dr. 
Griffith  to  succeed  himself. 

The  nomination  was  regularly  seconded. 

President  Woodard:  Without  a motion  1 
am  going  to  ask  the  Secretary  to  cast  the  bal- 
lot tor  Dr.  Griffith.  (Laughter.) 

The  Secretary  : The  next  vacancy  is  in 

the  Sixth  District  to  succeed  Dr.  McChord. 

F.  A.  Stine,  Newport:  1 nominate  Dr.  Mc- 
Chord to  succeed  himself. 

The  nomination  was  seconded. 

President  Woodahd:  That  seems  to  be  a 
thing  that  has  been  done  to  Dr.  McChord  a 
good  many  times.  Are  there  other  nomina- 
tions ? 

W.  Barnett  Owen,  Louisville:  1 would 
like  to  see  anybody  run  against  him ! (Laugh- 
ter.) 

The  Secretary  : 1 move  to  cast  one  ballot. 

President  Woodard:  1 will  instruct  the 
Secretary  to  cast  one  ballot  for  Dr.  McChord. 

The  Secretary  cast  one  ballot  for  Dr.  Mc- 
Chord. 

The  Secretary  : The  next  is  the  Tenth  Dis- 
trict, Dr.  Estill  of  Lexington. 

W.  Barnett  Owen,  Louisville:  I would 
like  to  nominate  Dr.  Estill.  He  hasn’t  been 
able  to  attend  to  his  duties  so  well  recently, 
but  I think  that  is  just  temporary.  (Laugh- 
ter). He  might  make  a better  councilor. 

The  Secretary:  In  seconding  Dr.  Estill ’s 
nomination,  1 want  to  say  the  imputation  cast 
on  him  is  entirely  unjust.  I know  exactly 
how  he  feels.  I don’t  think  it  is  the  right 
thing  to  talk  about  in  public. 

I second  his  nomination  with  a great  deal 
of  pleasure.  (Laughter.) 

President  Woodard  : I think  under  the  cir- 
cumstances the  President  will  take  the  re- 
sponsibility of  seeing  that  Dr.  Estill  will 
make  a better  councilor  than  he  has  before. 
(Applause.)  I will  instruct  the  Secretary  to 
cast  the  ballot  for  Dr.  Estill  to  succeed  him- 
self. 

President  Woodard:  The  next  thing  is  one 
that  is  a very  important  one,  and  that  is 
where  shall  we  meet  next  year?  The  Chair 
will  entertain  an  invitation. 

R.  E.  Griffin,  Owensboro:  Mr.  President, 
I am  here  to  represent  a very  dissatsified 
bunch  of  people,  and  those  are  the  people  of 
Owensboro,  not  only  the  laity  but  the  medi- 
cal profession.  We  feel  like  we  don’t  get 
quite  a square  deal  this  time.  We  had  all  of 
our  arrangements  made  to  entertain  the  so- 
ciety at  this  session.  The  bugaboo  that  seem- 
ed to  come  up  before  this  society  was  the  com- 
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pletion  of  the  new  hotel.  We  have  entertain- 
ed this  soeiety  before,  when  we  didn’t  have 
this  new  hotel.  The  new  hotel  is  completed  at 
this  time  and  is  leased,  and  I am  here  to  ex- 
tend to  this  society  an  invitation  to  hold  the 
meeting  in  1926  in  Ownsboro. 

The  year  1926  will  mark  the  twentieth  year 
since  we  had  the  last  meeting  in  Owensboro. 
At  that  time  it  was  presided  over  by  our  late 
and  very  worthy,  Dr.  C.  A.  Ott.  We  are  today 
extending  you  a cordial  invitation.  When  you 
come  down  in  1926  one  of  the  greatest  wel- 
comes that  you  ever  had  will  await  you. 

J.  D.  Stewart,  Rome : Mr.  President,  I 
have  been  instructed  by  the  Franklin  County 
Medical  Society  to  invite  you  to  Frankfort 
next  year.  The  ambition  of  Frankfort  is  to 
again  have  the  state  medical  society  meet 
there.  With  this  in  view  we  commenced  build- 
ing our  hotel  many  years  ago,  several  years 
ago,  and  not  only  did  we  build  it,  but  we  tried 
it  out  for  two  or  three  years  to  see  if  it  was 
all  right,  so  that  we  could  invite  the  State 
Medical  Society  to  meet  there.  (Laughter.) 

The  Kentucky  State  Medical  Society  was 
organized  in  Frankfort  many  years  ago,  and 
it  has  only  met  there  once.  About  thirty  years 
ago  it  met  in  Frankfort,  so  we  think  you 
should  come  to  us.  We  want  you.  We  will 
make  you  have  a wonderful  time.  We  are 
building  streets  now  for  you. 

R.  E.  Griffin,  Owensboro : Our  streets  are 
built. 

J.  D.  Stewart,  Rome:  I should  think  your 
streets  would  be  well  worn  out  by  this  time. 
(Laughter).  I hope  we  may  have  the  pleasure 
next  year  of  having  you  with  us.  (Applause.) 

President  Woodard:  We  have  the  invita- 
tion of  Owensboro  and  Frankfort.  Is  there 
any  other  town  in  Kentucky  that  would  like 
to  have  this  good-looking  bunch?  (Laughter.) 

If  there  are  no  other  nominations,  I will 
appoint  Dr.  Davis  and  Dr.  Foley  to  pass  the 
ballots  and  see  who  wins  this  distinguished 
honor. 

I am  going  to  appoint  Dr.  Lock  and  Dr. 
McChord  to  escort  the  newly  elected  Presi- 
dent in  the  room. 

The  Secretary  : Mr.  President,  while  the 
ballots  are  coming  up,  I would  like  to  read 
a telegram. 

“Kentucky  State  Medical  Association  in 
Convention  Assembly,  Louisville,  Kentucky : 
Greetings ! We  hope  you  are  having  a most 
successful  annual  session.  Members  of  the 
Kentucky  State  Medical  Association  will  re- 
ceive a most  cordial  welcome  at  our  nineteenth 
annual  meeting  in  Dallas,  Texas,  November 
9-12.  Many  good  things  in  store  for  you  there. 
Come.  Southern  Medical  Association.” 

In  receiving  this  message  and  greeting 


from  our  sectional  association,  I would  like 
to  move  you,  sir,  that  we  extend  to  the  South- 
ern Medical  Association  a cordial  meeting,  to 
come  back  borne  and  hold  its  1926  session  in 
Louisville,  and  that  a committee  representing 
this  association  be  appointed  to  go  to  Dallas 
and  convey  that  message,  and  it  be  requested 
to  organize  a special  train  to  carry  the  Ken- 
tucky doctors  and  their  wives  down  there 
with  the  message,  and  bring  the  association 
back  home  with  them. 

The  motion  was  regularly  seconded  and 
carried  unanimously. 

President  Woodard:  T will  appoint  Dr. 
Dulaney,  chairman  of  that  committee,  and  Dr. 
Stucky  a member,  and  they  can  select  the  best 
man  they  know  will  do  the  actual  work.  We 
will  leave  that  appointment  to  them.  (Laugh- 
ter. ) 

Frankfort  wins,  forty-two  to  twenty-two. 

R.  E.  Griffin.  Owensboro:  I move  Ave  make 
it  unanimous  for  Frankfort. 

Tite  Secretary:  In  view  of  this  fine  spirit 
in  Owensboro,  I move  we  give  them  the  moral 
support  that  the  next  Western  Kentucky 
meeting  will  be  held  in  Owensboro. 

J.  D.  Stewart,  Frankfort:  I second  that 
motion. 

R.  E.  Griffin.  Owensboro:  I have  this  to 
sav:  You  knoAv  there  are  some  things  we  have 
provided  down  there  that  will  improve  with 
age,  and  the  longer  you  put  it  off  the  better 
it  will  be.  (Laughter  and  applause.) 

The  Secretary  : Mr.  President,  I am  afraid 
be  has  said  too  much.  I know  the  Oivensboro 
crowd.  I don’t  think  anything  they  ha\re  pre- 
pared now  Avill  last  that  long.  (Laughter.) 

President  Woodard:  Are  there  any  com- 
mittee chairmen  ready  to  report? 

Report  *of  Committee  on  Resolutions. 

Silas  Griffin,  Henderson  : I have  a report 
for  the  Committee  on  Resolutions. 

“Be  it  resolved  that  as  an  expression  of 
appreciation  of  the  courtesies  extended  and 
the  efforts  made  by  the  citizens  of  Louisville 
and  the  management  of  the  Brown  Hotel,  and 
r embers  of  the  Daviess  Countv  Medical  So- 
ciety to  make  the  1925  session  of  the  Kentucky 
State  Medical  Association  a success,  that  a 
vote  of  thanks  be  given ; that  a special  vote 
of  thanks  be  given  to  Mr.  J.  Graham  Brown 
and  the  Louisville  Convention  and  Publicity 
League  for  personal  courtesies  extended  to 
the  membership  and  to  the  Ladies’  Auxilliarv. 

“Be  it  resolved  that  we  extend  our  thanks 
for  the  untiring  efforts  of  the  Secretary, 
Dr.  A.  T.  McCormack,  who.  following  in  the 
footsteps  of  his  illustrious  father,  the  father 
of  organized  medicine  in  Kentucky,  lias  la- 
bored faithfully  for  the  advancement  of  the 
profession  and  for  the  success  of  this  or- 
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ganization. 

Be  it  resolved  that  our  thanks  be  extend- 
ed to : Dr.  Virgil  G.  Kinnaird,  Orator  in  Med- 
icine, Dr.  John  H.  Blackburn,  Orator  in  Sur- 
gery, Dr.  Frederic  J.  Cotton,  Boston,  Mass- 
achusetts and  Dr.  W.  A.  Pusey,  Chicago,  Il- 
linois; to  all  of  those  who,  by  their  efforts, 
have  contributed  to  the  success  of  this  meet- 
ing, and  to  the  various  commercial  exhibitors 
for  their  uniform  cooperation  at  all  times  with 
the  medical  profession. 

“Be  it  resolved  that  we  extend  our  thanks 
and  appreciation  for  any  indulgence  of  civil 
and  municipal  authorities  for  any  uninten- 
tional violation  of  the  regulations  or  ordin- 
ances governing  automobile  traffic  by  any 
member  of  the  medical  profession  while  in 
the  actual  discharge  of  his  duties. 

“Be  it  resolved  that  the  Kentucky  State 
Medical  Association,  in  keeping  with  its  policy 
as  a pioneer  in  preventative  medicine,  favors 
a national  and  concerted  movement  directed 
to  prevent  the  increasing  and  appalling  num- 
ber of  automobile  accidents;  that  the  laws 
which  now  exist  be  more  rigidly  enforced,  in 
regard  to  minors  operating  cars  and  inex- 
perienced drivers ; that  railroad  companies 
make  a more  uniform  and  concerted  effort 
throughout  the  nation  to  pi’event  grade-cross- 
ing accidents ; that  all  vehicles,  horse-drawn 
or  otherwise,  be  required  to  display  lights  at 
night ; that  the  public  schools  of  Kentucky 
be  requested  to  give  a course  to  all  of  the 
children  in  all  of  the  grades,  in  city  traffic; 
that  all  drivers  and  owners  of  automobiles 
and  trucks  be  required  to  have  a license  for 
operating  the  same,  and  to  carry  liability  in- 
surance; that  the  lights  of  all  automobiles  be 
so  focused  and  modified  that  they  will  not 
blind  the  driver  of  the  car  coming  i»  the  op- 
posite direction ; asking  that  the  manufactur- 
crs  of  automobiles  be  requested  to  reduce  the 
ratio  of  gears  so  that  the  speed  of  commercial 
and  pleasure  cars  be  decreased  instead  of  in- 
creased.” (Applause.) 

President  Woodard:  You  have  heard  the 
report  of  the  Committee  on  Resolutions.  What 
shall  we  do  with  it? 

F.  A.  Stine,  Newport : I move  the  adoption 
of  same. 

The  motion  was  seconded  and  carried  un- 
animously. 

The  Secretary:  Mr.  President,  the  Com- 
mittee on  Legislation  and  Public  Policy  find 
they  omitted  in  the  resolution  the  petition 
to  our  Congressmen  and  Senators  to  take  ac- 
tion in  the  new  revenue  act  in  regard  to  the 
inclusion  in  the  deductions  from  the  income 
tax  of  the  expenses  of  attending  scientific 
meetings  and  taking  post-graduate  courses.  I 
move  the  committee  be  authorized  to  include 
such  a resolution  in  the  minutes  for  trans- 


mission to  Congress. 

The  motion  was  seconded. 

President  Woodard:  I think  that  will  meet 
with  the  approval  of  the  House  of  Delegates, 
but  all  in  favor  of  Dr.  McCormack’s  suggest- 
ion will  make  it  known  by  saying  ‘ ‘ aye  ’ ’ ! op- 
posed, if  any. 

The  motion  was  unanimously  carried. 

W.  E.  Gardner,  Louisville:  Do  you  want 
to  pass  finally  on  the  redistrieting  of  coun- 
cils? A preliminary  report  of  our  redistrict- 
ing committee,  composed  of  Dr.  Smith,  Dr. 
Stine  and  myself,  was  made  at  a previous 
session  of  the  House  of  Delegates.  It  was  sug- 
gested that  the  committee  have  another  meet- 
ing for  further  consideration.  Since  that  ori- 
ginal report  only  two  or  three  changes  have 
been  made. 

As  you  recall,  Dr.  Smith  very  kindly  con- 
sented to  having  Oldham  and  Shelby  counties 
transferred  from  the  Fourth  to  the  Fifth  Dis- 
trict. In  place  of  that  we  have  decided  to 
transfer  Anderson  from  the  Sixth  District  to 
the  Fourth ; Boone  County  having  gone  from 
the  Fourth  to  the  Eighth  District;  Hart 
County  transferred  to  the  Fourth  from  the 
Third,  and  all  other  districts  stand  as  previ- 
ously reported. 

Dr.  Smith,  Dr.  Stine  and  I picked  out  our 
districts  first,  paying  particular  attention  to 
making  them  most  suitable.  After  that  we 
tried  to  show  as  much  consideration  as  pos- 
sible in  the  arrangement  of  the  others. 

The  Secretary:  Recognizing  the  generous 
spirit  of  the  committee,  I move  the  report  be 
accepted.  (Laughter.) 

The  motion  was  seconded. 

President  Woodard  : I think  he  is  well 
within  the  truth  Avlien  he  says  the  commit- 
tee did  their  duty,  especially  in  so  far  as  it 
concerned  themselves.  All  in  favor  of  that  mo- 
tion will  make  it  known  by  saying  “aye”; 
opposed,  no,  if  any. 

The  motion  was  carried  unanimously. 

President  Woodard  : Is  there  any  other 

committee  that  has  not  reported  during  this 
session  ? 

W.  Barnett  Owen,  Louisville:  I have  a 
report  for  the  Committee  on  Crippled  Chil- 
dren. 

Report  of  Committee  on  Crippled  Child- 
ren. 

We  feel  that  there  have  been  greater  ac- 
complishments during  the  past  year  than  any 
previous  year.  Practically  all  of  the  civic  or- 
ganizations and  all  of  the  Catholic  and  Prot- 
estant hospitals  throughout  the  state  have  co- 
operated in  every  way  possible  giving  freely 
of  their  service  at  a great  finincial  sacrifice. 

The  following  work  has  been  done  during 
the  past  year: 
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Clinics  have  been  held  under  the  supervis- 
ion of  the  Kentucky  Crippled  Children  Com- 
mission at  the  following  places : Chvensboro, 
Paducah,  Lancaster,  Somerset,  Harrodsburg, 
Cynthiana,  Paintsville,  Pikeville,  Ashland, 
Hindman,  Barbourville,  Harlan  and  Corbin. 

Seven  hundred  and  four  crippled  children 
have  been  examined  at  these  clinics.  Physical 
correction  has  been  accomplished  in  122  cases. 
There  are  fifty-seven  children  now  under 
treatment  in  the  various  hospitals,  making  a 
total  of  179  children  that  have  actually  re- 
ceived hospitalization  under  the  supervision 
of  the  Crippled  Children  Commission.  There 
is  a waiting  list  of  320.  These  cases  have  been 
examined,  classed  as  favorably  for  operation 
and  hospitalization,  but  because  of  inadquate 
hospital  space  and  insufficient  funds  are 
forced  to  wait  until  this  provision  can  be 
made. 

The  Commission  also  has  physical  and  so- 
cial record  of  814.  There  are  700  children 
pending  'investigation. 

At  the  last  General  Assembly  there  was  a 
very  inadequate  appropriation  of  $10,000  per 
year  for  two  years  passed.  This  money  has 
been  very  wisely  administered  and  much  good 
has  come  from  its  expenditure. 

The  average  cost  of  hospitalization  per  child 
is  $300.  When  you  multiply  this  by  179  chil- 
dren, we  have  a total  expenditure  of  $53,700. 
This  money  has  been  secured  through  the 
efforts  of  the  various  civic  organizations  and 
the  Kentucky  Society  for  Crippled  Chil- 
dren. 

To  meet  our  present  obligation  which  will 
carry  us  to  June  1,  1926,  it  will  require  an 
additional  $30,000.  A campaign  has  already 
been  organized  to  raise  this  fund  throughout 
the  state,  pricipally  through  the  memberships 
in  the  Kentucky  Society  for  Crippled  Chil- 
dren. 

We  have  an  excellent  organization  assem- 
bled and  to  carry  on  the  work  as  planned  at 
present  will  require  an  appropriation  at  the 
next  General  Assembly  of  a minimum  of 
$100,000.  When  we  consider  that  it  costs  $300 
per  child  for  rehabilitation  and  that  there  are 
12,000  crippled  children  in  Kentucky,  we  can 
readily  see  that  it  will  cost  $3,600,000  to  com- 
plete the  program.  We  must  not  lose  sight  of 
the  fact  that  during  each  year  there  are  many 
more  cripples  developing  We  have  not  yet 
reached  the  proper  station  which  is  that  of 
preventive  medicine. 

Last  year  there  were  64,000  births  in  Ken- 
tucky, and  it  has  been  estimated  that  one  out 
of  every  400  is  a physical  cripple,  making  a 
total  of  160  additional  crippled  which  have 
developed  during  the  past  year.  We  can  readi- 
ly see  the  advisability  of  speeding  up  our  pro- 


gram. 

The  Kosair  Temple  has  erected  a model 
forty-bed  convalescent  home  to  be  utilized  ex- 
clusively for  convalescing  of  crippled  chil- 
dren. This  institution  will  be  open  in  the  next 
sixty  days.  Any  crippled  child  under  twelve 
years  of  age  will  be  received,  provided  there 
is  hope  of  benefit  in  a reasonable  time.  We 
would  recommend  that  convalescent  homes 
similar  to  this  be  erected  in  various  sections 
of  the  state  which  would  relieve  the  institu- 
tions which  provide  active  treatment.  A con- 
valescent home  can  be  run  for  about  one-half 
the  expense  of  an  active  hospital. 

The  responsibility  of  the  crippled  child 
does  not  rest  alone  with  the  medical  profes- 
sion, the  Rotary  Club  or  the  Shrine.  It  is  the 
responsibility  that  justly  belongs  to  every  in- 
dividual and  especially  every  tax-payer  of  our 
great  commonwealth.  There  has  been  no  dup- 
lication of  charity  or  effort.  There  has  been 
a clear  working  understanding  between  all  or- 
ganizations and  in  spite  of  the  amount  of  ap- 
propriation it  will  still  be  necessary  for  aT 
organizations  to  exert  every  possible  effort 
as  the  proposition  is  of  such  magnitude,  it 
warrants  the  general  interest  of  our  entire 
people.  This  is  our  just  duty  and  should  be 
our  privilege  to  see  that  the  crippled  child  is 
given  as  nearly  as  possible  an  equal  oppor- 
tunity with  the  average  normal  individual. 

There  was  a commission  of  five  appointed 
bv  the  Governor  known  as  “The  Kentucky 
Crippled  Children  Commission”  composed  of 
the  following: 

Dr.  John  E.  Sullivan.  Covington,  Kv. 

Mrs.  H.  Gilbert  Reynolds,  Paducah,  Ky. 

Mr.  N.  P.  Bloom,  Louisville  Kv. 

Mr.  Ben  Williamson,  Ashland,  Ky. 

Mr.  Richard  J.  Colbert.  Lexington.  Ky. 

The  Commission  very  wisely  chose  Miss  Ma- 
rian Williamson  as  the  executive  secretary. 

Those  of  us  who  are  familiar  with  the  per- 
sonnel of  this  Commission  have  been  convinc- 
ed thalt  they  represent  the  highest  type  of 
men  and  women  in  our  state.  They  have  given 
much  of  their  time  and  money  without  com- 
pensation in  any  way. 

We  feel  that  the  rapid  progress  made  in 
this  work  is  due  very  largely  to  the  untiring 
and  unselfish  interest  of  this  Commission  and 
Miss  Williamson,  the  executive  secretary. 

The  medical  profession  of  the  state  is 
squarely  behind  the  crippled  children  pro- 
gram as  above  outlined.  They  have  given  and 
will  continue  to  give  their  service  and  coop- 
eration. 

The  state  is  rapidly  beine  organized.  The 
interest  in  the  crippled  child  is  spreading 
vi  rv  rapidly,  and  it  is  reasonable  to  suppose 
that  there  will  be  much  more  accomplished 
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during  each  succeeding  year  than  has  been 
in  the  previous  years.  (Applause.) 

President  Woodard:  You  have  heard  the 
report  of  the  Crippled  Children  Committee. 
What  shall  we  do  with  it? 

Before  we  go  any  further,  the  President- 
elect is  being  corralled  by  Dr.  Lock  and  Dr. 
McC hord.  (Applause.) 

Dr.  McChord  and  Dr.  Lock  escorted  Dr. 
Abell,  the  President-elect,  to  the  platform. 
The  audience  arose  and  applauded. 

J.  S.  Lock,  Barbourville : We  have  the  hon- 
or of  presenting  to  you  and  this  body,  Dr. 
Abell,  whom  the  House  of  Delegates  has 
elected  President  for  the  ensuing  year. 

Irvin  Abell,  Louisville:  Mr.  Chairman  and 
Members  of  the  House  of  Delegates:  I am 
profoundly  grateful  to  you  for  the  confi- 
dence you  have  reposed  in  me  in  selecting  me 
to  preside  during  your  deliberations  for  the 
ensuring  year. 

When  I look  back  over  the  long  line  of  dis- 
tinguished men  whom  you  have  so  honored  in 
the  past,  1 feel  a distinct  sense  of  humility. 
At  the  same  time  I am  animated  with  a de- 
sire to  make  myself,  in  some  degree  at  least, 
worthy  of  being  associated  with  them.  To 
me  the  honor  of  being  President  of  the  Ken- 
tucky State  Medical  Association  is  second  to 
none  with  which  I am  familiar.  To  be  chosen 
as  your  representative  for  the  year  in  itself 
is  a high  honor.  To  me  the  fact  that  one  has 
been  chosen  by  men  with  whom  and  among 
whom  one  has  spent  his  professional  life, 
adds  to  that  selection  a personal  sentiment, 
which,  as  T say,  places  that  honor  above  any 
other  which  may  come  to  a member  of  a state 
medical  association. 

In  accepting  the  office  which,  in  your  gen- 
erosity, you  have  given  me,  T do  so  with  a 
full  realization  of  its  responsibilities  and  its 
duties,  and  T pledge  to  you  my  loyal  efforts 
at  all  times  to  discharge  those  duties  to  the 
best  of  my  ability.  Again  and  again,  I thank 
you.  (Applause.) 

President  Woodard:  Gentlemen,  you  have 
heard  the  report  of  the  Crippled  Children 
Commission.  There  is  no  report  that  would 
come  before  this  body  that  is  more  interest- 
ing, more  far-reaehingr  Having  been  con- 
nected with  this  society  for  crippled  children 
since  its  organization,  I,  personally,  feel  a 
very  great  interest  in  this  work;  probably 
more  than  most  of  you,  T have  seen  and  do 
see  the  actual  necessity  and  needs  of  these 
children. 

Dr.  Owen’s  report  brought  out  very  clear- 
lv  the  number  of  children  who  are  in  need 
of  this  work,  and  the  main  thing  we  need  now 
to  carry  on  this  work  successfully  is  more 
money  and  convalescent  homes*. 


I think  the  meeting  certainly  wouldn’t  be 
complete  without  a report  from  Miss  Marian 
Williamson,  executive  secretary  of  both  the 
commission  and  the  society  in  the  Kentucky 
Society  for  Crippled  Children.  I will  ask 
Miss  Williamson  to  say  a word  at  this  time. 
(Applause.) 

Miss  Marian  Willamson,  Louisville:  Mr. 
President  and  Friends:  I listened  to  Dr.  Ow- 
en’s report  with  a great  deal  of  interest,  and 
he  has  very  well  covered  the  ground.  But  I 
do  want  this  opportunity  of  saying  to  the 
State  Medical  Association  that  without  your 
help  and  support  the  Crippled  Children’s 
program  of  the  state  will  not  succeed  the  way 
we  hope  it  will,  succeed. 

The  crippled  children’s  work  for  the  state 
is  just  the  same  as  any  other  Avelfare  work 
that  we  attempt  to  do  for  children,  the  same 
as  any  other  public  health  program.  It  must 
have  a foundation.  The  foundation  is  being 
built,  but  before  the  foundation  is  built,  it 
must  have  a cornerstone,  and  the  cornerstone 
must  be  the  State  Medical  Society  of  Ken- 
tucky, because  you  have  been  the  cornerstone 
for  all  public  health  movements  in  the  state 
up  to  this  date. 

Dr.  Owen  has  told  you  the  number  of  chil- 
dren that  we  have  examined  in  our  clinics  so 
far.  We  have  had  twelve  diagnostic  clinics  for 
crippled  children.  When  we  planned  those 
clinics  last  spring,  May  and  June,  it  never 
dawned  on  any  one  of  us  that  people  would 
respond  the  way  they  did  respond  to  those 
clinics.  It  never  dawned  on  me,  after  my 
years  of  welfare  work  and  public  health  work 
throughout  the  state,  that  we  had  as  many 
crippled  children.  Why  some  one  before  did 
not  see  the  importance  of  organizing  the  state 
association,  when  they  organized  the  state 
society  for  blind  children,  deaf  and  feeble- 
minded, and  why  the  crippled  children  were 
overlooked  at  that  time,  I can  never  under- 
stand. But  the  crippled  child  is  today  coming 
into  his  own. 

When  we  talk  about  the  correction  of 
crippled  children,  and  when  we  talk  about 
the  necessity  of  bringing  them  to  hospitals 
and  convalescent  homes,  we  must  not  over- 
look the  most  important  part,  to  my  mind, 
of  the.  crippled  children’s  program,  and  that 
is  the  education  of  the  crippled  child.  We 
have  sent  home  122  children  in  the  past  eight 
months  that  have  been  corrected — not  cured, 
but  corrected  to  a certain  extent.  That  does 
not  take  all  of  the  children  in  the  state  that 
have  been  corrected,  because  there  have  been 
others  corrected  from  the  Covington  and 
Newport  Rotary  Club.  There  have  been  chil- 
dren corrected  from  the  Hopkinsville  Rotary 
Club  that  we  have  no  record  of  as  yet. 
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i just  want  to  say  a word  for  Dr.  Woodard 
in  tms  work,  lie  nas  been  wonderful  down 
in  his  district,  not  only  in  Hopkinsville,  but 
in  tlie  surrounding  counties,  bringing  tne 
ciiildren  to  Hopkinsville.  Where  lie  nas  got- 
ten the  money  to  pay  the  hospital  bills,  i 
can’t  tell  you,  but  lie  has  managed  it  that 
way,  and  corrected  in  his  district  a number 
of  children  we  have  not  as  yet  a record  of. 

We  find  there  are  some  13,00(1  crippled 
children  in  Kentucky;  6,000  of  those  chil- 
dren can  be  helped  to  a great  extent,  so  the 
orthopedic  surgeons  tell  us.  is  it  going  to  be 
worth  while  to  make  6,000  children  of  the 
state  self-supporting  citizens,  or  is  it  going 
to  be  better  tor  the  state  to  leave  them  indi- 
gent cripples  and  allow  them  to  grow  to  be 
mjn  and  women  without  that  correction  being 
made  ? 

In  this  next  week  we  are  going  to  have  a 
drive  for  members  to  the  Kentucky  Society 
for  Crippled  Children,  it  costs  $2  a year  to 
belong  to  the  Kentucky  Society  and  our  aim 
and  plan  is  to  raise  $30,000  or  $40,000  in 
order  to  give  correction  to  these  300  children 
that  we  have  on  our  waiting  list  at  tins  time. 
When  you  consider  there  are  300  parents 
who  made  application  to  the  Kentucky  So- 
ciety for  Crippled  Children  to  have  correct- 
ion made  on  their  children,  it  means  a big 
thing  to  not  only  that  family  and  child,  but 
it  means  a big  thing  to  the  state,  because  it 
will  be  a self-supporting  man  or  woman  in- 
stead of  one  that  will  have  to  be  taken  care 
of  by  taxation  and  by  the  state. . 

You  as  the  medical  profession  can  do  a 
great  deal  to  help  us  in  your  own  community, 
l oil  can  go  back  to  your  home  town  and  to 
your  county,  and  when  the  drive  is  put  on, 
you  can  explain  to  your  people  just  what  this 
means  to  Kentucky  to  have  a successful  drive 
tor  the  Kentucky  Society  for  Crippled  Chil- 
dren. You  can  go  back  to  your  community 
and  say  to  your  legislator  and  to  your  Sen- 
ator what  it  is  going  to  mean  (and  also  to  the 
House  of  Representatives  next  January,  dur- 
ing the  legislature)  to  make  the  appropria- 
tion that  is  asked  for  by  the  Budget  Commit- 
tee of  this  State  in  order  to  give  relief  to 
these  crippled  children. 

When  the  convalescent  home  is  completed, 
that  will  be  a tremendous  help  to  us,  but  it 
isn’t  going  to  begin  to  cover  the  situation  as 
it  stands,  because  they  will  take  care  of  only 
forty  children,  and  they  will  repeat  the  num- 
ber. There  are  12,000  indigent  crippled  chil- 
dren in  Kentucky.  We  are  not  taking  care, 
of  course,  of  the  children  whose  parents  can 
afford  to  have  the  correction  made,  because 
hey  are  going  to  see  that  it  is  done.  It  is 
only  for  these  children  whose  parents  cannot 


afford  to  have  the  correction  made  that  we 
are  most  interested  in. 

I could  talk  all  day  about  crippled  children, 
because  I am  so  full  of  it.  1 appreciate  the  few 
minutes  you  have  given  me,  and  1 am  awfully 
glad  to  have  had  this  opportunity  of  again 
coming  before  the  State  Medical  Society  to 
ask  for  assistance  for  the  childhood  of  Ken- 
tucky. (Appluase.) 

The  Secretary:  Mr.  President,  in  moving 
the  adoption  of  Dr.  Owen’s  excellent  report, 
there  are  two  points  1 want  to  emphasize  that 
are  of  special  importance  and  we  must  keep 
in  mind  in  this  entire  movement;  first,  is  the 
prevention  of  unnecessary  crippling.  I think 
it  is  extremely  important  that  the  profession 
of  the  state  understand  that  cases  of  poleomy- 
elitis  should  be  seen  by  the  orthopedic  surgeon 
as  soon  as  the  acute  disease  is  over.  It  is 
from  the  beginning  that  attention  should  be 
directed  to  that  child,  so  that  it  is  relieved  at 
the  proper  time.  The  same  thing  applies  in 
cases  of  tuberculosis  of  the  joints,  of  the  va- 
rious joints.  They  should  be  seen  immediate- 
ly by  the  orthopedic  surgeon  and  not  wait  un- 
til the  deformity  has  developed  to  such  an  ex- 
tent that  it  recpiires  years  of  relief,  when  most 
of  the  treatment,  carefully  done,  will  prevent 
these  disabling  deformities. 

In  the  next  place,  the  most  important  les- 
son we  can  learn  from  the  experience  of  the 
other  states  is  that  the  mere  relief  of  the  de- 
formity isn’t  enough  for  society  to  do  to  help 
these  children.  They  must  be  trained  and 
educated  as  the  tubercular  cases  are  trained 
and  educated  to  live  though  handicapped  by 
arrested  tuberculosis.  They  must  be  trained 
and  educated  to  become  effective  members 
of  society,  although  handicapped  by  the  de- 
fect that  is  the  end  result  of  whatever  treat- 
ment they  have  had. 

I want  to  move  that  the  committee  be  re- 
quested to  confer  with  the  Department  of 
Education  of  the  state,  which  is  recodifying 
the  educational  laws  for  submission  to  the 
next  session  of  the  General  Assembly  with  a 
view  to  securing  continuation  schools  at 
strategic  points  in  the  state,  paid  for  by  the 
common  school  fund,  for  the  education  and 
training  of  the  crippled  child.  I think  it  will 
be  one  of  the  big  developments  in  Kentucky. 
It  has  been  accomplished  in  many  of  the 
sister  commonwealth.  It  is  of  extreme  impor- 
tance that  we  undertake  that  work  in  Ken- 
tucky. 

In  moving  the  adoption,  I move  that  the 
committee,  which  is  a permanent  committee, 
be  requested  to  have  such  conference  with  the 
educational  authorities  that  will  secure  the 
legislative  authority  for  them  to  carry  on  the 
educational  work  in  the  schools  of  the  state 
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for  these  unfortunates. 

W.  Barnett  Owen,  Louisville : Mr.  Chair- 
man, just  before  vve  get  away  from  this  sub- 
ject, it  just  occured  to  me  it  would  be  a good 
thing,  m view  of  the  fact  the  legislature 
meets  shortly,  and  this  is  the  House  of  Dele- 
gates which  is  representative  of  the  medical 
profession  of  the  State  of  Kentucky,  that  we 
adopt  a motion  to  the  effect  that  the  Ken- 
tucky State  Medical  Association  as  a body  en- 
dorses adequate  appropriation  by  the  state 
for  the  treatment  and  relief  of  crippled  chil- 
dren of  Kentucky. 

The  motion  was  seconded. 

J . N.  Bailey  : 1 think  we  might  add  that  the 
Kentucky  State  Medical  Association  extends 
to  the  committee  their  heartfelt  sympathy 
and  assistance  for  the  splendid  work  they  are 
doing. 

The  Secretary  : I will  accept  all  the 

amendments. 


President  Woodard:  You  have  heard  the 
motion  and  the  various  amendments,  all  of 
which  have  been  accepted  by  Dr.  McCormack. 
What  is  your  pleasure? 

H.  M.  Kubel,  Louisville : I move  the  adopt- 
ion. 

The  motion  was  seconded  and  carried. 

A motion  was  unanimously  carried  that  a 
vote  of  thanks  be  given  the  Swan-Myers  Com- 
pany of  Indianapolis  for  the  program,  and 
the  Secretary  was  instructed  to  convey  to 
them  an  invitation  to  become  the  permanent 
program  makers  of  the  Kentucky  State  Medi- 
cal Association. 

The  Secretary  : 1 have  the  accounts  for 
the  Councilors  and  the  accounts  for  the  ex- 
penses of  this  meeting.  I move,  without  read- 
ing them,  that  they  be  approved  and  spread 
on  tlie  minutes. 

The  motion  was  seconded  and  unanimously 
carried. 
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ACCOUNTS  OF  KENTUCKY  STATE  MED  1 CAL 


October  7 — Voucher  Check  No.  16 

Times  Journal  Publishing  Co.,  Bowling  Green.... 

To  2350  56  P.  Sept.  Issue 

To  2500  Envelopes 

To  printing  Envelopes  

To  30  changes  

To  Re  Run  Adv.  Pages  


243.20 

15.00 
2.30 
6.00 

25.00 


ASSOCIATION 


291.50 


$ 730.57 


To  2500  76  P.  Oct.  Issue 

369.36 

To  60865  Envs.  set  6 pt .... 

45.61 

To  2500  Envelopes  

15.00 

To  printing  Envelopes  

2.30 

To  34  changes  

6.80 

439.07 

Approved  by  Council  and  Order  ed 

Paid  by  House  of 

Delegates. 

October  31 — Voucher  Check  No.  17 

Dr.  A.  T.  McCormack,  Secretary,  Louisville 

To  October  Salary  150.00 

To  r umbursement  for  cash  expendent  for  p ersonnel 
and  incidental  expenses  at  Owensboro  State  Meet-.. 

ing 73.75 

Approved  by  Council  and  Ordere  d Paid  by  House  of  Delegates. 


October  31 — Voucher  Check  No.  18..... 

Dr.  L.  H.  South,  Business  Manager,  Louisv  dle 

To  October  Salary  100.00 

To  expense  at  Owensboro  Meeting  at  Bro  Wn  Ho- 
tel   5-00 


Approved  by  Council  and  Ordere  d Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  19 

Elva  Grant,  Bookkeeper,  Louisville, 

To  October  Salary  

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 
October  31 — Voucher  Check  No.  20 


Mayme  Sullivan,  Louisville, 

To  Honorarium 25.00 

To  expense  at  State  Meeting 9.73 


223.75 


105.00 


75.00 


34.73 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 
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October  31 — Voucher  No.  21 

Mary  Atkin.s,  Louisville  

To  Honorarium 25.00 

To  expense  at  State  Meeting 3.15 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  22 

Dr.  F.  A.  Stine,  Newport, 

To  expense  as  Councilor  of  8tn  District 

Approved  by  Council  and  Orderea  L aid  by  House  of  Delegates. 

‘October  31 — Voucher  Check  No.  23 

Dr.  Jno.  H Blackburn,  Bowling 'Green, 

To  expense  as  Councilor  of  3d  District 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  24 

Dr.  V.  A.  Stilley,  Benton, 

To  expense  as  Councilor  of  1st  District 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  25 

Dr.  \V.  E.  Gardner,  Louisville, 

To  expense  as  Councilor  of  5th  District 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  26 

Dr.  E.  S.  Smith,  Hodgenville, 

To  expense  as  Councilor  of  4th  District.... 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  27 

Dr.  W.  B.  McClure,  Lexington 


To  expense  as  Treasurer  

Trip  to  Richmond  2.00 

Trip  to  Louisville  5.00  7.00 


Expense  to  State  Meeting 24.00 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  28 

Hines  & Stovalle  Ins.  Co.,  Bowling  Green.... 

To  American  Surety  Bond  for  Dr.  W.  B.  McClure 

from  Oct.  15,  1925  to  Oct.  15,  1926 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Cheek  No.  29 

John  T.  Berry,  Louisville 

To  1 photograph  & frame  of  Dr.  Vance, 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  30 

The  Electric  Blue  Print  & Supply  Co.,  Lo  aisville,.. 

To  1 blue  print  of  floor  plan, 

Approved  by  Council  and  Order  jd  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  31 

Meffert  Equipment  Co.,  Louisville, 

To  2,000  White  Cards 

Approved  by  Council  and  Order  >d  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  32 

Haager-Donahue  Detective  Agency,  Louisville, 

To  services  of  Operative  No.  8 watching  exhibits 

displayed  at  Brown  Hotel,  Oct.  6th  and  7th. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  33 

Western  Union  Telegraph  Co.,  Louisville.... 

To  Telegrams,  

Approved  by  Council  and  Order  :>d  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  34 


28.15 


18.40 


21.50 


42.40 


20.21 


22.65 


31.00 


12.50 


5.75 


2.7C 


6.03 


16.00 


50.30 


78.00 
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S.  W.  Bassett  Co.,  Providence,  It.  1 

To  300  Plate  Bars,  “Owensboro  1925“ 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  35 6.00 

E.  H.  Roederer,  Louisville,  

To  30  ribbons,  12  Presidents;  12  Vice-Presidents;  6 

Treasurer 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

The  Secretary  : l move  we  adjourn  sine  die. 

The  motion  was  seconded  and  carried  unanimously,  and  the  meeting  adjourned  sine 
die  at  nine-ten  a.  m. 

A.  T.  McCORMAGK, 

Secretary. 


ORATION  IN  SURGERY 

PROGNOSIS  IN  CANCER  OF  THE 
BREAST. # 

By  J.  H.  Blackburn,  M.  D.,  F.  A.  C.  C.  Bow- 
ling Green. 

“It  appesfrs  to  me  a most  excellent  thing 
for  the  physician  to  cultivate  prognosis;  for 
by  foreseeing  and  foretelling  in  he  presence 
of  the  sick,  the  present,  the  past,  und  the  fu- 
ture,— he  will  be  the  more  readily  believed  to 
be  acquainted  with  the  circumstances  of  the 
sick. — And  he  will  manage  to  care  best  who 
has  foreseen  what  is  to  happen  from  the 
present  state  of  matters.”  (Hippocrates). 

When  the  House  of  Delegates  was  kind 
enough  to  honor  me  a year  ago  as  its  repres- 
entative in  the  field  of  surgery  on  this  occa- 
sion our  first  thought  was  that  we  would  be 
permitted  to  parade  one  of  our  pet  hobbies, 
namely  some  phase  of  “prognosis”  in  sur- 
gery. This  thought  was  brought  about  by  the 
fact  that  throughout  our  professional  life  we 
have  been  particularly  interested  in  the  prog- 
nostic aspects  of  diseases  in  general,  this  idea 
originally  having  been  aroused  and  since  per- 
petuated by  a study  of  the  life  and  writings 
of  Hippocrates,  especially  his  “Prognostics.” 

Another  subject  of  particular  interest  and 
considerable  study  has  been  “Cancer,”  so 
we  rather  easily  decided  on  a topic  for  this 
occasion,  “Prognosis  in  Cancer.”  A rather 
cursory  review  of  recent  text-books  and  cur- 
rent literature  showed  -that  little  had  been 
written  on  this  special  phase  of  the  cancer 
problem,  however,  a further  consideration  of 
the  subject  indicated  such  an  extensive  field 
that  it  would  soon  have  passed  all  limits  of 
time  and  endurance. 

Thus  we  were  compelled  to  restrict  the 
study  somewhat  and  decided  to  present  for 

Delivered  before  the  Kentucky  State  Medical  Association,  Louis- 
ville, October  5,  fi,  7,  8,  1925. 


your  consideration  the  prognosis  of  mali- 
gnancy in  the  female,  namely  cancer  of  the 
breast  and  uterus.  Notwithstanding  this  limi- 
tation we  were  soon  forced  to  the  conclusion 
that  this  topic  would  be  too  extensive  if  given 
thoro  treatment,  so  at  last  your  indulgence  is 
asked  for  a short  time  in  the  consideration 
of  “Prognosis  in  Cancer  of  the  Breast.” 

Prognosis  in  any  disease  presupposes  a 
thoro  knowledge  of  the  pathology  of  the  dis- 
ease, its  effects  on  the  body,  with  attending 
disturbances  of  physiological  functions,  the 
resistance  of  the  body  with  the  production 
of  its  many-  protective  agents,  and  the  natural 
history  of  the  disease  under  consideration.  In 
a study  of  cancer  in  general  the  natural  his- 
tory' of  the  disease  would  lead  in  practically 
all  cases  to  an  ultimate  fatal  outcome,  altho 
there  are  ocuisiouai  reports  of  so-called  nat- 
ural cures  in  cancer.  A comparison  of  the 
statistics  of  complete  and  Aicornpiete  oper- 
ations in  cancer  of  the  breast  show  that  the 
operative  procedures  have  reached  such  a 
stage  of  development  that  further  progress  in 
its  treatment  will  consist  in  the  earlier  diag- 
nosis, in  securing  the  cases  earlier,  rather 
than  in  improvement  in  technic.  A discus- 
sion of  this  phase  of  the  subject  would  carry 
us  into  the  education  of  the  public,  which  is 
beymnd  the  limits  of  this  paper. 

In  considering  the  prognosis  in  cancer  of 
the  breast  we  shall  discuss  (a)  the  age  and 
physical  condition  of  the  patient,  (b)  preg- 
nancy and  lactation,  (c)  typo  of  tumor,  (d) 
location  of  the  tumor,  (e)  glandular  involve- 
ment, metastasis  and  recurrence,  (f)  time  of 
operation,  (g)  type  of  operation,  (h)  radia- 
tion treatment,  preliminary  and  post- opera- 
tive. 

(a)  Age  and  Physical  Condition. — When 
age  is  considered  as  a prognostic  rather  than 
an  etiologic  factor  in  cancer  it  is  of  favor- 
able significance.  As  a rule  the  younger  the 
patient  the  greater  the  probability  of  recur- 
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recene,  and  the  older  the  patient  the  slower 
the  rale  of  growth  and  the  better  the  chance 
of  a “cure.’"'  The  usual  explanation  given  for 
this  difference  is  in  the  type  of  growth  found 
in  varying  ages,  the  cellular  elements  predom- 
inating in  younger  persons  amt  the  stroma  in 
t he  older.  The  rapidly  growing,  extremely 
malignant  tumor  of  the  young  woman  and 
the  atrophic  scirrhus  of  the  very  old  lady  are 
the  two  extremes  usually  _-it<-d  as  illustrating 
che  relation  of  age  to  this  question. 

Sistrunk  in  a study  of  218  cases  of  cancer 
of  the  breast  says  that  the  percentage  of 
cures  seems  definitely  higher  in  patients  over 
fifty  years  of  age,  82  per  cent  under  fifty 
living  5 to  8 years  after  operation,  while  42 
per  cent  over  fifty  lived  this  long. 

lie  takes  into  consideration  the  presence 
of  axillary  involvement  at  time  of  operation, 
showing  that  in  110  eases  “under  fifty  years 
of  age”  only  13  per  cent  with  glandular  in- 
volvement had  lived  5 to  8 years  after  oper 
avion,  while  in  those  over  fifty  and  with  en- 
largement of  the  glands  25  per  cent  lived  5 
to  8 years,  practically' double  the  number  In 
cases  without  involvement  of  the  glands  63.4 
per  cent  of  the  patients  under  fifty  lived  5 
to  8 years,  while,  hi  ■'hose  over  fifty  64.4  per 
cent  lived  this  long,  a difference  of  only  1 
per  cent. 

Another  factor  to  consider  in  relation  to 
the  age  is  the  presence  or  absence  of  menstru- 
ation, and  this  is  apparent  especially  in  those 
cases  studied  by  various  authors  whose  classi- 
fication is  of  patients  “under  and  over  fifty 
years  of  age.”  In  Sistrunk ’s  series  107  cases 
were  still  menstruating,  while  111  had  passed 
tlie  menopause.  Tn  the  cases  in  which  there 
was  no  glandular  involvement  the  difference 
was  slight,  65.9  per  cent  of  those  menstruat- 
ing at  time  of  operation  alive  5 to  9 years 
after  operation,  and  61  9 per  cent  in  those 
who  had  passed  the  menopause.  However,  in 
cases  in  which  there  was  axillary  involvement 
at  time  of  operation  only  12.7  per  cent  of 
those  still  menstruating  lived  5 to  8 years, 
but  in  cases  that  had  passed  the  menopause 
24.6  per  cent  lived  this  long. 

Thus  it  will  be  observed  that  other  factors 
than  the  mere  age  of  the  patient  must  be  tak- 
en into  consideration  even  tho  the  statement 
may  be  generally  held  true  that  “the  older 
the  patient  the  better  the  chance  of  relief 
in  cancer  of  the  breast.” 

As  to  the  general  condition  of  the  patient 
it  has  usually  been  stated  that  the  younger, 
fleshier  and  more  robust  +he  parieut,  the 
greater  the  probability  of  recurrence  and  the 


less  the  chance  of  a cure  by  operation.  Again 
we  think  that  different  factors  enter  largely 
in.o  the  prognosis,  the  type  of  tumor,  varying 
preportions  of  cells  and  stroma,  the  degree 
of  lymphatic  activity.  It  has  been  stated  by 
many  observers  that  a majority  of  eases  of 
cancer  of  the  breast  are  in  good  physical  con- 
dition when  they  present  themselves  for  treat- 
ment, 60  to  75  per  cent  as  a rule. 

(b)  Pregnancy  and  Lactation. — Cancer  of 
the  uterus  is  found  more  frequently  in  mar- 
ried women,  but  cancer  of  the  breast  while 
occurring  with  about  equal  frequency  during 
active  sexual  life  in  the  married  and  unmar- 
ried is  much  more  frequent  in  single  women 
after  the  menopause.  (Hoffman).. 

As  to  the  influence  of  pregnancy  on  a mali- 
gnant turner  in  the  breast  is  may  be  stated 
that  the  outlook  is  practically  hopeless,  the 
growth  taking  on  greater  activity  locally  and 
glandular  involvement  becoming  more  mark- 
ed and  more  extensive.  Jq  a case  under  per- 
sonal observation  a number  of  years  ago,  con- 
ception occurred  about  three  months  after  a 
complete  operation  by  a very  competent  sur- 
geon. By  the  third  month  of  gestation  local 
recurrence  was  well  marked  and  axillary  re- 
currence was  found.  Th  ■ patient  was 
given  several  X-ray  treatment,  which  today 
would  he  recognized  as  decidedly  insufficient. 
There  was  considerable  relief  from  pain,  but 
the  local  extension  in  all  directions  was  rap- 
id, the  skin  thickened  and  studded  with  nod- 
ules and  ulcerations,  the  other  breast  becom- 
ing infiltrated  and  extremely  large,  until  fin- 
ally at  least  three  fourths  of  the  circumfer- 
ence of  the  chest  wall  was  involved,  a marked 
example  of  cancer  en  cuirasse.  The  patient 
died  5 days  after  the  birth  of  the  child  in  a 
state  of  intense  toxaemia.  Tn  cases  of  this 
type  operation  is  practically  useless  as  they 
tend  to  recur  with  extreme  rapidity  and  pro- 
longation of  life  is  not  secured. 

As  to  lactation  it  has  frequently  been  found 
that  a tumor  may  be  quiescent  in  the  breast 
during  the  period  of  lactation  and  soon  take 
on  marked  evidence  of  activity  as  soon  as 
nursing  ceases.  All  of  these  statements  re- 
garding pregnancy  and  lactation  arc  made  in 
reference  +o  these  conditions  as  prognostic 
factors  and  not  in  their  etiologic  relation- 
ships. 

(e)  Type  of  Tumor. — Practically  every 
pathologist  has  given  a classification  of 
malignant  tumors  depending  upon  the  dif- 
ferent elements  found  microscopically  and  up- 
on their  varying  relation  and  proportions. 
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Lane-Clayton  found  that  according  to  the 
nomenclature  of  the  different  surgeons  and 
pathologists  whose  cases  were  reviewed  there 
were  no  less  than  twenty-four  different  types 
of  malignant  tumors  of  the  breast.  By  a 
study  of  these  cases  he  was  able  rather  satis- 
factorily to  regroup  them  into  three  different 
varieties,  (1)  spheroidal-celled  carcinoma — 
mainly  fibrous  (ordinary  scirrhus  and  carcin- 
oma solidum)  ; (2)  spheroidal-celled — mainly 
cellular  (carcinoma  simplex,  medullary  and 
spheroidal  types)  and  (3)  columnar-celled 
carcinoma  and  adeno-carcinoma.  These  types 
vary  in  the  proportions  and  relations  of  the 
different  cells  present  in  the  tumor. 

With  this  grouping  of  the  many  different 
pathological  types  into  three  varieties  Lane- 
Clayton  found  the  incidence  in  a total  of 
2947  cases  to  be  as  follows,  viz : Spheroidal- 
mainlv  fibrous,  867  cases,  29.4  per  cent ; spher- 
iodal-mainly  cellular,  1725  cases,  58.6  per 
cent ; columnar  celled  and  adeno-carcinoma, 
355  cases,  12  per  cent.  In  a study  of  1082 
cases  subjected  to  the  complete  operation  the 
results,  figured  on  a three-year  period,  were 
as  follows,  viz : In  196  cases  of  the  spheroidal- 
fibrous  type  104,  35.2  per  cent,  were  alive  at 
the  end  of  three  years;  in  647  cases  of  the 
spheroidal-cellular  type,  210  cases,  32.4  per 
cent,  lived  three  years;  in  139  cases  of  the 
columnar  type,  66,  47.5  per  cent,  were  alive 
this  length  of  time. 

As  illustrating  the  influence  of  glandular 
involvement  on  the  end-results  in  the  differ- 
ent types,  Peck  and  White  in  reporting  89 
cases  in  which  this  factor  was  studied,  show- 
ed that  in  the  spheroidal-fibrous  type  44.4 
per  cent  lived  three  years  when  there  was  no 
glandular  involvement  at  operation,  while  in 
those  with  axillary  enlargement  only  28.6 
per  cent  lived  this  long.  In  the  spheroidal- 
cellular  type  71.5  per  cent  lived  three  years 
when  no  glands  were  enlarged  as  against  31 .7 
per  cent  with  glandular  metastasis.  In  the 
columnar  type  there  were  76  5 per  cent  liv- 
ing three  years  when  glands  were  not  involv- 
ed as  against  3.7  per  cent  with  glands  involv- 
ed 

Clinical  Classification. — In  addition  to  the 
pathological  varieties  as  discussed  above  many 
surgeons  have  suggested  various  clinical  clas- 
sifications, one  of  the  most  practical  being 
that  of  Handley  as  follows : 

1.  Acute  Breast  Cancer. — There  is  usual- 
ly a large  diffused  swelling  of  the  breast,  a 
characteristic  brawny  indurated  skin,  which 
is  adherent  to  the  breast  over  a greater  or 
less  area,  the  breast  fixed  to  the  deep  fascia, 


and  ordinarily  palpable  enlargement  of  the 
axillary  glands.  In  cases  of  this  class  the  life 
expectancy  is  only  a few  months.  Lee  and 
Tannenbanm  in  reporting  28  cases  of  “In- 
flammatory Carcinoma  of  the  Breast”  state 
that  the  striking  pathological  change  is  a 
“wide  invasion  of  dermal  lymphatics  by  car- 
cinoma,” with  a characteristic  redness  of  the 
skin  which  soon  becomes  purplish-red  in  color, 
with  a definite  thickening  and  brawny  in- 
durated feel,  and  with  an  average  duration 
after  admission  to  hospital  of  only  8.3  months. 
These  cases  do  badly  if  treated  surgically  and 
the  “radiation  treatment  (X-ray)  offers  the 
only  hope  of  palliation,  diminishing  the  pa- 
tient’s suffering  and  giving  a definite  pro- 
longation.” 

2.  Atrophic  Scirrhus. — A typical  case  of 
this  class  consists  of  a shiv«led  brea?f.  no  def- 
inite tumor,  some  retraction  of  the  nipple  as  a 
rule,  with  a definite  depression  or  dimpling 
of  the  skin  at  some  point  over  the  breast,  and 
no  enlargement  of  the  axillary  glands.  Such 
a condition  in  an  elderly  lady  means  ordin- 
arily that  she  will  live  many  years  and  prob- 
ably succumb  *o  some  intercurrent  disease. 

3.  Mastitir.  Form  of  Carcinoma — A tumor 
of  one  lobe  or  a group  of  lobes  which  on  ac- 
count of  its  sector  shape  resembles  a chronic 
mastitis  is  found  at  times  in  different  por- 
tions of  the  breast.  This  type  frequently  be- 
gins as  a chronic  mastitis  but  a more  definite 
tumor  is  found  as  a rule,  and  there  is  prac- 
tically always  a marked  involvement  of  the 
axillarv  glands,  large  and  indurated,  but  not 
tender.  Tn  eases  of  this  type  the  prognosis  is 
bad  and  recurrence  is  ant.  +o  occur  soon  after 
operation. 

4.  Duct  Carcinoma. — “The  typical  form  of 
duct  carcinoma  of  the  large  duets,  which 
originates  beneath  the  nipple  in  women  of  ad- 
vanced years,  without  causing  retraction  of 
the  nipple,  is  a comparatively  benign  turner 
and  runs  a somewhat  slow  course.  The  prog- 
nosis after  operation  is  distinctly  good.” 
(Handley).  Many  surgeons  regard  the  duct, 
papilloma  as  related  to  duct  carcinoma,  this 
oninion  being  held  by  many  British  surgeons. 
Bloodgood  expresses  the  view  that  many  pap- 
illomata ultimately  show  signs,  clinical  and 
microscopic,  of  malignancy,  even  as  high  as 
50  ppr  cent. 

5.  Ordinary  Scirrhus. — It  is  in  the  ordin- 
ary cases  of  breast  cancer  that  the  greatest 
uncertainty  exists  as  to  the  probable  duration 
of  life,  rather  than  in  the  unusual  types.  Tn 
the  exceptional  types  a more  positive  prog- 
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nosis  may  be  given,  in  eases  of  ordinary 
scirrhus  the  probability  of  cure  or  of  recur- 
rence depends  somewhat  on  the  age  of  the 
patient,  on  the  degree  of  dissemination  or 
permeation  of  surrounding  tissues  and  on 
lymphatic  or  visceral  metastases.  In  any  case 
which  there  is  found  by  physical  or  X-ray 
examination  any  evidence  of  involvement  of 
the  chest,  abdomen  or  head,  the  outlook  is 
practically  hopeless,  the  duration  of  life  usu- 
ally being  six  to  twelve  months. 

(d)  Location  of  Tumor. — When  the  breast 
is  divided  into  quadrants  malignant  tumors 
are  found  most  frequently  in  the  upper  and 
outer  quadrant,  next  in  the  lower,  outer 
quadrant,  next  in  the  upper  inner,  and  least 
frequently  in  the  lower  inner  quadrant.  If 
the  breast  be  divided  in  halves,  they  are 
found  most  often  in  the  upper  half,  next  in 
the  outer  half,  then  the  lower,  and  least  of- 
ten in  the  inner  half. 

The  real  significance  of  the  location  of  the 
tumor  in  the  breast  is  to  be  found  in  the  fre- 
quency of  glandular  involvement 
in  tumors  in'  different  parts  of  the  breast. 
According  to  Sistrunk  the  glands  were  found 
involved  with  about  equal  frequency  in  the 
upper  and  lower  outer  quadrants,  about  64 
per  cent.  They  were  involved  in  about  50 
per  cent  of  the  cases  when  the  tumor  was  sit- 
uated in  the  lower  inner  quadrant,  and  in 
only  31.6  per  cent  when  the  growth  was  in 
the  upper  inrmr  quadrant.  “The  mortality 
was  highest  in  eases  :u  which  the  growth  was 
in  the  lower  inner  quadrant  and  the  percen- 
tage of  cures  was  highest  in  eases  ip  wliRti 
the  growth  was  in  the  upper  iuner  quadrant  ” 

Sistrunk  further  shows  that  iu  21 8 cases 
Until  Urnast  were  involved  in  two  cases,  tlm 
right  breast  in  1.03  cases,  47.2  per  cent,  and 
the  left  breast  in  112.  51  8 nor  aont.  Lane- 
Tlavton  finds  that  in  14.277  persons  the 
rirdit  breast  was  affected  in  6.907  instances 
48.3  per  cent,  the  left  in  7,002,  49.1  per  cent, 
and  both  breasts  in  368,  only  2.6  per  cent.  As 
to  the  ultimate  results  Sistrunk  finds  in  the 
right  breast  that  of  43  cases  without  glandu- 
lar involvement  22  cases.  51.2  per  cent,  are 
living  5 to  8 years  after  operation,  whereas 
in  the  left  breast  33  of  42  cases,  78.6  per  cent 
are  alive  5 to  8 years.  In  cases  with  glandu- 
lar involvement  at  time  of  operation  only  11 
of  60  cases.  18.3  per  cent,  on  the  right  side 
were  living  5 to  8 years,  while  on  the  left  side 
14  of  71  cases,  19.7  per  cent,  lived  this  long. 

Another  point  of  significance  in  relation 
the  situation  of  the  growth  is  the  attachment 


of  the  tumor  to  the  skin.  Practically  all  sta- 
tistics show  that  all  those  tumors  in  which 
there  is  an  early  attachment  to  the  skin  arc 
subject  to  a rather  high  degree  of  operability, 
the  explanation  being  that  they  are  more  sup- 
erficial and  thus  more  easily  discovered  than 
are  tumors  deeply  placed  in  the  gland.  The 
deeper  tumors  have  shown  a larger  propor- 
tion with  glandular  involvement,  which  adds 
to  the  probability  of  recurrence. 

(e)  Glandular  Involvement,  Metastasis  and 
Recurrence. — The  degree  of  axillary  involve- 
ment at  the  first  examination  is  a suggestion 
as  to  the  operability  of  the  case  this  is  usu- 
ally the  chain  of  glands  first  invaded.  How- 
ever, metastasis  may  first  be  apparent  in  some 
other  glands.  The  frequency  of  glandular  in- 
volvement in  most,  instances  suggests  that 
many  cases  are  coming  to  the  surgeon  late  in 
the  disease,  the  reports  of  various  surgeons 
and  clinics  showing  that  35  to  60  per  cent  of 
tile  cases  have  palpable  glands  at  the  first 
examination 

As  to  the  ability  to  correctly  diagnose  sus- 
pected axillary  glands,  Lee  and  Cornell  in 
reporting  83  cases  found  that  in  59  cases  be- 
lieved to  be  positive  the  surgeon  was  found 
after  operation  to  have  been  correct  in  49 
cases,  83  per  cent ; while  in  24  cases  reported 
prior  to  operation  as  negative  the  examining 
surgeon  was  fo.ind  correct  in  19  cases,  79  per 
cent.  Which  shows  that  palpation  is  only  fair- 
ly reliable  as  a means  of  diagnosis,  being  more 
dependable  of  course  in  thin  persons  than  in 
fleshy  individuals.  If  the  axillary  glands  are 
definitely  palpable  and  indurated,  this  may 
be  considered  fairly  positive  evidence  that  the 
disease  has  spread  thus  far,  but  it  must  be  re- 
membered that  infection  may  be  responsible 
for  the  glandular  enlargement. 

If  the  supraclavicular  glands  are  distinct- 
ly palpable  and  hard  this  indicates  a further 
spread  of  the  disease  and  we  may  be  reason- 
ably sure  that  there  has  been  a permeation  or 
dissemination  to  the  fascia  and  muscles,  with 
a tendency  to  invasion  of  other  outlying 
glands;  so  that  as  a rule  supraclavicular  in 
volvement,  means  that  the  case  is  in  the  in- 
operable stage. 

Sistrunk  has  shown  that  in  the  series  of 
218  eases  without  reference  to  glandular  in- 
volvement there  were  36.7  per  cent  alive  5 to 
8 years  after  operation.  However,  when  classi- 
fied according  to  axillary  involvement  is  was 
found  that  in  132  eases  showing  at  operation 
enlarged  axillary  glands  there  were  only  19 
per  cent  alive  5 to  8 years,  with  5 known  re- 
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currences,  but  in  86  cases  operated  upon  be- 
fore the  glands  were  involved  there  were  61 
per  cent  alive  5 to  8 years,  with  6 known  re- 
currences. 

To  quote  directly  from  ISistrunk — “The  in- 
volvement or  noninvolvement  of  the  glands 
seems  to  be  the  greatest  factor  in  the  progno- 
sis following  operation. 

In  studying  the  effect  of  glandular  involve- 
ment on  the  prognosis  a very  interesting  fact 
was  noted  which  allows  one  to  determine 
quite  accurately  at  the  time  of  operation  the 
number  of  patients  in  a given  series  who  will 
be  likely  to  live  five  years;  that  is,  it  was 
found  that  a death  may  be  expected  to  oc- 
cur within  five  years  for  each  patient  with 
the  glands  involved  at  the  time  of  operation. 
While  this  rule  is  not  absolute  it  was  found  to 
be  so  nearly  true  in  studying  the  prognosis 
from  so  many  standpoints  when  the  question 
of  glandular  involvement  was  considered  as  to 
make  it  a good  and  fairly  accurate  w rking 
rule.  In  eighty-six  patients  of  the  entire  ser- 
ies no  glandular  involvement  could  be  dem- 
onstrated and  eighty-five  patients  of  the  en- 
tire series  were  alive  at  the  end  of  five  years. 
The  glands  were  found  to  be  involved  in  132 
patients  and  there  were  133  deaths  in  the  ser- 
ies at  the  end  of  five  years All  of  the 

patients  with  glandular  involvement  do  not 
die,  but  the  number  who  die  when  the  glands 
are  not  involved  at  the  time  of  operation 
seem  to  very  closely  equalize  the  number  who 
live  when  the  glands  are  found  to  be  involv- 
ed.” 

Metastasis. — As  to  further  and  additional 
metastases  than  the  axillary  nodes,  we  must 
recall  the  lymphatic  drainage  of  the  breast. 
The  lymph  channels  follow  especially  the 
boodvessels  supplying  the  breast,  and  empty 
into  the  axillary  nodes  and  into  the  glands 
found  about  the  perforating  arteries  of  the 
chest  wall,  internal  mammary  and  intercostal. 
The  lymph  vessels  from  the  upper  inner  quad- 
rant are  found  rather  frequently  draining  di- 
rectly into  the  supraclavicular  glands.  From 
the  lower  inner  quadrant  they  drain  into  the 
axilla  of  the  opposite  side  and  also  into  the 
epigastric  region  and  thence  into  the  abdo- 
minal cavity  and  to  the  liver  along  the  round 
ligament.  Of  course  the  large  part  of  the 
drainage  of  the  breast  is  into  the  axillary 
glands. 

Handley  has  stressed  the  spread  of  cancer 
of  the  breast  by  its  permeation  of  surrounding 
tissue  as  well  as  spreading  along  lymph  chan- 
nels and  into  lymph  nodes.  He  also  speaks 
of  the  dissemination  of  cancer,  which  in  our 
opinion  better  expresses  (lie  later  metastases 


that  are  found  in  the  brain  and  in  bone,  es- 
pecialy  the  spine.  Metastases  into  the  chest 
is  also  relatively  frequent  in  the  terminal 
cases,  there  being  a definite  involvemnt  of 
t lie  glands  of  the  hi lum  later,  as  well  as  earlier 
radiographic  evidences  if  a careful  X-ray  ex- 
amination is  made.  The  effusions  into  the 
pleural  and  pe  icardial  sacs  often  found  late 
in  the  disease  are  frequently  the  result  of  lym- 
phatic obstruction  rather  than  the  local  dis- 
semination of  the  growth  in  the  pleura  or  per- 
icardium. 

Recurrence. — In  the  earlier  surgical  treat- 
ment of  cancer  of  the  breast,  prior  to  the  de- 
vi  lopment  of  the  complete  operation,  recur- 
rence was  practically  always  in  the  axilla  and 
along  the  line  of  incision.  Since  the  complete 
operation  is  uniformly  done  the  local  recur- 
rence occurs  less  often  and  secondary  axillary 
involvement  rather  infrequent.  Bunts 
whose'  figures  are  about  an  average,  shows 
that  in  172  radical  or  complete  operations 
there  was  a local  recurrence  in  30.4  per  cent 
and  in  the  axilla  of  the  same  side  in  7.1  per 
cent,  while  in  38  incomplete  operations  there 
was  a local  and  axillary  recurrence  in  32.2  per 
cent  of  the  cases.  Lee  and  Cornell  in  report- 
ing the  site  of  first  recurrence  found  in  60 
cases,  give  the  following  percentages;  supra- 
clavicular, 21  per  cent;  chest,  19;  spine  11; 
axilla  and  adjacent  skin,  10  per  cent  each ; 
intra-abdominal  metastases,  9 per  cent;  bones, 
other  than  spine,  8 per  cent;  opposite  breast, 
6 per  cent;  opposite  axilla,  3 per  cent;  brain, 
2 per  cent  and  distant  skin  1 per  cent. 

Sistrunk  reports  the  site  of  recurrence  in 
97  cases  as  follows:  Local  and  reginal,  47.4 
per  cent;  lung,  pleura  or  mediastinum  21.6 
per  cent  (glands  involved  in  71.4  per  cent  of 
these)  ; bones,  spine  and  femur,  one  or  both, 
17.5  per  cent  (glands  in  64.7  per  cent  of 
these)  ; intra-abdominal  metastasis  in  11.3  per 
cent  (glands  in  81.8  per  cent  of  these)  ; brain 
metastasis  in  3 1 per  cent  (glands  in  33.3  per 
cent  of  these)  ; in  opposite  breast  in  6.2  per 
cent. 

Tn  intercostal  recurrence  with  definite  en- 
largement of  the  fascial  nodes  in  the  first, 
second  and  third  interspaces  further  opera- 
tion is  useless,  but  at  least  temporary  relief 
may  be  given  by  radiation.  Tn  supraclavicu- 
lar recurrence  early  recognition  with  a com- 
plete removal  of  all  the  lymph  structures  of 
the  posterior  triangle  may  give  complete  relief 
or  prolong  life  for  many  years.  However  if 
the  supraclavicular  glands  are  much  enlarged 
and  adherent  there  will  probably  be  a sec- 
ondary recurrence. 

Handlev  describes  a submammary  recur- 
rence in  which  there  appear  many  nodules  at 
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the  site  of  the  breast,  explaining  it  as  a per- 
meation of  cancer  cells  into  the  lymphatics 
of  the  inter-  costal  muscles.  The  outlook  in 
this  type  of  recurrence  is  very  unfavorable, 
practically  the  only  hope  of  relief  being  found 
in  early  and  thoro  radiation. 

In  the  so-called  fascial  and  cutaneous  re- 
currences with  the  presence  of  nodules  in  the 
skin  or  subcutaneous  tissues  along  the  line 
of  incision  or  in  the  deep  fascia  about  the  peri- 
phery of  the  field  of  operation  the  usual  ex- 
planation is  to  be  found  in  an  incomplete  op- 
eration. and  the  only  treatment  is  in  inten- 
sive radiation  with  a very  bad  prognosis. 

One  of  the  most  frequent  recurrences  as  the 
result  of  incomplete  dissection  is  in  the  sub- 
clavian glands  which  lies  in  the  apex  of  the  ax- 
illary space  between  the  pectoralis  minor  and 
the  clavicle,  beneath  the  costo-coracoid  mem- 
brane. An  early  operation  with  radiation 
may  give  marked  prolongation  of  life,  if  not 
complete  relief. 

In  visceral  recurrence  in  the  pleural,  peri- 
cardial or  peritoneal  cavities  the  outlook  is 
practically  hopeless,  the  patient  usually  living 
only  6 to  12  months. 

(f)  Time  of  Operation— Bloodgood  has  sug- 
gested that  there  is  a time  in  the  life-history 
of  every  cancer  when  it  is  a purely  local  les- 
ion. We  readily  recognize  the  truth  of  the 
statement  that  the  nearer  this  period  in  the 
growth  of  any  tumor  we  discover  and  remove 
it,  the  higher  will  be  our  percentage  of  cures. 
It  may  be  conservatively  stated  that  if  all  eas- 
es could  be  operated  upon  during  this  stage 
before  there  has  been  any  spread  of  the  grow- 
th, we  could  secure  a record  of  at  least  90 
per  cent  of  cures. 

The  reverse  of  this  is  equally  true  and  it 
may  be  asserted  that  if  untreated  the  aver- 
age case  of  cancer  of  the  breast  will  die  within 
three  years,  the  figures  of  different  authors 
varying  from  fourteen  to  thirty  months  from 
the  time  the  tumor  is  discovered  to  the  death 
of  the  patient. 

The  records  of  Johns  Hopkins  Hospital  re- 
veal the  rather  startling  and  tragic  fact  that 
clear  evidence  of  malignancy  reduces  the 
chance  of  cure  by  at  least  25  per  cent.  Thus 
we  are  warned  against  the  danger  of  waiting 
to  see  what  any  tumor  in  the  breast  “is  going 
to  do.”  The  prognosis  in  any  case  bears  a di- 
rect relationship  to  the  stages  of  the  disease 
at  which  operation  is  performed,  and  this 
“time  of  operation”  has  a much  greater  in- 
fluence upon  the  ultimate  outcome  than  has 
the  age  of  the  patient,  the  type  of  operation 
or  even  the  type  of  tumor.  In  each  case  we 
are  presumed  to  be  able  to  tell  the  patient 
what  result  may  he  expected  if  she  should 


submit  to  operation,  what  may  be  the  chances 
of  cure  or  of  recurrence  in  each  one.  This 
means  that  the  degree  of  operability  must  be 
aeciaed  in  eacli  patient,  recognizing  that  the 
existence  of  certain  conditions  will  place  any 
case  in  the  inoperable  class.  Of  course  the 
ideal  time  to  operate  is  before  the  development 
of  the  “clear  evidence  of  malignancy”  but 
most  physicians  hesitate  to  advise  operation 
when  there  is  only  a suggestive  thickening  in 
the  breast  and  the  surgeon  rarely  sees  the  case 
until  there  is  at  least  a well-defined  tumor 
and  frequently  one  or  more  other  unmistak- 
able signs  of  malignancy. 

An  ideal  classification  as  to  the  stage  of 
the  disease  would  be  (lj  while  a local  dis- 
ease only,  (2)  with  axillary  involvement  alone, 
and  (3J  with  a further  dissemination  of  the 
disease.  However,  this  is  impractical  from 
the  clinical  standpoint  and  the  most  useful 
classification  is  that  of  Steinthal  of  Stutt- 
gart. Steinthal’s  three  groups  of  classes  may 
be  briefly  stated  as  follows,  viz : 

I.  A small  tumor  not  adherent  or  barely  ad- 
herent to  the  skin  and  not  more  than  one  or 
two  enlarged  axillary  glands,  usually  found 
at  operation. 

II.  Skin  adherent  to  a moderate  sized 
growth,  with  palpable  glands  in  axilla. 

III.  Most  of  mammary  gland  involved  and 
tumor  adherent  to  skin  and  to  deep  fascial ; 
supraclavicular  glands  often  enlarged. 

Tt  will  be  seen  that  cases  described  under 
Group  1 will  be  considered  operable  without 
question  and  those  under  Group  III  will  be 
practically  always  inoperable,  with  the  bor- 
derline cases  of  Group  II  requiring  the  ex- 
perience and  judgment  of  a mature  surgeon 
to  determine  in  each  patient  what  treatment 
will  best  conserve  her  interests.  Lane-Clayton 
has  recently  compiled  statistics  showing  the 
period  of  the  disease  at  which  patients  applied 
for  Treatment  and  also  the  end-results  of  these 
case.-.,  using  practically  the  grouping  of  cases 
as  described  above.  He  has  classified  them 
first  uAder  the  heading  of  incomplete  and 
complete  operation,  the  former  being  first  re- 
ported in  the  early  eighties  and  the  latter  in 
1896. 

The  first  series  of  cases  was  compiled  to 
show  the  stage  of  the  disease  at  which  pa- 
tients applied  for  treatment,  the  cases  being 
divided  into  Groups  I,  II,  and  III,  following 
practically  the  classification  of  Steinthal.  The 
cases  were  further  classified  into  those  sub- 
jected to  incomplete  and  complete  operations. 

In  the  first  series  of  Incomplete  Operations 
there  was  a total  of  5130  cases,  which  were 
found  in  the  first,  second  and  third  stages  in 
the  following  proportions:  Group  1,  23.4  per 
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cent;  Group  11,  58.6  per  cent;  and  Group  III, 
18  per  cent.  When  we  recall  t hat  these  cases 
were  operated  upon  at  a time  when  the  sur- 
gical treatment  did  not  offer  a very  hopeful 
outlook  for  cases  of  this  type  we  are  not  sur- 
prised at  the  relatively  small  proportion  who 
applied  early  for  treatment.  However,  when 
we  compare  the  statistics  for  Complete  Op- 
eration in  4897  cases  we  find  the  rather  sur- 
prising proportions:  Group  1,  26.6  per  cent; 
Group  II,  55.3  per  cent,  and  Group  III,  18 
per  cent.  This  shows  an  increase  of  only  3.2 
per  cent  in  Group  1 and  the  same  reduction 
in  Group  II,  with  no  change  in  Group  III. 

In  order  to  find  to  what  degree  the  end-re- 
sults were  influenced  by  the  stage  of  the  dis- 
ease at  which  operation  is  done,  Lane-Clayton 
lias  presented  an  interesting  array  of  statis- 
tics. In  a total  of  2845  cases  subjected  to  In- 
complete Operation  the  following  results  were 
found:  Group  1,  411  cases,  with  50.4  per  cent 
alive  at  end  of  3 years ; Group  II,  2051  cases, 
with  20.5  per  cent;  and  in  Group  III,  383 
cases,  only  9.7  per  cent  alive  at  end  of  3 years ; 
a total  of  663  cases,  23.3  per  cent,  alive  for 
this  length  of  time. 

In  another  series  of  3799  cases  in  which 
Complete  Operation  was  done  the  end-results 
for  the  three  year  period  were  as  follows : 
Group  1,  851  cases,  64.2  per  cent  living; 
Group  II,  2285  cases,  31.9  per  cent  alive; 
Group  III,  cases,  9.9  per  cent  alive;  show- 
ing a total  of  1331  cases,  35  per  cent,  alive  at 
end  of  3 years. 

In  comparing  these  two  series  of  cases  the 
complete  operation  shows  13.8  per  cent  better 
results  in  Group  1;  11.4  per  cent  in  Group 

II,  and  almost  the  same  percentage  in  Group 

III.  For  the  totals  in  the  two  series  the  com- 
plete operation  shows  11.7  per  cent  better  re- 
sults. 

These  figures  are  presented  particularly 
with  the  idea  of  stressing  the  fact  that  there 
is  a direct  relationship  between  the  stage  of 
the  disease  and  the  time  of  operation  and  that 
delay  in  operation  is  always  attended  by  a 
rapidly  increasing  incidence  of  recurrence. 
They  further  emphasize  the  complaint  of  the 
surgeon  that  the  cases  are  coming  to  opera- 
tion late  in  the  disease. 

(g)  Type  of  Operation. — While  at  this  time 
no  one  ever  resorts  to  any  but  a complete  op- 
eration, yet  the  “completeness”  of  the  oper- 
ation certainly  has  a bearing  on  the  tendency 
to  recurence  and  metastasis.  A really  com- 
plete operation  is  rarely  followed  by  axillary 
recurrence,  only  the  novice  or  occasional  sur- 
geon failing  to  remove  entirely  these  lymph 
nodes.  Unless  the  skixx  incision  be  made  care- 
fully and  well  beyond  the  margin  of  the 


growth  there  is  a great  probability  of  local 
recurrence  along  or  about  the  1 ‘ir  of  the  skin 
incision.  As  a rule  the  Hal  .ad  technic  of 
removal  of  the  supraclavicular  glands  is  not 
resorted  to  unless  there  be  postive  evidence  of 
their  involvement. 

Handley  insists  that  local  recurrences  on 
the  chest  wall  may  be  prevented  by  a wide 
removal  of  the  deep  fascia,  going  some  five 
inches  or  more  beyond  the  margin  of  the 
growth  in  all  directions,  regardless  of  the  lo- 
cation of  the  tumor.  He  bases  this  technic 
upon  his  theory  of  the  spread  of  cancer  of  the 
breast  by  permeation  of  the  sui'rounding  tis- 
sues. 

Even  with  the  “complete”  operation  it  is 
seen  that  the  prognosis  is  dix’ectly  dependent 
upon  the  stage  of  the  disease.  While  the 
growth  is  purely  local  the  percentage  of  three 
years  “cures”  may  be  figured  at  65  to  80 
per  cent.  If  there  is  a secondary  spread  of 
the  disease  to  skin  or  lymphatics  the  cures  will 
be  only  about  30  per  cent,  while  if  it  is  in  the 
third  or  advanced  stage  the  three  year  cures 
will  be  only  8 to  9 per  cent.  While  the  aver- 
age dui'ation  of  life  in  cancer  of  the  breast 
without  surgical  treatment  is  only  about  three 
years,  with  the  complete  operation  the  life  ex- 
pectancy will  be  increased  two  or  three  years 
in  the  aggregate  regardless  of  the  stage  of  the 
disease  at  time  of  operation. 

(h)  Radiation  Treatment,  Preliminary  and 
Post-Operative. — In  discussing  the  radiation 
treatment  of  cancer  of  the  breast  we  shall 
have  to  consider  first  its  relation  to  the  stage 
of  the  disease,  and  then  the  agent  used,  X-ray 
or  radium.  The  number  of  cases  treated  has 
been  too  few  and  the  cases  too  varying  in 
character  to  formulate  any  positive  rules  re- 
garding  this  form  of  treatment.  The  length 
of  time  this  method  has  been  introduced  is  too 
short  to  make  any  absolute  statements  as  to 
the  pei’maneney  of  the  results. 

In  only  a few  clinics  are  the  cases  in  Group 
1 sxxbjected  to  preoperative  radiation,  but  in 
these  clinics  all  cases  are  givexx  routine  preliixx- 
inary  and  post-operative  treatments,  regard- 
less of  the  stage  of  the  disease.  In  the  eax-ly 
cases  the  low-voltage  X-ray  current  is  used 
both  before  and  after  operation. 

In  the  primary  inoperable  cases  of  Group 
III  the  results  obtained  by  radiation  in  prop- 
erly selected  cases  are  unquestioned.  In  the 
rapidly  gx’owing  inflammatory  type  the  use 
of  the  X-ray  offers  practically  the  only  hope 
for  relief  as  operation  is  always  followed  by  a 
rapid  recurrence  axxd  shortening  of  the  life  of 
the  patient.  In  tuxm  radiation  resixlts  as  a 
rule  ixx  a reduction  in  the  size  of  the  tumor, 
relief  of  pain,  and  a definite  px*olongation  of 
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life. 

In  many  c ;es  which,  because  of  the  size 
of  the  tumor,  1r  2 extent  of  glandular  involve- 
ment, the  presence  of  ulceration,  or  fixation 
to  the  chest  wall  are  in  the  inoperable  third 
Group,  the  use  of  the  low  voltage  X-ray  or 
radium  frequently  so  reduces  the  size  of  the 
growth  that  it  places  the  case  in  the  operable 
class,  with  Jhe  palliative  removal  of  the  breast 
alone,  or  at  times  the  complete  operation.  In 
these  cases  there  is  nearly  always  a definite 
prolongation  of  life  with  marked  relief  of 
pain. 

In  the  borderline  cases  in  Group  II  some 
suregons  use  only  the  prophylactic  post-oper- 
ative radiation  while  others  use  both  the  pre- 
liminary and  post-operative  treatments.  In 
these  eases  most  surgeons  realize  the  discour- 
aging fact  that  operative  treatment  alone  is 
followed  by  a large  percentage  of  recurrences 
and  that  the  number  of  5 to  8 year  cures  is 
distressingly  small.  Still  it  seems  that  it  is 
only  the  surgeon  who  has  had  considerable  ex- 
perience with  radiation  in  the  treatment  of 
these  cases  who  insists  vigorously  upon  the 
routine  use  of  this  form  of  treatment  as  an 
adjacent  to  surgery. 

X-Ray  Treatment. — In  the  routine  use  of 
the  low  voltage  X-ray  prior  to  operation  in 
primary  opei'able  carcinoma  of  the  breast, 
Lee  at  the  Memorial  Hospital,  New  York, 
formerly  did  the  radical  operation  in  two  to 
five  days  after  the  last  treatment.  More  Re- 
cently lie  is  allowing  an  interval  of  one  month 
to  elapse  between  the  X-ray  treatments  and 
the  complete  operation,  justifying  this  change 
by  the  fact  that  formerly  there  were  few 
microscopic,  changes  in  the  tumor  or  sur- 
rounding tissues  as  the  result  of  radiation  but 
lately  “Ewing  has  reported  well  developed 
histological  evidence  four  weeks  after  the 
treatment  of  mammary  neoplasms  by  radia- 
tion.” 

Routine  post-operative  treatment  is  used 
in  many  clinics,  usually  beginning  two  or 
three  weeks  after  operation  and  repeating 
the  cycle  in  six  to  eight  weeks.  It  may  be 
accepted  as  a fact  that  a sufficient  number 
of  cases  have  been  thus  treated  to  prove  that 
there  is  less  probability  of  recurrence  and 
that  there  is  a definite  prolongation  of  life 
by  this  treatment. 

X-ray  in  primary  inoperable  cases. — As 
suggested  above  the  proper  use  of  the  low 
voltage  current  may  lead  to  a reduction  in 
size  of  ulceration  or  even  to  their  complete 
healing,  a reduction  in  the  size  of  the  growth 
and  the  change  of  the  condition  into  one  in 
which  a palliative  or  possibly  complete  oper- 
ation may  be  done. 


X-ray  (treatment  of  recurrences. — This 
method  of  treatment  has  been  used  in  recur- 
rence in  the  lymph  nodes,  axillary  or  sup- 
racl&vicular,  in  the  opposite  breast,  and  in 
superficial  skin  recurrences  of  either  the  dif- 
fused or  nodular  type.  The  immediate  effect 
js  usually  good,  but  there  is  a marked  ten- 
dency to  a second  recurrence. 

High  voltage  treatment. — This  type  of 
treatment  has  a rather  limited  field,  being  in- 
dicated especially  in  cases  with  large  bulky 
breasts,  in  the  large  inflammatory  forms,  and 
particularly  in  metastases  deeply  seated  in  the 
chest  or  in  the  spine  and  long  bones.  How- 
ever, these  cases  are  practially  hopeless  and 
any  relief  that  may  be  afforded  is  worth 
while.  The  use  of  the  high  voltage  current  is 
attended  by  many  dangers  and  its  indiscrim- 
inate use  should  be  condemned. 

Radium  Treatment. — The  use  of  radium 
in  the  treatment  of  mammary  cancer  may  be 
accomplished  by  means  of  the  radium  pack, 
the  tray,  bare  emanation  tubes,  or  platinum 
filtered  needles.  In  many  clinics  the  quan- 
tity of  radium  is  not  sufficient  to  utilize  these 
different  technical  methods  as  they  may  be 
indicated  in  different  cases. 

Radium  finds  its  greatest  field  of  useful- 
ness in  the  treatment  of  cancer  of  the  breast 
in  the  local  recurrences  that  occur  in  the  in- 
tercostal spaces  and  at  times  in  the  subclavi- 
cular  region.  If  the  recurrence  is  small  and 
limited  a more  direct  application  may  be 
made  by  the  introduction  of  needles  with  less 
attending  danger  than  could  be  accomplished 
by  X-ray  radiation. 

Radium  has  also  been  used  in  cases  that 
were  inoperable  because  of  fixation  to  the 
chest  wall  and  By  the  pack  or  needles,  the 
tumor  is  reduced  somewhat  in  size  and  be- 
comes movable  on  the  deep  fascia  and  clini- 
cally operable.  Handley  reports  five  cases  of 
this  type  that  had  been  subjected  to  pallia- 
tive operations. 

Still  another  method  of  use  of  radium  has 
been  the  implantation  of  tubes  in  the  first, 
second  and  third  intercostal  spaces  and  at  the 
lower  inner  angle  of  the  posterior  triangle,  at 
the  time  of  operation,  in  those  cases  that  will 
from  the  clinical  standpoint  be  apt  to  be  fol- 
lowed by  recurrences  even  tho  there  are  no 
palpable  enlarged  glands  at  the  time. 
Conclusions. 

The  technic  of  the  modern  “complete”  op- 
eration for  cancer  of  the  breast  has  reached 
such  a degree  of  refinement  that  little  im- 
provement is  to  be  expected  from  the  opera- 
tive treatment. 

Tn  offering  a prognosis  in  any  case  the  age 
and  general  condition  of  the  patient,  the 


KENTUCKY  MEDICAL  JOURNAL 


January,  1926) 


64 


pathological  and  clinical  type  of  tumor,  pres- 
ent, the  degree  and  extent  of  glandular  in- 
volvement, must  all  be  given  due  considera- 
tion. 

The  most  important  single  factor  in  the 
prognosis  is  the  length  of  time  the  tumor  has 
been  present  in  the  breast,  the  average  dura- 
tion of  life  without  treatment  being  about 
three  years. 

The  presence  of  the  physiological  funct- 
ions of  menstruation,  pregnancy  and  lacta- 
rien  all  have  an  unfavorable  influence  on  a 
malignant  tumor  in  the  breast. 

Radiation  treatment  by  the  use  of  X-ray  or 
radium  may  prevent  the  development  of  re- 
currences, or  even  render  some  of  the  so-called 
’noperable  cases  amenable  to  surgical  treat- 
nu  nt.  The  proper  use  of  radiation  prelimin- 
ary to  or  following  operation  will  prolong  life 
and  relieve  pain  in  many  late  cases. 

The  only  hope  for  material  improvement  in 
the  treatment  of  cancer  of  the  breast  is  to 
come  from  the  earlier  recognition  of  the  con- 
dition, and  this  in  turn  means  the  education 
of  the  public  to  the  extent  that  every  lady 
will,  seek  proper  surgical  advice  immediately 
upon  the  discovery  of  a tumor  or  suspicious 
condition  in  the  breast.  Corollary  to  this  is 
the  hope  that  the  Kentucky  doctor  will  not 
wait  to  see  what  the  tumor  of  the  breast  will 
do. 
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Subrapubic  Prostatectomy.  — Salvini  states 
that  70  per  cent,  of  180  operations  of  this  kind 
cured  the  patients  completely  and  permanetly 
(1021-1924).  To  prevent  orchitis,  the  vasa  clef- 
erentia  are  systematically  ligated  and  severed. 
This  does  not  impair  potentia  coeundi.  The  met  - 
tal  condition  improved,  and  in  one  case  h ;re 
was  no  ietiirn  of  the  epileptic  seizures  of  the  pre- 
ceding few  years.  One  man  developed  neuras- 
thenia after  the  operation,  and  committed  mi- 
ckle in  delirium.  Tardy  hemorrhage  occurred  in 
three  cases;  in  two,  probably  from  the  dropping 
off  of  the  eschar;  in  the  other  case,  the  hemor- 
rhage a year  later  cannot  be  explained  so  easily. 
No  recurrence  of  the  adenoma  was  known  in  any 
instance. 


ORATION  IN  MEDICINE 


SOME  PROBLEMS  OF  THE  COUNTRY 
PHYSICIANS.* 

By  Virgil  Kinnaird,  Lancaster. 

To  be  orator  in  medicine  for  this  Associa- 
tion is  quite  an  honor;  many  distinguished 
physicians  have  preceeded  me  and  many  will 
follow. 

My  subject  to  day  is  “Some  Problems  of 
the  Country  Physicians.” 

In  the  early  years  of  this  association,  there 
were  many  men,  who  were  leaders  in  the  pro- 
fession and  society,  who  lived  and  practiced 
in  the  smaller  cities  and  country.  In  the 
early  days,  general  Practitioners  were  the 
leaders.  There  were  very  few  men,  who  had 
entered  into  the  different  branches  of  special- 
izd  meedicine.  It  was  the  custom  then  for 
young  men  of  the  highest  type,  sons  of 
Preachers,  Lawyers,  Bankers  and  Doctors,  af- 
ter finishing  College  to  enter  Medical  Col- 
lege. 

On  completion  of  their  school  term,  they 
would  return  home  and  begin  practice,  as  a 
rule,  under  the  guidance  of  their  family  phy- 
sician. Here  they  would  study,  work,  observe 
and  develop  into  high  class  physicians  and 
leaders  in  the  profession  and  in  the  commu- 
nity. Today  the  picture  is  entirely  efifferent, 
few  men  are  entering  the  medical  profession 
from  the  rural  communities  and  the  few  that 
are  entering,  seldom  return  to  their  home 
community  to  practice.  After  one  has  spent 
eight  or  ten  years  in  preparing  himself  for 
practice,  it  is  difficult  to  get  him  to  return 
to  a small  field,  where  there  are ’no  hospitals 
and  no  laboratories  in  which  he  can  work, 
study,  improve  and  broaden  his  knowledge. 

The  country  physician  has  to  face  differ- 
ent problems.  Problems  that  he  must  alone 
solve  and  often  without  the  aid  of  any  fellow 
practitioner  and  with  little  equipment.  His 
fees  are  small  compared  to  the  amount  of  la- 
bor he  must  put  forth.  His  practice  is  far 
harder  than  that  of  his  city  brother  and  he 
receives  less  compensation  for  the  service. 
Take  as  an  example  two  young  physicians, 
just  completing  their  hospital  internship,  they 
are  on  the  same  footing  as  to  school  and  train- 
ing, one  enters  practice  in  the  city  where  he 
has  opportunities  to  study  and  advance,  Hos- 
pitals, laboratories,  clinics,  etc.,  the  other  en- 
ters practice  in  a rural  community,  where  he 
does  not  have  access  to  these  things  and  his 
opportunities  for  study  and  research  are  lim- 
ited to  the  patients  he  is  called  to  see.  At 
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present,  in  every  small  community  there  are 
men  of  high  attainments  and  able  physicians. 

The  rural  communities  need  well  trained 
physicians  and  more  than  that,  they  need  hos- 
pitals, I think  every  small  town  or  at  least 
every  county  seat  should  have  a hospital. 
This  society  can  do  a great  deal  to  aid  in  this 
movement,  or  at  least  sponsor  the  movement, 
by  education  of  our' people  to  the  need  of  lo- 
cal hospitals,  by  appealing  to  our  fiscal  courts 
and  show  them  the  advantages  and  benefits 
each  community  would  derive  from  its  own 
hospital.  Another  way  is  to  interest  men  and 
women  with  large  fortunes,  philanthopic  men, 
women  and  societies.  In  the  past,  large  Uni- 
versities, Hospitals  and  laboratories  have 
benefited  by  the  gift  of  millions  of  dollars, 
show  these  people  that  a great  amount  of  good 
can  be  done  by  using  their  funds  to  aid  rural 
communities  to  secure  hospitals. 

One  other  very  important  work,  1 believe 
this  society  can  do  with  great  result,  establish 
■ hrxxout  the  state  centers  for  post  graduate 
work.  Take  each  councilor  district  and  at 
the  most  convenient  place,  for  one  or  two 
weeks  during  the  summer  months,  give  short 
courses  in  the  various  branches  of  medicine. 
Medical  education  is  never  finished  and  every 
doctor  would  enjoy  and  receive  a great  deal 
from  such  a course.  Then  with  more  hospitals 
in  rural  communities,  with  post  graduate 
course  available  to  every  physician,  with  the 
.enthusiasm  and  interest,  these  would  develop 
thruout  the  state,  I am  sure  Ave  would  haA'e 
more  men  entering  the  profession,  better 
trained  men  and  the  people  of  all  sections 
Avould  receive  better  medical  advice  and  treat- 
ment. 


Acute  Pernicious  Anemia  Avith  Hemorrhage.— 

Woodburn’s  patient  had  hematuria  for  eight  (lays 
and  seAreral  severe  attacks  of  epistaxis.  The  onset 
gave  no  clue  to  the  ultimate  diagnosis  and  ter- 
mination of  the  case.  The  history  suggested 
some  lesion  of  the  spine  and  hip  joints  and  of  the 
renal  tracts.  As  Avas  shown  by  examination 
these  systems  Avere  unaffected.  The  patient’s 
condition  was  probably  one  of  a rapidly  advanc- 
ing hemlytic  anemia  (possibly  unknown  strep- 
tococcal origin)  with  rapid  destruction  of  red 
cells  and  reversion  to  a primitive  type  of  mega- 
loblastic red  cell  formation.  That  is,  it  Avas  an 
acute  pernicious  anemia  probably  due  to  some 
unknoAvn  infecting  organism,  as  shoAvn  by  the 
rise  in  temperature  and  pulse  rate.  The  pain  in 
the  spine  and  in  the  region  of  the  hip  joints  Avas 
probably  due  to  the  changes  taking  place  in  the 
bone  marrow.  The  hemorrhages,  of  course,  are 
usual  in  any  form  of  pernicious  jmemia,  more  es- 
pecially in  such  an  acute  case  as  this.  The  nec- 
ropsy findings  confirmed  the  diagnosis. 
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WILLIAM  C.  GO  KG  AS  OF  ALABAMA.* 

By  Stewart  R.  Huberts,  M.  D.,  Atlanta, 
Ga. 

In  the  South  the  Black  Warrior  River  runs 
by  way  of  the  Tombigbee,  into  the  Alabama, 
the  Alabama  into  Mobile  Bay.  The  Bay  is 
luxuriant  with  the  rich  purple  of  the  water 
hyacinth,  the  yellow  Avhite  of  the  floating 
lily,  and  the  gx’een  grace  of  the  willow,  and 
merges  unnoticed,  “too  full  for  sound  of 
foam,”  Avith  the  warm  blue  waters  of  the 
Gulf.  The  Gulf  reaches  to  the  Caribbean  and 
is  the  fountain  of  that  mysterious,  self-con- 
scious “river  of  the  ocean.”  Avhich  floAvs  round 
the  tip  of  our  new  El  Dorado  upAvard  by 
the  Newfoundland  banks  beyond  the  Sargasso 
Sea  to  gi\Te  to  the  English  climate  xvhat  com- 
fort it  has  and  to  the  English  spring  its  be- 
witching  beauty.  Along  the  north  shore  of 
the  Gulf  is  that  shadoAvy  line  Avhich  marks 
the  end  of  cold  and  snoAv  which  men  forego, 
and  the  beginning  of  the  longer  heat,  the 
rainy  season,  and  the  stars  of  the  tropic 
night. 

Along  all  these  Southern  shores  xxntil  re- 
cently Avex’e  those  two  mox’bid  masters,  yelloxv 
fever  and  malaria,  Avhose  eArer  recun-ing  hu- 
maix  daixxage  was  in  sad,  sharp  contrast  vvitlx 
Nature’s  sweet  xxnison  of  sun  and  Avater  and 
floAver.  It  was  a stx-ange  mixtuality  of  place 
and  Natxxre  that  there  should  come  into  be- 
ing iix  this  area  one  avIxo  in  the  after  years  of 
his  maturity  blotted  yelloAv  fever  from  off  fixe 
earth,  made  eai’th’s  deadliest  spot  the  health- 
iest, by  his  sanitation  permitted  the  building 
of  the  Panama  Canal,  pioneered  the  way  to 
make  the  Tx’opics  safe  for  the  white  man,  and 
proved  to  civilization  the  power  of  preventive 
lxxedicine.  It  is  well  for  us  to  honor  him.  to 
do  more  than  honor  him,  rather  to  x’ecall  that 
kindly  face  axxd  that  great  gray  head,  and  to 
realize  that  throxxgh  liixxx  medicine  has  come 
to  a new  epoch  and  the  woi’ld  to  a great 
change. 

“There  is  a history  of  all  xnen’s  lives,”  but 
this  man’s  life  was  a history  of  tlie  Republic 
throxxgh  three  wax’s  and  of  medicine  through 
its  pex’iod  of  greatest  revolution  and  progress. 
His  father,  Josiah  Gox-gas,  Avas  born  in  Penn 
sylvania  in  1818  and  graduated  sixth  in  his 
class  at  West  Point  in  1841,  specialized  in  or- 
dinance, stxxdied  in  Eux’ope  and  served  as  a 
Fix*st  Liexxtenant  in  the  Mexican  War.  Thex-e. 
strangely  enough,  he  himself  had  yellow  fever 
and  saw  the  soldiers  die  by  the  hundreds  of 
the  disease.  In  1858  lie  Avas  assigned  to  com- 
mand the  Arsenal  at  Mt.  Vernon,  near  the 

President’s  Address  Southern  Medical  Association,  Reprint 

from  Southern  Medical  Journal. 


66 


KENTUCKY  MEDICAL  JOURNAL 


January,  1926) 


City  of  Mobile,  where  a yellow  fever  epidemic 
raged  that  very  year.  There  he  met  and  mar- 
ried the  rare  Amelia  Gayle,  the  daughter  of 
Gov.  John  Gayle,  of  Alabama,  whose  brother 
was  Surgeon  of  the  Post.  Their  first  born, 
a son  of  Alabama  and  a child  of  the  Army, 
came  a year  later,  in  October  1854,  and  was 
christened  William  Crawford  Gorgas.  The 
doctor  who  officiated  at  his  birth  was  Josiali 
C.  Knott,  who  in  1848,  in  the  New  Orleans 
Medical  and  Surgial  Journal  first  prophesied 
the  association  of  yellow  fever  with  the  mos- 
quito. Dr.  Knott,  also  first  described  the  dis- 
ease, coecydynia,  and  did  the  first  removal 
cf  the  coccyx  in  1844.  In  1855,  Captain  Gor- 
gas was  transferred  to  the  command  of  the 
Arsenal  at  Augusta,  Maine.  In  1858,  “Wil- 
lie,” as  he  was  called,  was  very  ill  with  ty- 
phoid. In  that  year  the  father  was  transfer- 
red to  Charleston.  In  August  he  returned  to 
Maine  for  the  family.  Yellow  fever  appeared 
in  Charleston  in  that  month  and  the  family 
was  compelled  to  stop  at  Hampton  Roads  un- 
til November  10,  when  the  advent  of  frost 
made  it  safe  for  them  to  continue  to  their 
new  home.  Early  in  1859  Willie  suffered 
with  jaundice,  and  was  quite  yellow  and 
hollow-eyed  for  sometime.  Captain  Gorgas 
continued  his  study  and  experiments  with  or- 
dinance and  particularly  with  artillery.  He 
took  fatherhood  seriously,  loved  his  family, 
studied  and  read  much,  was  an  accomplished 
linguist,  a good  mathematician,  wrote  well  and 
thought  wisely  and  was  a man  of  character 
and  moderation.  In  this  family  atmosphere 
of  happiness,  scholarship,  play  and  travel, 
Willie  and  his  little  sisters  played  and  grew 
as  children  do,  though  father  thought  him 
“very  bright,  quite  grave,  and  terribly  mis- 
chievous and  troublesome.  ” 

Then  came  the  Civil  AVar.  This  six-year-old 
child  sat  in  the  open  window  of  the  Old 
Armory  at  Charleston  and  saw  Beauregard 
open  on  Fort  Sumter  and  said,  “Mother, 
isn’t  it  solemn  ?”  It  became  more  solemn  lat- 
er and  it  has  been  solemn  to  the  Nation  ever 
since.  The  Northern  father  became  Briga- 
dier-General Gorgas,  Chief  Ordinance  Officer 
of  the  Confederacy,  stationed  at  Richmond. 
His  eldest  son  saw  the  pomp  and  felt  the 
poverty  of  war,  went  with  his  little  hand  in 
bis  father’s  to  sen  the  dead  Stonewall  Jack- 
son  lying  in  state  in  the  Virginia  Capitol,  sat 
on  the  knee  of  General  Lee  on  one  of  his  visits 
to  Richmond,  heard  the  guns  at  Yellow  Tav- 
ern that  cost  the  Confederacy  the  life  of 
Colonel  Stuart  saw  the  smoke  from  the  bat- 
tles of  the  Wilderness,  was  in  Richihond  when 
it  was  shelled  and  burned,  and  turned  up  in 
Baltimore  after  Appomatox  with  his  mother 


and  the  five  young  children,  “a  ragged,  bare- 
foot little  rebel  with  empty  pockets  and  an 
empty  stomach.” 

After  the  war  the  father  was  not  only  “a 
man  without  a country”  but  also  without 
either  income  or  profession.  There  were  eight 
to  eat  and  only  one  to  work.  Reconstruction 
to  him  was  hard  work  for  daily  bread  and  he 
wrote,  “on  the  ivhole  we  are  a very  dilapidat- 
ed set.”  He  made  pig  iron  in  Alabama,  and 
then  in  1870  became  rVice-Chancellor  of  the 
University  of  the  South  at  Sewanee,  where  he 
remained  for  ten  years,  and  then  became 
President  of  the  University  of  Alabama  at 
Tuscaloosa.  In  these  days  off  self-denial  and 
academic  life  AVillie  developed  into  a 1 all, 
slender,  black-haired  youth  and  received  his 
A.  B.  degree  from  Sewanee  in  1875,  at  the 
age  of  21.  He  was  a good  student,  a good 
athlete,  a good  friend,  a good  churchman,  and 
a good  fighter.  He  loved  music,  history,  war 
and  his  mother.  Always  he  wanted  to  be  a 
AVest  Pointer  and  enter  the  Army,  and  always 
•there  was  a failure  to  receive  the  appoint- 
ment. He  tried  reading  law  in  New  Orleans, 
and  then  made  up  his  mind  that  if  he  could 
not  be  a soldier  he  could  be  an  Army  doctor 
and  enter  the  Army  by  the  way  of  the  Medi- 
cal Corps.  The  influences  of  his  childhood 
Avere  making  the  plans  of  his  manhood. 

He  entered  Belleview  Medical  College,  in 
New  York,  in  1876  In  1878,  with  several  of 
classmates,  he  volunteered  his  service  to  Mem- 
phis in  the  terrible  yellow  fever  epidemic  of 
that  year,  but  the  group  was  not  immune  and 
could  not  be  accepted.  Even  as  a medical 
student  he  seemed  to  have  been  interested  in 
yellow  fever.  After  a struggle  with  privation 
he  graduated  in  1879,  finished  his  internship 
in  Belleview  Hospital  in  1880,  and  at  once 
entered  the  Medical  Corps  as  a First  Lieut- 
enant at  $1500  a year  with  certain  additional 
indefinite  perquisites. 

He  spent  the  next  eighteen  years  as  an 
Army  doctor  at  posts  in  North  Dakota,  Texas 
and  Florida.  During  this  period  he  had  op- 
portunity to  do  some  general  practice  for  the 
settlers  for  miles  around  the  posts,  and  there 
was  developed  in  him  that  most  artistic  feel- 
ing of  the  real  clinician,  a sensitiveness  to  hu- 
man suffering.  He  had  three  assignments  on 
account  of  yellow  fever,  the  first  in  1882  at 
Fort  Brown,  near  Brownville,  Texas,  where 
Robert  E.  Lee  lived  in  1856.  There  he  was 
put  under  temporary  military  arrest  while 
doing  an  autopsy  on  a yellow  fever  patient 
because  he  had  exposed  himself  to  the  disease 
against  orders.  Tn  a few  days  he  had  yellow 
fever  himself  and  henceforth,  as  an  immune, 
could  walk  safply  in  the  shadow  of  death. 
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There  too  he  met  Marie  Cook  Doughty, 
treated  her  for  a severe  attack  of  yellow  fever, 
and  during  her  convalescence  began  to  love 
her  lie  wooed  and  won  her  later  on  the 
banks  of  the  Black  Warrior  at  Tuscaloosa  and 
they  Avere  married  in  Cincinnati  in  1885.  She 
was  his  devoted  Marie,  who  went  with  him 
everywhere  and  whom  he  called  his  “general 
guide  and  adviser.”  Twice  he  was  assigned 
to  Fort  Barrancas,  near  Penscola,  where  yel- 
low fever  was  frequent  and  there  he  li\Ted 
thirteen  of  these  eighteen  years.  Often  in  a 
yellow  fever  epidemic  he  would  be  physician 
to  the  last  breath,  then  shroud  the  patient,  dig 
the  giave,  lower  the  coffin  and  read  the  burial 
service. 

He  asked  to  serve  in  Cuba  because  he  was  a 
yellow  fever  immune  and  arrived  in  Havana 
in  December,  1898.  The  Tropics  then  Avere  so 
unhealthy  that  the  16,000  soldiers  in  the  Am- 
erican Army,  after  tAvo  months  of  campaign- 
ing, were  used  up  as  a fighting  machine  and 
four-fifths  of  the  men  had  fever  of  some  kind. 
Just  twenty-seven  years  ago  there  Avas  little 
preventive  medicine  except  surgical  asepsis 
and  vaccination  for  smallpox  and  hydropho- 
bia. For  a hundred  yeai’s,  not  omitting  a 
month  or  a year,  Havana  had  not  been  free 
of  yellow  fever  and  was  the  source,  by  ship, 
of  many  of  the  yellow  fever  epidemics  in  the 
United  States.  By  1900,  the  streets  of  Ha- 
vana AA'cr scoured  and  cleaned,  and  yellow 
fever  was  more  prevalent  than  it  had  been  in 
times  of  filth.  No  moi’e  Avas  known  of  the  dis- 
ease than  was  known  in  the  time  of  Ben- 
jamin Bush  during  the  Philadelphia  epidemic 
in  179°  Avhen  ten  thousand  lives  Avere  lost,  and 
the  dead  Avagon  made  its  daily  rounds  with 
the  cold  cry. — “Bring  out  your  dead.”  Since 
then  to  Ihe  NeAv  Orleans  epidemic  of  1905,  the 
South  had  500,000  cases  with  100,000  deaths. 

But  the  stage  was  set  for  America ’s  greatest 
contribution  to  medicine.  In  command  was 
Governor-General  Leonard  Wood,  himself  a 
trained  physician  and  America’s  greatest  col- 
onial administrator,  who  stood  solidly  behind 
Gorgas  both  in  Cuba  and  in  Panama.  There 
was  Dr.  Carlos  Finley,  who  in  1881  had 
prophesied  the  stegomyia  mosquito  to  be  the 
agent  of  transmission  of  yellow  fever ; Dr. 
Henry  R.  Carter,  the  Virginian,  avIio  in  1898 
made  his  contribution  on  “Extrinsic  Incuba- 
tion” of  yellow  fever  based  on  the  Mississippi 
epidemic,  was  quarantine  officer;  Gorgas  was 
Chief  Sanitary  Officer  of  Havana ; and  then 
in  June  1901  came  Walter  Reed,  another  Vir- 
ginian, with  his  Board  of  Lazear,  Carroll  and 
Agrimonte.  By  December  1900,  the  Reed 
Board  had  demonstrated  the  female  stegomyia 
mosquito  to  be  the  insect  that  transmitted  yel- 
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Ioav  fever  and  proved  that  the  mosquito,  to  be 
infected,  must  bite  a yelloAV  fever  patient  with- 
in the  first  three  days  of  the  disease,  but  that 
the  mosquito  was  not  infectious  until  twelve 
days  after  the  bite. 

The  great  mind  of  Gorgas,  brushing  aside 
all  lesser  considerations,  at  once  apprehend 
that  to  destroy  the  stegomyia  mosquito,  to 
screen  all  yellow  fever  patients  so  no  mos- 
quitoes could  bite  them  and  to  screen  all  non- 
immunes,  Avould  be  to  make  yellow  fever  an 
extinct  disease.  The  sanitary  force  was  put 
to  work,  ditches  were  dug,  swamps  were 
drained,  oil  Avas  poured  and  houses  fumigat- 
ed Avith  pyrethrum  powder  and  sulphur.  The 
work  Avas  begun  on  February  1,  1901,  and 
in  less  than  eight  months  there  was  no  yel- 
Ioav  fever  in  Havana  and  not  a case  of  yel- 
low fever  in  Cuba  in  1902.  Malaria  decreas- 
ed from  nineteen  hundred  deaths  in  1898  to 
four  deaths  in  1912.  Reed  was  the  research 
student:  Gorgas  made  the  application. 

Congress  promoted  him  to  Colonel  and  As- 
sistant Surgeon-General  in  1908  as  a reward 
for  his  Cuban  triumph.  The  building  cf  the 
Panama  Canal  AA’as  then  under  discussion  and 
he  called  Surgeon-General  Sternberg’s  atten- 
tion to  the  enormous  loss  of  life,  22,819 
deaths  among  the  French  laborers  at  Panama 
from  1881  to  1888,  that  caused  the  failure  of 
the  enterprise.  The  French  death  rate  was 
333  per  thousand  yearly  and  not  half  of  those 
who  went  to  Panama  during  the  French 
l’egime  returned.  Gorgas  Avas  appointed  Chief 
Sanitary  Officer  of  the  Canal,  went  to  Egypt 
to  study  the  sanitary  problems  of  the  Suez 
Canal  and  to  Pax-is  to  study  the  French  ex- 
periences  at  Panama,  and  then  in  1901  made 
liis  first  trip  to  Panama  and  saAv  that  land 
of  which  Froude  had  written : 

“In  all  the  woidd  there  is  not  perhaps  now 
concentrated  in  one  single  spot  so  much 
swindling  and  villainy,  so  much  foul  disease, 
such  a hideous  dung-heap  of  physical  and 
moral  abomination.  The  Isthmus  is  a damp, 
tropical  jungle,  intensely  hot,  swarming  with 
mosquitoes,  snakes,  alligators,  scorpions  and 
centipedes;  the  home,  e\'en  as  Nature  made 
it,  of  yellow  fever,  typhus  and  dysentery.” 

The  problem  before  him  was  this:  Panama 
Avas  unhealthy  because  of  a/i  excessive  rain- 
fall, much  fresh  Avater  and  a continual  warm 
temperature  and  in  these  conditions  mosquito- 
es breed  the  year  round.  Introduce  into  such 
an  environment  the  non-immune  white  race, 
and  yellow  fever  and  malignant  malaria  are 
the  natural  results.  These  two  diseases  with 
plague,  amebic  dysentery,  hookworm  disease 
and  beriberi  formed  the  six  ehffcf  tropical 
diseases.  Later  he  had  also  to  face  the  prob- 
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lem  of  pneumonia  among  the  colored  labor- 
ers. There  was  no  one-man  command  as  in 
Cuba.  The  Governors  and  Chief  Engineers 
changed  frequently  and  only  two  of  these, 
Stevens  and  Shouts,  gave  him  unqualified 
support  during  the  years  from  June  1904  un- 
til 1913  when  the  work  was  done.  The  dif- 
ficulties would  have  wilted  a weaker  spirit. 
Tolerance  in  and  out  of  medicine  con  erning 
medicine  is  a virtue  sometimes  iate  in  arriv- 
ing. 

Efforts  to  displace  G, or  gas  were  prevented 
by  the  strong  arm  of  RouseveP,  influenced 
by  Alexander  Lambert,  \V.  H.  "Weidi.  and 
Leonard  Wood.  Under  the  Sanitary  De- 
partment Avas  put  all  the  activities  on  the 
Isthmus  except  engineering,  the  judiciary 
and  the  police.  For  the  first  time  in  the 
Avorld  or,))  medical  man  had  in  a country 
fifty  miles  long  and  ten  miles  wide,  author- 
ity over  all  medical  activities  including  both 
preventive  and  curative  medicine.  This  is 
an  experiment  that  science  will  often  refer  to. 
Our  force  in  Panama  for  ten  years  averaged 
39,000  men,  and  had  the  death  rate  under  the 
French  continued  we  should  have  had  13,000 
sick  employes  in  the  hospitals  every  day, 
AA-hereas  Gorgas  had  only  900  sick  per  day,  or 
a rate  of  twenty-three  per  thousand.  During 
the  ten  years  of  construction  Gorgas’  death 
rate  was  seventeen  out  of  every  thousand,  or 
6,630  men  for  the  ten  years,  as  Against  78,- 
000  had  the  French  rate  continued.  Gorgas’ 
methods  actually  saved  71,370  deaths  in  this 
period.  His  death  rate  in  Panama  became 
lower  than  in  any  state  in  the  Union.  By  the 
fall  of  1907  the  preliminary  tvork  had  been 
completed,  and  the  fight  against  disease  in 
Panama  won.  By  November  1905,  with  the 
exception  of  one  case  in  May  1906.  yellow 
fever  ceased  on  the  Isthmits.  Truly,  “the 
Panama  Canal  was  built  on  a sanitary  foun- 
dation” (Leonard  Wood).  In  1914  President 
Wilson  appointed  him  Surgeon-General  with 
the  rank  of  Brigadier,  and  in  1916  Congress 
promoted  him  to  the  rank  of  Major-General. 

Toward  the  end  of  1913,  he  went  to  South 
Africa  to  study  the  prevention  of  pneumonia 
among  the  negro  miners  and  as  a result  of  his 
recommendations  the  mortality  from  that  dis- 
ease dropped  to  three  p°r  thousand  and  from 
all  other  diseases  to  six  per  thousand.  Tn  1916 
he  became  associated  with  the  International 
Health  Board  of  the  Rockefeller  Foundation. 
Avas  made  a Director  of  the  Board  and  Avent 
+n  South  America  to  diree*  tbp  eradication  of 
yellow  fever  on  fbat  Continent  His  diary  of 
the  trip  is  a classic  Then  came  the  great,  Avar 
and  the  30  000  "tvOian  doctors  aaJio  enrolled 
in  the  National  Army  under  pis  leadership 


know  how  efficient  were  their  Surgeon-Gen- 
eral and  his  associates.  In  September  1918, 
he  took  a trip  with  Secretary  Baker  to  the 
Western  Front  and  while  there  was  actually 
under  shell  fire.  He  reached  the  age  limit 
and  was  retired  in  December  1918.  Retired 
but  untired,  he  continued  his  work  for  the 
eradication  of  yellow  fever  for  the  Interna- 
tional Health  Board,  reached  England  on 
the  Avay  to  Africa  for  the  second  time  and 
waked  early  one  morning  and  remarked 
calmly  to  his  wife,  “I  have  had  a slight  stroke 
of  paralysis.”  He  died  five  weeks  later,  on 
July  4,  1920.  His  funeral  was  at  St.  Paul’s 
in  London,  under  the  auspices  of  the  British 
Government  Avith  all  the  dignity  and  rever- 
ence of  his  rank.  He  was  brought  home  and 
laid  to  rest  on  Arlington’s  heroic  slopes. 

It  is  difficult  to  separate  a great  man  from 
his  labors  and  to  vieAv  him  as  a personality. 
Gorgas  was  a great  man  and  had  a person- 
ality of  distinct  quality.  His  great  mind 
Avorked  simply  by  the  obliteration  of  details 
and  the  vision  of  the  main  road.  He  was 
neither  a great  clinician  nor  a great  labora- 
tory worker,  but  he  was  the  outstanding 
sanitarian  of  all  rimes,  .4e  the  uncanny 
ability  to  select  able  associates  such  as  Henry 
R.  Carter,  Robert  E.  Noble  and  dhseoa  Le 
Prince,  and  many  others  now  of  great  fame. 
His  mind  was  ever  young  and  ever  seeking 
netv  ideas  for  the  prevention  o7  disease. 

Nothing  was  settled  but  ail  tilings  Were  in 
a flux  toward  improvement  His  originality 
and  genius  flowered  in  his  ability  easily  and 
simply  to  make  practical  application  of  pure- 
ly scientific  discoveries  for  the  prevention  of 
disease.  He  Avas  modest  and  retiring  always, 
disclaiming  any  knoAvledsre  save  a little  of  san- 
itation : a real  leader  of  men  though  not  so 
much  by  authority  even  in  the  Army,  as  by 
bis  personal  ability  to  develop  clieerful  co- 
operation. He  did  not  expect  too  much  of  his 
subordinatees  but  trusted  details  to  them, 
worked  with  them  in  harmony  and  gave  and 
received  royalty.  He  hated  unpleasantness, 
seemed  externally  s<5  placid  as  to  be  almost 
pliable  but  Avithin  was  a determination  that 
Avas  irressistible.  He  moved  toward  bis  ob- 
jective neither  bv  hurry  nor  by  fighting  nor 
by  direct  attack,  but  by  diplomacy,  and  he 
seemed  always  to  gain  his  point  ultimately. 
He  never  forgot  a friend  or  a loval  subor- 
dinate, and  his  memory  Avas  equally  reten- 
tive for  those  who  had  Avronged  him. 

He  was  a gentle,  lovable  man  of  rare  per- 
sonal charm.  The  more  one  studies  his  fath- 
er and  mother  the  more  one  St-es  In  him  the 
combination  of  their  natures.  Like  his  fath- 
er he  had  rare  poise,  a fondness  for  reading, 
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a strong  fibre  of  honesty  ami  stability  and  a 
clear  world-wide  vision  of  men  and  tilings. 
Like  liis  mother  he  was  charming  socially,  of 
great  tact  and  courtesy,  unu  fond  of  people 
and  human  society.  People  liked  him  because 
he  first  liked  them.  He  seemed  not  to  have 
been  so  fond  of  hunting  as  was  Walter  ileed, 
but  delighted  in  the  theatre,  lie  tried  ail  nis 
life  to  learn  to  dance  and  to  spell,  and  yet 
was  doomed  to  disappointment  in  both  arts, 
lie  was  abstemious  in  his  habits,  fond  of  the 
history  of  war  and  warriors,  and  yet  religious 
and  strong  in  his  belief  of  a future  life.  He 
was  a man  from  the  beginning  to  tne  end. 

One  hundred  years  before  uurgas  went  to 
Havana,  Edward  Jenner,  an  English  coun- 
try doctor,  published  his  famous  “Inquiry,” 
in  which  he  described  vaccination.  Vaccina- 
tion was  the  foundation  of  preventive  medi- 
cine, the  first  example  of  artificial  immunity 
and  the  first  preventive  prescription,  easy 
of  application  and  of  world-wide  distribution. 
Pasteur  proved,  by  18bU,  that  sopntaneous 
generation  was  impossible  and  that  fermenta- 
tion depends  on  the  mediation  of  living  or- 
ganisms. His  research  on  lactic  acid  forma- 
tion ended  the  chemical  theory  of  fermenta- 
tion and  gave  birth  to  a ne,v  science  now 
called  bacteriology.  It  was  then  but  a step 
to  the  discovery  that  the  acute  infectious  dis- 
eases were  bacterial  in  origin.  By  preventive 
measures  he  exterminated  the  two  distinct 
diseases  of  the  silk  worm  and  preventive  med- 
icine attracted  attention.  The  steps  then 
came  faster:  the  work  on  anthrax;  the  dis- 
covery of  the  pus  producing  micro-organisms ; 
the  discovery  that  child-bed  fever  was  a sep- 
ticemia due  to  bacteria;  the  discovery  that 
chicken  cholera  was  due  to  bacteria  and  the 
production  of  a preventive  serum  based  on  the 
central  principle  of  experimental  immunity 
to  bacteria. 

A young  surgeon  in  Edinburgh  used  an 
awkward  carbolic  spray  in  the  operating 
room,  “laudable  pus”  was  laudable  no  longer, 
and  preventive  medicine  made  modern  sur- 
gery possible.  Another  step  was  taken  when 
Pasteur  produced  an  artificial  immunity  to 
hydrophobia.  The  discovery  of  vaccination 
was  the  greatest  shock  the  older  medicine  of 
signs  and  symptoms,  observation  and  empiri- 
cal therapeutics  had  .ever  received.  Pasteur 
tore  down  the  building  of  the  older  medicine 
erected  stone  on  stone  from  the  civilizations 
of  Babylon,  Egypt,  Greece  and  Rome  and  re- 
built it  on  the  triple  foundation  of  biology, 
physics  and  chemistry.  There  has  been  re- 
tained in  the  new  structure  such  mater'al  of 
the  old  as  was  durable  and  true.  The  labora- 
tory was  added  to  the  bedside.  Medicine,  in- 


stead of  being  only  an  effort  to  cure,  became 
also  an  effort  to  prevent. 

In  1876  Manson  discovered  that  tjie  mos- 
quito was  the  intermediate  hosi  of  malaria. 
This  was  the  first  demonstration  of  an  insect 
as  an  agent  of  disease.  In  1881  Laveran,  in 
Algiers,  published  his  discovery  of  tne  mal- 
arial parasite,  the  same  year  tnat  his  fellow 
countrymen,  seven  thousand  miles  away  :;e- 
gan  to  dies  in  Panama,  then  ' the  white 
man’s  grave.”  In  1897,  Ross  discovered  the 
mosquito  to  be  the  intermediate  host  of  the 
malarial  parasite.  Then  came  Walter  Reed 
with  the  association  of  the  mosquito  and  yel- 
low fever  in  1900.  Preventive  medicine  had 
a new  birth.  Gorgas  incorporated  all  these 
discoveries  into  his  simple  schemes  of  pre- 
vention. What  Jenner  was  :o  the  beginning, 
Pasteur  to  the  foundation,  Lister  to  the  op- 
erating room,  Mason,  Laveran,  Ross  and 
Reed  to  the  laboratory,  Gorgas  was  to  the 
home,  to  the  community  and  to  the  Continent. 

The  length  of  life  has  increased  Horn  thirty- 
three  to  fifty-eight  years.  Cancer  on >j  heart 
disease  are  the  only  major  diseases  that  are 
increasing;  all  the  others  are  e. trier  station- 
ary or  decreasing.  It  is  becoming  easier  to 
live  and  harder  to  die.  Gorgas  showed  how  to 
make  the  tropics  safe  for  the  white  man.  Man 
probably  originated  in  the  tropics  and  was 
forced  to  escape  its  diseases  in  the  struggle 
for  existence  by  migration  to  ihc  Temperate 
zones.  In  the  northern  latitudes  the  chief 
business  of  man  in  winter  is  to  try  to  keep 
warm.  Only  one  crop  can  be  raise  I in  sum- 
mer and  that  with  a maximum  of  effort  end 
a minimum  of  return.  The  population  of  the 
earth  is  increasing  and  there  is  “the  ever 
growing  pressure  of  population  upon  sub- 
sistence.” The  white  man  of  all  rates  is  the 
most  eager  for  wealth.  It  is  natural  for  him 
to  migrate  to  the  tropics  provided  he  can  he 
healthy.  There  he  can  "keep  warm  with  no  ef- 
fort at  all  and  can  raise  from  two  to  three 
crops  per  year  with  a minimum  of  effort  and 
a maximum  of  return. 

Gorgas  saw  the  influence  of  Panama's  sani- 
tation  on  civilization  and  believed  that  the 
next  few  centuries  would  show  a large  mi- 
gration of  the  earth’s  population  to  the 
healthy  tropics.  He  foresaw  the  development 
of  farming  and  fruit  interests  in  the  tropics, 
the  increase  in  travel  and  settlement,  and  in 
the  end  the  tendency  of  the  civilizations  of 
the  temperate  zones  to  develop  tropical  civ- 
ilizations. The  tremendous  industrial  levelop- 
ment  of  the  Southern  states,  ilm  influx  of 
population  to  Florida,  the  increase  in  travel 
to  the  Bermudas,  Cuba  and  Panama,  the  de- 
velopment of  Mexico  and  South  America 
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would  probably  have  been  difficult  but  for 
bis  contributions  to  preventive  medicine. 

This  nation  has  contributed  five  distinct 
variations  of  human  greatness  10  civilization. 
Through  the  lives  of  these  men  the  American 
spirit  speaks  and  a hungering  worrd  may  well 
give  heed.  All  five  were  born  in  the  -South 
and  three  sleep  on  Southern  soil.  Two  nave 
marble  memorials  in  the  City  by  tne  Potomac, 
and  it  is  not  too  much  to  hope  that  a memorial 
may  be  raised  to  each  of  the  other  three  in 
the  same  city,  lest  a stranger,  like  St.  Paul, 
may  walk  by  and  perceive  that  certain  mon- 
uments are  missing.  History  is  changing  its 
accent  on  men,  and  now  ranks  the  maker  of 
health  with  the  maker  of  law,  and  the  maker 
of  peace  with  the  maker  of  war.  Historv  cares 
not  on  which  side  a man  fought,  but  how  he 
fought  and  what  manner  of  man  he  was. 

The  Inst  of  these  is  Washington,  a special- 
ist in  leadership.  He  was  scout,  surveyor, 
farmer,  business  man,  soldier,  president,  stat- 
esman, a great  rock  in  a weary  land  and  a 
strength  in  time  of  storm.  Mere  words  -'•poken 
of  him  are  as  empty  as  echoes,  for  veneration 
is  the  requiem  of  his  sleep. 

The  second  is  Lincoln,  a specialist  in  .per- 
sonality. A dreamer,  awkward  and  tender, 
gentle  even  in  the  severities  of  life,  he  put  the 
poetry  of  his  soul  into  prose  and  the  Gettys- 
burg address  is  the  gnthem  of  the  Nation.  He 
walked  in  the  path  of  human  progress,  wrote 
Cnion  at  the  top  with  charity  for  all  and 
malice  toward  none,’’  and  gave  his  life  for 
ransom  for  many. 

The  third  is  Lee.  a specialists  in  character. 
That  vast  soul,  triply  opposed  to  war,  to  slav- 
ery and  to  secession,  stepped  outside  the  path 
of  human  progress  in  his  loyalty  to  his  native 
state,  and  went  home  the  only  defeated  gen- 
eral in  human  history  a defeated  people 
cheered.  Hanked  in  war  with  Caesar,  Hannibal 
and  Napoleon,  his  mastery  of  himself  was 
above  his  mastery  of  war.  No  calamity  touch- 
ed the  majesty  of  his  manhood,  his  charact- 
er met  the  specifications  of  the  New  Testa- 
ment, and  his  spirit  took  the  highest  flight  of 
human  nature  toward  perfection. 

The  fourth  is  Wilson,  a specialist  in  peace. 
Frail  of  body  and  fierce  in  the  flame  of  his 
ideal,  careless  of  human  friendship  and  care- 
ful of  human  destiny,  he  woke  the  dull, 
slumbering  peoples  of  the  earth  to  the  realiza- 
tion that  organized  peace  on  earth  among  the 
nations  is  no  idle  dream.  His  idea  was  born 
in  the  shadow  of  the  law  that  a prophet  is  not 
without  honor  save  in  his  own  country  and 
among  his  own  people.  The  pulse  of  his  blood 
flickered  and  ceased,  but  the  pulse  of  his 


spirit  beats  with  an  ever  increasing  throb  as 
his  idea  encourages  the  hopes  of  mankind. 

The  fifth  is  Gorgas,  a specialist  in  health. 
A consultant  to  continents,  he  thought  of 
health  in  terms  of  the  world  and  of  centuries 
and  gave  himself  to  service  with  unselfish 
courage.  His  life  dignified  wealth  because  it 
gave  wealth  an  opportunity  to  continue  his 
labors.  By  his  sanitation  he  permitted  engin- 
eering that  aided  commerce  arid  brought  con- 
tinents closer.  He  dissipated  abnormal  death 
in  the  tropics,  made  the  white  man  safer  on 
earth,  and  invited  settlement  and  industry  to 
fertile  regions  of  vine  and  jungle  and  vacant 
land.  He  proved  health  a reality,  purchasable 
within  limits,  and  a prerequisite  to  industry 
and  habitation.  The  best  known  and  honor- 
ed physicians  of  his  generation,  he  belongs 
to  the  ages,  and  “there  is  nothing  to  match 
his  work  since  time  began.” 

The  world  was  his  prescription  pad  and  its 
leaves  future  generations. 

Scarlet  Fever  Serum. — ffinetccn  strains  of 
hemolytic  streptococcus  isolated  from  the  throats 
of  scarlet  fever  patients  were  used  by  Tsen  and 
King  in  the  preparation  of  this  serum.  These 
organisms  were  grown  in  0.5  per  cent,  glucose 
bioth.  After  twenty-four  hours’  incubation  at 
37  C.,  the  broth  cultures  were  mixed  together 
and  eentrifugalized;  the  supernatant  clear  fluid 
was  then  removed,  and  the  sedimented  bacteria 
were  suspended  in  normal  salt  solution  and  strain- 
ed through  sterile,  flne-meshed  gauze.  By  com- 
parison with  a standard  suspension  of  barium 
sulphate,  the  bacterial  count  was  adjusted  to 
5,000  million  per  cubic  centimeter.  This  sus- 
pen.-ion  was  injected  into  the  horse  immediately. 
For  immunizing  the  horse,  dead  cultures  were 
used  first.  These  were  prepared  by  heating  the 
bacterial  suspension  at  55  C.  for  one  hour  after 
it  had  been  strained  through  gauze.  Altogether 
twelve  doses  of  dead  and  fourteen  doses  of  liv- 
ing cultures  of  gradually  increasing  amounts  were 
injected  intravenously  in  the  usual  way.  Test 
bleedings  were  begun  after  the  fifth  injection  of 
the  living  eultuies.  When  the  serum  was  found 
to  he  satisfactory  by  means  of  protection  tests 
on  mice,  regular  bleedings  were  made.  The  se 
rum,  after  separation  from  the  blood  clot,  was 
preserved  with  0.25  per  cent  tricresol.  Finally, 
tests  for  sterility,  toxhity  and  potency  were 
made.  Two-tenths*  cubic  centimeter  of  serum 
protects  a mouse  against  1,000  fatal  doses  of  this 
organism. 
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WHAT  PRICE  HEALTH* 

By  William  I).  Haggard,  M.  1).,  Nashville, 
Tenn. 

We  are  living  in  the  Golden  Age  of  medi- 
cine. We  have  seen  the  great  scourges  and 
plagues  placed  under  control.  We  have  wit- 
nessed the  era  of  discovery  of  the  cause  of 
most  of  the  infectious  diseases.  This  last  year 
alone  has  been  the  greatest  in  the  history  of 
medicine,  for  it  has  shown  the  lowest  mortal- 
ity rate  ever  attained.  The  year  1924  was  the 
healthiest  year  the  world  has  ever  known.  This 
is  due  to  the  subjugation  of  the  pestilences. 
We  no  longer  have  many  thousands  of  people 
dying  every  year  from  typhoid  fever.  During 
the  period  of  1900  to  1905,  the  mortality  rate 
for  a greatly  increased  registration  area  was 
only  6.8.  This  is  one  of  the  many  outstand- 
ing achievements  of  modern  preventive  medi- 
cine. It  is  further  gratifying  that  tubercu- 
losis with  its  great  economic  waste  is  respond- 
ing to  the  scientific  methods  employed  for  its 
suppression.  There  has  likewise  been  in  this 
instance  a definite  reduction  in  mortality, 
and  what  is  even  more  encouraging  is  the 
better  understanding  of  how  the  eradication 
of  tuberculosis  can  be  more  rapidly  attained 
by  the  protection  0f  the  child  against  mal- 
nutrition, and  by  affording  better  eixviron- 
mental  conditions  for  the  development  of  our 
children  into  vigorous  and  virile  manhood  and 
nomanhood.  In  brief,  the  achievements  ot‘ 
modern  medicine  have  added  something  like 
fifteen  years  to  the  span  of  human  life  in  the 
last  quarter  of  a century.  One  now  has  life 
expectancy  of  about  fifty-five  years,  but  still, 
this  is  not  enough. 

Sir  William  Osier  has  said: 

“For  countless  generations  the  pi-ophets 
and  kings  of  humanity  have  desired  to  see 
the  things  that  men  have  seen,  and  to  hear 
the  things  that  men  have  heard  in  the  course 
of  the  wonderful  nineteenth  century.  To 
the  call  of  the  watchers  on  the  towers  of  pro- 
gi’ess,  there  has  been  one  sad  answer,  ‘The 
people  sit  in  darkness  and  in  the  shadow  of 
death.’  Politically  and  socially  and  morally, 
the  l’aces  improved,  but  for  the  unit,  for  the 
individual,  there  was  little  hope. 

“Cold  philosophy  shed  a glimmer  of  light 
on  his  past.  Religion  in  its  various  guises  il- 
lumined his  sad  heart,  but  neither  of  them 
availed  to  lift  the  curse  of  suffering  from  the 
sin-begotten  son  of  Adam.  Tn  the  fullness  of 
time,  long  expected,  long  delayed,  at  least 
science  emptied  upon  him  from  the  horn  of 
Amalthea  blessings  that  cannot  be  enumerated 
blessings  which  have  made  the  century  for- 
ever memorable,  and  which  have  followed  each 

* *Read  before  the  Southern  Medical  Association,  Reprint 
from  Southern  Medical  Journal. 


other  with  a rapidity  so  bewildering  that  we 
know  not  what  next  to  expect.” 

Three-quarters  of  a century  ago,  chronic 
diseases,  so-called,  occasioned  only  one-sixteen- 
th of  the  deaths.  The  other  fifteen-sixteen- 
ths, was  mostly  from  infetions.  Now,  on  ac- 
count of  the  great  curtailment  and  preven- 
tion of  infection,  chronic  diseases  constitute 
about  one-half. 

The  emphasis  which  has  been  placed  upon 
children’s  health,  especially  during  the  first 
five  years  of  life,  has  greatly  contributed  to 
the  increase  in  the  total  span  of  human  life. 
The  normal  duration  of  life  prior  to  the  age 
of  forty  for  the  average  individual  has  been 
definitely  lengthened  and  as  a result,  the 
economic  productively  of  the  average  indivi- 
dual is  being  increased.  And  yet,  with  this 
physical  condition  of  our  race,  life  expectan- 
cy after  the  age  of  forty  has  decreased  and  is 
really  less  than  it  was  twenty  years  ago.  This 
is,  certainly,  in  part  due  to  the  great  stress 
and  strain  of  modern  civilization  with  all  of 
its  complexity,  and  this  tendency  of  the  twen- 
tieth century  merits  the  careful  scrutiny  of 
physicians,  both  as  to  the  effect  upon  the  in- 
dividual and  upon  the  xxation.  The  problem 
with  which  we  a re  daily  confronted  is  the  ad- 
justment of  the  life  of  middle  aged  men  to 
their  environment  and  by  px’oper  health  in- 
struction  so  to  modify  this  environment,  as  to 
promote  longevity  and  physical  well-being.  It 
may  be  truthfully  said  that  the  tendency  of 
modern  life  has  assumed  almost  a hysterical 
form  and  it  therefore  becomes  increasingly 
imperative  for  the  medical  man  not  only  to 
avoid  emotional  complexes  but  faithfully  to 
steer  his  clientele  by  personal  example  and 
precept  from  this  maelstrom  of  physical  dis- 
aster. 

I am  sure  that  every  member  of  our  pro- 
fession looks  with  the  keenest  interest,  ixpon 
the  many  activities  which  are  being  carried 
on  for  the  improvement  of  infant  life  and  in- 
directly the  effect  which  it  will  unquestion- 
ably have  upon  the  normal  development  of  the 
boy  and  girl  in  entering  upon  the  period  of 
adolescence.  Today  all  progressive  commu- 
nities are  providing  prenatal  clinics,  maternal 
and  infant  hygiene  centers,  pre-school  age, 
clinics  and  general  medical  supervision  over 
the  child  of  school  age.  The  results  is  that 
the  infant  mortality  i*ate  in  the  United  States 
at  present  in  the  registration  ax’ea  is  only  76 
per  thousand  births.  This  lxxeaxxs  that  there 
has  been  a reduction  in  six  years  of  the  death 
x'ate  of  infants  of  24  per  cent.  The  intestin- 
al diseases  of  childhood  have  also  been  placed 
under  control  in  a remarkable  degree  by  the 
ixse  of  scientific  methods  which  have  been  ad- 
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vocated  by  the  pediatrician  through  the  of- 
ficial health  agencies.  The  decrease  in  this 
group  of  diseases  has  been  exactly  33  per  cent. 
This  is  indeed  a remarkable  gain  in  the  con- 
servation of  child  life.  This  merely  shows 
what  the  possibilities  are  in  the  application 
of  the  principles  of  hygiene  and  preventive 
medicine.  It  is,  however,  to  be  remembered 
that  infant  mortality  is  three  times  as  great 
among  the  poorer  classes  as  it  is  among  those 
whose  income,  roughly  speaking,  is  three  times 
as  great.  It  is  then  evident  that  if  continued 
progress  is  to  be  made,  more  atteniion  must 
be  paid  to  economic  conditions  in  maintaining 
gains  that  have  been  made  and  in  bringing  a- 
bout  improved  conditions  for  the  continued 
reduction  in  infant  mortality. 

So  much  for  the  infant  and  the  child,  but 
what  about  the  middle  aged  man  and  woman  ? 
Their  mortality  rate  is  just  as  high  and  the 
expectancy  of  life  for  the  individual  of  forty 
and  over  is  indeed  decreasing. 

The  next  step  in  the  progress  of  scientific 
medicine  should  be  an  attack  upon  the  degen- 
erative diseases,  those  maladies  which  too  fre- 
quently have  their  beginning  in  the  man  or 
woman  of  middle  age.  What  is  to  be  the  con- 
structive program  in  the  prevention  of 
Bright’s  disease?  In  heart  disease?  In  the  nep- 
hritides  and  the  cirrhoses?  What  of  the  pneu- 
monias? The  cancer  problem?  These  afflict- 
ions still  destroy  more  lives  than  any  other 
types  of  morbidity.  There  is  perhaps  no  one 
cause  the  elimination  of  which  would  have  a 
more  far-reaching  effect  than  the  prevention 
of  focal  infections  which  too  often  exist  with 
the  most  insidious  manifestations. 

Sir  George  Newman,  Chief  Medical  Officer 
of  Health  of  England,  states  in  a recent  pub- 
lication that  no  one  step  could  be  taken  which 
would  have  a more  definite  and  far-reaching 
result  in  the  physical  betterment  of  the  race 
than  a more  universal  observance  of  a periodic 
health  examination.  And  with  a view  of  hav- 
ing greater  emphasis  placed  upon  this  factor 
in  increasing  the  period  of  physical  efficiency 
of  manhood  and  womanhood,  the  American 
Medical  Association  has  taken  a stand  in  sup- 
port of  a plan  to  accentuate  the  importance 
of  the  man  of  middle  life’s  being  overhauled 
by  competent  physicians,  his  infirmities  anti- 
cipated and  the  beginnings  of  disease  recog- 
nized with  the  objective  of  not  only  increasing 
longevity  but  what  is  of  even  greater  impor- 
tance, increasing  the  period  of  productive  ca- 
pacity, efficiency  and  happiness. 

We  realize  the  too  frequent  rulings  of  life 
insurance  companies  advising  against  issuing 
policies  to  people  of  middle  age.  Fifteen  per 
cent  are  refused ; the  man  with  nephritis,  the 
man  with  diabetes,  the  man  with  the  cardio 


vascular  lesions  and  other  degenerative  con 
ditions.  These  are  the  diseases  which  wc  must 
endeavor  to  forestall. 

What  does  it  profit  a person  to  neglect  his 
own  physical  condition  and  the  wonderful 
mechanism  of  his  body  with  its  anatomic, 
physiologic  and  mental  potentialities?  It  is 
not  true  that  all  other  machinery  is  inspected 
at  regular  intervals?  The  greatest  caution 
is  being  used  in  the  inspection  of 
elevators,  steamships,  railway  trains  and  all 
machinery  of  industrial  organizations  with  a 
view  of  insuring  safety  for  those  who  use  it 
and  in  order  to  get  out  of  it  the  highest  de- 
gree of  efficiency ; and  yet,  people  generally 
ignore  the  importance  and  intrinsic  value  of 
ha  - ng  the  most  delicate  and  comprehensive 
of  all  machinery,  the  human  body,  periodical- 
ly examined  and  a survey  made  of  its  needs. 

The  advantages  to  the  profession  accruing 
from  such  a plan  are  manifold.  In  the  first 
place,  it  would  afford  an  opportunity  for  the 
practitioner  to  have  in  his  possession  infor- 
mation which  would  serve  as  a guide  more 
correctly  to  advise  his  clientele.  It  would  in- 
deed be  a splendid  thing  for  physicians  to 
advise  patients  coming  to  their  office  for  pro- 
fessional advice  to  have  a careful  and  thor- 
ough examination,  regardless  of  the  apparent 
insignificance  of  the  symptoms.  While  this 
has  been  a desideratum  in  the  practice  among 
many  of  our  profession,  it  is  evidently  far 
Irom  being  universal.  Did  not  Frank  Bill- 
ings, the  dean  of  medicine  of  America,  say 
that  the  greatest  curse  in  our  profession  was 
neglect  to  make  a thorough  physicial  exam- 
ination ? He  said  we  too  often  have  a pleasant 
conversation  with  the  patient  and  a scrutiniz- 
ing inquiry,  but  an  imperfect  examination. 

If  such  a plan  could  become  universal,  it 
would  be  the  best  postgraduate  course  in  phy- 
sical diagnosis  that  our  profession,  as  a whole* 
could  take.  It  would  mean  that  many  of  us 
would  have  to  improve  our  methods  and  prac- 
tice so  far  as  the  thoroughness  of  the  routine 
was  concerned.  It  would  mean  more  labora- 
tory work  and  more  exact  observation,  and 
not  the  least  of  all  would  be  the  value  of  the 
interpretation  of  the  findings,  which  brings 
into  play  the  best  judgment  and  ability  of  the 
practitioner.  It  would  establish  a system  of 
records  which,  if  not  already  started  by  the 
physician,  would  prove  invaluable. 

1 

We  must  be  prepared.  If  every  individual 
should  apply  for  this  health  examination  to- 
morrow, it  would  find  the  profession  general- 
ly unprepared,  unsold  to  the  idea,  and  per- 
fliAV  )qSnoq;  V ■»i)oiH«duLfsun  sduq 
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show  that  unless  the  plan  is  taken  tip  by  the 
regular  profession,  it  can  be  grossly  misused 
and  commercialized. 

If  preventive  medical  practice  or  preclini- 
cal  medicine,  as  suggested,  is  good  for  all  well 
individuals,  and  if  it  can  be  properly  handled 
only  by  the  profession  regularly  organized,  is 
it  not  essential  for  the  doctors,  themselves,  to 
be  the  leaders,  and  personally  to  undergo 
these  examinations?  How  may  of  us  have 
really  had  any  sort  of  examination  since  the 
war?  How  many  of  its  have  had  a thorough 
examination  even  in  case  of  illness? 

So  the  slogan  is,  have  a thorough  medical 
examination  on  your  birthday.  Some  of  us, 
perhaps,  do  not  have  so  many  birthdays  as 
we  used  to,  but  this  is  not  the  only  anniver- 
sary  that  we  may  celebrate.  Nowadays,  when 
the  divorce  coupon  comes  with  the  marriage 
certificate,  one  can  have  the  health  examina- 
tion on  his  marriage  anniversary,  which  will 
make  examinations  come  oftener. 

It  is  surprising  the  lack  of  care  we  give  our 
bodies  and  the  lack  of  intelligence  we  some- 
times display  in  choosing  persons  to  care  for 
the  delicate  machinery  of  this,  the  most  won- 
derful of  all  mechanisms,  the  human  body, 
the  temple  of  the  immortal  soul. 

What  would  you  think  of  a man  who  would 
entrust  the  many  intricate  things  that  go 
wrong  in  the  engine  of  a motor  car  to  a person 
who  would  profess  to  remedy  anything  that 
was  wrong  with  it  by  rubbing  it  on  the  out- 
side? Still,  persons  who  profess  to  be  intelli- 
gent, and  who  really  are  in  other  decisions  of 
life,  will  sometimes  leave  the  care  of  the 
treatment  of  the  disease  of  their  bodies  to  in- 
competent individuals  who  make  great  pre- 
tense, and  propose  to  cure  the  most  complicat- 
ed diseases  by  adjusting  the  spine,  rubbing 
on  the  outside,  or  reading  out  of  a book  and 
telling  people  that  the  disease  they  are  suf- 
fering and  dying  from  does  not  exist. 

Is  that  not  a terrible  thing  to  do  for  a lit- 
tle child  that  is  struggling  from  the  diseased 
membrances  that  clog  the  throat  in  diph- 
theria? It  is  a hard  thing  to  try  to  enlighten 
distressed,  though  misguided,  parents  in  the 
agony  of  their  sorrow,  and  tell  them  that  un- 
truth and  dogma  allowed  their  child  to  die, 
when  intelligent,  prompt,  scientific  adminis- 
tration of  antitoxin  would  have  saved  its  life. 
It  would  be  cowardly,  if  it  were  not  due  to 
ignorance,  for  anybody  to  attempt  to  give 
spinal  adjustments,  so-called  (which  really 
never  did,  never  can,  or  never  will  adjust  any- 
thing), for  a ruptured  appendix  or  for  a tu- 
mor on  the  interior  of  the  body  that  is  fast 
becoming  malignant. 

The  real  case  against  the  cults,  fads,  sects, 
and  isms  in  human  sickness  is  their  inability 


to  understand  the  many  intricate  causes  of 
disease,  its  prevention,  and  its  control  by 
scientific  sanitation,  and  the  untenable  belief 
of  each  separate  cult  that  all  the  diseases, 
whether  of  the  mind  or  body,  can  be  cured  by 
a single  process,  this  process  diffei’ing  with 
each  sect.  They  will  treat  anybody  that  will 
hold  still,  and  one  is  born  every  minute.  The 
popularity  of  the  healing  cults  is  due  to  those 
of  an  unstable,  impressionable  nervous  sys- 
tem, which  is  always  looking  for  some  easy 
way  of  treatment,  particularly  if  it  is  myster- 
ious. The  individual  is  unwilling  to  purchase 
heatlli  by  rational  means,  but  wants  some 
mystical  or  miraculous  occult  force  to  be  in- 
voked in  his  aid. 

The  progress  which  has  been  made  in  scien- 
tific medicine,  the  advancement  of  medical 
education  and  the  application  of  the  princi- 
ples of  medical  science  in  the  prevention  and 
cure  of  disease  during  the  past  quarter  of  a 
century  affords  a keen  sense  of  satisfaction. 
With  the  continued  advancement  of  modern 
medicine,  there  is  urgent  need  for  the  profes- 
sion to  take  a more  aggressive  stand  in  the 
enlightenment  of  the  masses  by  sound  educa- 
tional publicity.  The  avenues  through  which 
this  may  best  be  accomplished  are  the  num- 
erous recognized  public  health  agencies  in  our 
country.  To  this  end.  there  should  be  closer 
co-operation  between  the  practitioner  of  med- 
icine and  the  public  health  officer.  We  should 
realize  that  modern  health  work  is  the  child 
of  the  medical  profession  and  is,  if  you 
please,  a most  useful  and  integral  part  of 
medicine.  For  it  is  not  true  that  the  first 
duty  of  medicine  is  not  to  cure  disease  but  to 
prevent  it?  Regardless  of  this  truth,  too  of- 
ten there  seems  to  be  a disposition  on  the  part 
of  medical  men,  doubtless  a minority,  to  look 
upon  public  health  work  as  something  sep- 
arate and  foreign  to  our  ideals  and  objectives 
in  the  practice  of  the  healing  art.  I think 
as  the  years  come  and  go,  we  must  increasing- 
ly appreciate  the  imperative  need  not  only  of 
maintaining  the  efficient  health  organizations 
that  now  exist  in  our  respective  states  but 
first  as  citizens  and  then  as  physicians  pri- 
marily interested  in  the  advancement  of  med- 
ical science,  we  should  with  unvarying  loyal- 
ty give  a sustaining  hand  and  manifest  an 
intelligent  attitude  in  all  constructive  public 
health  measures.  There  is  no  channel  in  co- 
operation with  the  practitioner  of  medicine 
which  will  provide  a more  effective  means  for 
enlightening  the  masses  of  people  with  refer- 
ence to  the  possibilities  of  modern  medicine, 
and  the  application  of  the  principles  of  sani- 
tation in  the  prevention  and  ultimate  control 
of  preventable  diseases  than  the  long  arms  of 
our  profession,  the  official  public  health 
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agencies.  ' To  this  end,  the  profession  should 
appreciate  more  than  ever  the  obligations 
which  are  placed  upon  it,  and  assume  a con- 
structive and  intelligent  relation  to  the  or- 
ganized health  agencies  in  the  prevention  and 
cure  of  disease  and  promotion  of  public 
health.  We  should  not  only  manifest  a civic 
pride  in  such  undertakings  but  should  also 
covet  leadership  in  all  such  measures  and 
strive  to  maintain  that  heritage  which  has 
been  transmitted  to  us  by  the  martyrs  and 
heroes  of  our  profession. 

Tlie  avex-sion  to  publicity  in  medicine  is 
doubtless  founded  on  the  feeling  that  science 
needs  no  defense.  Yet,  it  was  said  of  Huxley 
and  Darwin  that  they  had  to  fight  the  battle 
of  science  with  the  public  with  one  hand, 
while  they  labored  in  the  laboratory  with  the 
other.  Progress  is  a series  of  battles.  It  is 
never  won  except  by  the  repeated  launching 
of  offensives.  It  must  ever  bo  fought  foi',  and 
with  the  cudgels  of  truth.  The  fight  is  not 
for  the  profession,  but  after  all,  for  human- 
ity. The  world  should  know  that  if  society 
is  to  be  saved,  it  is  not  by  the  charlatan,  but 
by  the  scientist,  who  is  willing  laboriously  to 
burn  the  midnight  oil  and  labor  for  a gener- 
ation. to  carve  a stone  that  may  adorn  the 
temple  of  science.  A campaign  of  publicity 
must  be  dignified,  unswerving,  and  repeated 
without  ceasing— -it  must  be  education  and 
re-education.  The  story  of  medicine,  its  hero- 
es, its  martyrs,  its  great  discoveries,  must  be 
forcefully  told.  As  the  earlier  teachings  of 
the  traditions  of  our  ancient  profession  have 
been  handed  down  from  generation  to  gener 
ation  by  word  of  mouth,  so  the  great  accom- 
plishments of  present-day  medicine,  the  in 
creasing  span  of  human  life,  the  mitigation 
of  suffering,  the  inculcation  of  the  laws  of 
physiology,  and  the  fundamentals  of  health, 
should  be  broadcasted  by  those  avIig  know. 
We.  have  a burning  message  to  deliver  to  our 
fellowmen,  the  truth  about  the  prevention  of 
the  many  ills  to  which  flesh  is  heir,  and  the 
protection  of  their  lives. 

Bone  Grafting  in  Pseudarthrosis  of  the  Lower 
Jaw. — Rouvillois  employed  bone  implants  in 
three  eases  of  pseudarthrosis  complicating  a gun- 
shot fracture  of  the  jawbone.  The  grafts  were 
taken  from  the  tibia,  and  the  usual  bone  graft- 
ing technic  applied.  Consolidation  of  the  bone 
parts  was  manifest  after  four  months,  allowing 
mastication  with  artificial  teeth.  The  bone  im- 
p’ants  were  not  applied  until  several  weeks  or 
months  after  the  infectious  process  had  healed, 
and  all  traces  of  osteomyelitis  or  fistula  had  dis- 
appeared. 


G ASTRO-DUODENAL  PERFORATIONS* 

By  Louis  Frank,  M.  D.,  F.  A.  C.  S.,  Louis- 
ville. 

Having  recently  had  under  observation 
several  cases  of  grastro-duodenal  perforation, 
a presentation  of  the  subject  before  this  so- 
ciety seems  not  amiss,  particularly  as  there 
may  be  some  points  to  afford  discussion. 

This  group  of  cases  constitutes  a surgical 
emergency  of  the  most  urgent  sort,  yet  prompt 
surgical  intervention  seems  to  be  followed 
by  practically  no  mortality.  We  have  now 
eleven  consecutive  operative  cases  with  no 
death.  During  this  same  period  of  time  we 
observed  five  patients  with  histories  typical 
of  gasti’o-duodenal  perfoi’ation,  all  of  whom 
refused  operation  and  all  of  whom  died.  One 
of  these  latter  was  a child  ten  years  of  age. 
Incidentally  we  may  say  that  in  one  case  in 
addition  to  gastro-enterostomjy  a cholecy- 
stectomy was  also  done,  recovery  following. 

As  the  diagnosis  of  this  condition  is  not 
as  a rule  difficult,  and  as  the  histories  in  all 
of  the  five  cases  which  died  was  characteris- 
tic, we  had  and  have  no  reason,  even  in  re- 
trospect, to  doubt  "the  correctness  of  the  opin- 
ion expressed. 

As  this  essay  is  neitner  statistical  nor 
critical,  we  will  not  burden  you  with  the  de- 
tailed records  of  our  cases  nor  with  an  analy- 
sis of  them.  Our  discussion  will  be  limited 
rather  to  the  treatment  which  we  think  is  de- 
pendent, in  a measure  at  least,  upon  the  path- 
ological condition  at  the  site  of  perforation. 
In  other  words,  what  may  answer  in  the  soft, 
recent  and  small  type  of  ulcer  may  not  be 
sufficient  to  result  ultimately  satisfactory  in 
the  old,  chimnic  calloused  hard  ulcer.  Also 
the  location  anatomically  of  the  perforation, 
that  is  of  the  xxlcer.  has  a decided  bearing  up- 
on the  character  of  the  treatment  as  a whole. 

Ulcers  in  the  stomach  are  probably  best 
treated,  with  the  final  result  in  view,  by  re- 
moval of  the  ulcer ; whereas  those  situated 
in  the  duodenum  give  satisfactory  results 
with  simple  gastro-enterostomy. 

The  size  of  the  perforation  would  seem 
from  our  experience  and  that  which  is  re- 
corded  to  have  no  bearing  whatsoever  upon 
the  treatment.  However,  the  natural  protect- 
ion afforded  through  walling  off  by  adhesions 
with  contiguous  abdominal  viscera  may  play 
a most  important  part  in  the  ultimate  out- 
come of  the  case. 

While  as  already  stated  Ave  belieAre  the 
diagnosis  of  perforation  is  as  a rule  prompt- 
ly made,  it  must  be,  and  is,  and  should  be,  de- 
pendent upon  the  clinical  history  and  find- 
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ings  and  not  upon  laboratory  study.  A pre- 
sumptive diagnosis  of  gastro -duodenal  per- 
foration would  of  necessity  preclude  gastric 
lavage  and  such  is  always  positively  contrain- 
dicated. 

Not  only  are  the  patients  with  acute  per- 
foration, as  a rule,  desperately  ill  when  first 
seen,  but  laboratory  study  would  also  entail, 
even  were  this  not  the  case,  loss  of  much  val- 
uable time,  and  it  may  also  be  and  usually  is 
a source  of  actual  danger  and  peril  to  the 
patient. 

In  the  chronic  type  of  perforation,  as 
occasionally  occurs  in  old  ulcer  on  the  pos- 
terior wall  or  the  lessor  curvature  of  the 
stomach,  this  may  not  be  true  and  one  may 
then  at  times  have  an  opportunity  of  making 
an  X-ray  study  of  such  an  individual.  One 
of  our  cases  was  of  this  latter  character  and 
the  patient  was  in  the  hospital  for  some  days 
previous  to  operation.  Ilis  history  was  quite 
typical  not  only  of  ulcer  but  of  perforation. 

Mr.  Y.  had  had  indigestion  for  ten  years 
characterized  by  recurring  attacks  of  epigas- 
tric pain  which  at  times  was  quite  severe. 
Occasionally  he  has  sour  stomach  and  a burn- 
ing sensation.  There  were  periods  when  he 
ate  indiscriminately  without  any  discomfort 
whatever.  After  any  dissipation,  i.  e.,  drink- 
ing of  alcoholics,  his  pain  usually  was  severe. 
At  times  irrespective  of  alcoholic,  or  diet  his 
pain  would  be  severe  for  periods  of  a week 
or  more.  Ilis  disease  had  been  diagnosed 
“ulcer”  at  the  time  an  attack  similar  to  the 
present  one  two  months  previously,  since 
which  time  he  had  been  on  an  “ulcer  diet.” 

The  night  before  coming  into  the  hos- 
pital, following  dietary  indiscretion,  he  was 
seized  with  acute  severe  pain  in  the  upper 
abdomen  (the  epigastrium)  which  spread 
shortly  throughout  the  entire  abdomen.  There 
was  slight  nausea.  To  secure  relief  he  in- 
duced vomiting,  but  there  was  no  cessation 
of  his  pain  which  then  became  definitely  lo- 
calized in  the  epigastric  region.  There  was 
no  history  of  shock. 

Upon  physical  examination  his  abdomen 
was  board-like  in  rigidity  very  generally. 
There  was  marked  tenderness  in  the  right 
iliac  fossa.  In  the  epigastric  region  tender- 
ness was  extreme  to  the  right  of  the  midline. 
No  masses  were  felt.  There  was  active  per- 
istalsis. The  pulse  was  120,  heart  beats  reg- 
ular, of  good  tone.  Blood  pressure  112  over 
68.  Temperature  101  degrees  F.,  upon  ad- 
mission. Blood  count : 4,400.000  erythrocytes. 
8.000  leucocytes,  79  per  cent  pol.vmorpho- 
nuclears,  hemoglobin  85  per  cent.  The  man 
bad  the  appearance  of  being  quite  sick 
though  the  skin  was  dry  and  there  was  no 
evidence  of  shock.  A diagnosis  of  chronic 


perforated  duodenal  ulcer  was  made.  That 
evening  his  white  cell  count  was  9,550  and 
12,000  the  following  morning,  and  he  seemed 
not  nearly  so  ill.  The  temperature  was  then 
100  degrees  F.  After  another  twenty-four 
hours  the  temperature  was  still  100  degrees 
F.,  white  cell  count  8,500.  An  X-ray  study 
of  the  stomach  and  duodenum  made  several 
days  later  showed  a defect  on  the  lesser  cur- 
vature close  to  the  pylorus.  The  bismuth  was 
present  in  this  defect  for  more  than  six  hours. 

Radiologic  diagnosis:  penetrating  gas- 

tric ulcer,  pre-pyloric,  on  the  lesser  curva- 
ture. At  operation  two  days  later  there  was 
a colon  bacillus  abscess  between  the  liver  and 
gall  bladder  above  and  to  the  right,  with  the 
duodenum,  pylorus  and  lesser  curvature  be- 
low and  to  the  left  at  the  site  of  the  defect 
seen  radiolpgically.  Tha  perforation  bad 
closed  and  the  abscess  was  treated  by  tube 
drainage  with  recovery.  Since  then  he  has 
again  had  digestive  disturbance  and  has  been 
advised  to  have  a secondary  operation. 

The  foregoing  case  is  illustrative  of  what 
nature  at  times  will  do  in  the  more  chronic 
type  of  ulcer  in  which  localized  peritonitis 
has  probably  ensued  before  the  perforation 
had  actually  occurred.  The  patient  is  not, 
however,  well  and  still  complains  of  gastric 
disturbance  as  will  be  noted.  We  believe,  and 
have  so  advised  that  he  should  have  a sec- 
ondary operation  with  resection  of  the  ulcer 
and  gastro-enterostomy  or  some  other  type 
of  procedure  which  will  remove  the  ulcer  it- 
self. 

Further  discussing  this  case  we  would  say 
that  to  our  minds  it  is  very  clear  that  this 
type  of  accident  should  be  treated  by  a two 
stage  operation.  To  have  done  all  of  what 
we  deemed  at  the  time  necessary  to  bring 
about  the  ideal  result,  we  think  would  have 
cost  the  life  of  this  individual. 

In  strong  contrast  to  this  case  are  those 
in  which  there  is  a perforation  of  an  acute 
soft  ulcer  either  at  the  site  of  pre-existing 
ulcer  or  one  which  has  been  acute  from  the 
start,  and  so  also  in  a patient  seen  early  and 
immediately  following  such  perforation  a 
more  prolonged  or  extensive  handling  may 
be  carried  out. 

As  illustrating  such  a case  we  would 
report  the  following:  Mr.  II.,  about  forty,  has. 
had  stomach  trouble  for  fourteen  years,  char- 
acterized by  attacks  coming  on  in  the  spring 
and  fall.  These  attacks  were  of  six  to  eight 
weeks  duration  at  which  times  he  had  indiges- 
tion with  pain  coming  on  three  to  four  hours 
after  meals  and  a gnawing  sensation  in  the 
pit  of  the  stomach.  The  pain  radiated 
around  the  body  into  his  back.  He  would 
have  heartburn  and  “gas  on  thp  stomach,” 


76 


KENTUCKY  MEDICAL  JOURNAL 


January,  1926) 


and  at  times  lie  vomited  to  get  relief  and  oc- 
casionally there  was  some  blood  in  the  vomit- 
us.  Food  gave  relief  but  the  pain  would  lat- 
er recur  requiring  more  food.  He  had  per- 
iods of  remission  of  symptoms  for  four  or 
five  months.  His  last  attack  began  about 
nine  months  before  coming  into  the  hospital. 
Since  the  attack  began  he  has  been  unable  to 
get  relief  or  to  get  food  always  to  stay  down 
and  has  vomited  frequently.  He  has  lost 
some  weight.  Three  days  ago  he  had  a great 
deal  of  pain  in  the  abdomen  and  some  vomit- 
ing. 

Physical  examination : A very  sick  look- 
ing individual,  face  drawn,  some  gingivitis, 
head  otherwise  negative.  Cardiac  and  pul- 
monary findings  negative.  Marked  tender- 
ness over  upper  abdomen  where  there  is  also 
board-like  rigidity.  The  lower  abdomen  is 
markedly  rigid.  There  are  no  masses.  Has 
good  peristalsis.  Blood  count : erythrocytes 
-1.900,000,  leucocytes  26,000,  hemoglobin  95 
per  cent. 

Diagnosis : Subacute  perforation  of  duo- 
denal ulcer.  At  operation  there  was  found  a 
small  perforation  5 m.  m.  in  diameter  on  the 
anterior  duodenal  wall  covered  by  omentum. 
Xo  fluid  or  plastic  exudate  present  in  abdo- 
men. The  omentum  was  separated  from  the 
duodenum  and  bile  escaped  freely.  The  ulcer 
was  infolded,  sutured,  an  omental  graft 
stitched  over  the  line  of  suture,  following 
which  a classical  no  loop  gastro-enterostomy 
without  clamps  was  done.  Recovery. 

This  individual  had  unquestionably  had 
a duodenal  ulcer  which  would  heal  and  re- 
cur at  intervals  and  which  finally  pei'forat- 
ed,  as  the  historv  shows,  in  a subacute  man- 
ner probably  slowly  with  the  ejection  of  vis- 
ceral content  into  the  peritoneal  cavity.  It 
may  have  been  that  gastro-enterostomy  was  not 
necessary  and  the  simple  closure  by  infolding 
would  have  given  just  as  good  results. 

Stewart  and  Barber,  reporting  twenty- 
four  cases,  treated  all  of  them  by  simple  in- 
version and  drainage  with  and  without  pli- 
cation and  omental  grafting,  and  their  ex- 
perimental study  made  upon  dogs  indicated 
to  them  that  this  was  all  that  was  necessary. 
They  express  the  opinion  “that  gastro-enter- 
ostomy has  not  to  date  appeared  indicated 
in  the  subsequent  course  of  these  patients. 
The  rational  of  inversion  appears  further 
borne  out  by  a study  of  the  surgical  pathol- 
ogy of  perforation  in  the  normal  stomach.” 

On  the  other  hand,  Shawan  and  Yale  say, 
that  in  addition  to  the  immediate  closure  of 
the  perforation,  “the  desirability  of  addition- 
al procedures  depends  on  the  local  findings 
and  on  the  general  condition  of  the  patient  at 


the  time.  Excision  of  the  ulcer,  modified  py- 
loroplasty, gastro-enterostomy  and  their  com- 
binations, each  has  its  indication.”  Their  re- 
sults have  been  equally  satisfactory  with 
either  of  the  methods  used  and  they  have  no 
preference,  preferring,  as  do  we,  to  individu- 
alize each  case. 

Wilensky  believes  the  most  rational  pro- 
cedure in  the  presence  of  an  acute  perforation 
is  to  simply  close  the  perforation  and  that 
this  in  a certain  number  would  be  all  that 
would  eA'er  be  necessary.  He  wmuld  not  un- 
dertake further  surgical  Ineasures  unless  the 
continued  presence  or  recurrence  of  post-op- 
erative symptoms  would  make  it  advisable 
for  the  security  of  the  patient.  Such  js  not 
our  belief.  Our  ow7n  experience  in  a number 
of  cases  has  led  us  to  the  opinion  that  at  +he 
time  of  operation  one  can  fairly  well  deter- 
mine which  case  will  require  subsequent  sur- 
gical intervention  to  secure  permanent  re- 
lief. and  that  all  such  cases  should  be  sub- 
jected  to  an  early  planned  secondary  proced- 
ure based  upon  the  findings. 

To  illustrate  our  point  we  would  report 
the  following:  Mr.  D.  aged  fiftv-six,  chief 
complaint  severe  pain  in  the  abdomen.  For 
vears  has  bad  “gas  on  the  stomach”  and  at 
times  attacks  of  slight  pain  under  the  right 
costal  margin.  Twentv  three  years  ago  he 
was  treated  for  ulcer  said  to  he  of  the  liven 
(91.  Fifteen  vears  ago  there  was  a period 
when  he  had  burning,  coming  on  a while  after 
meals,  which  was  alwavs  relieved  hv  the 
fakirio-  of  food  or  of  fluids.  He  does  not  re- 
memhor  how  long  this  lasted  hut  was  for  a 
long  time  free  of  any  trouble  until  about  five 
days  before  the  present  time  when  he  again 
began  to  have  burning  and  discomfort  com- 
ing on  about  two  hours  after  meals  relieved 
by  the  further  intake  of  food  or  fluids.  This 
feeling  of  pain  was  in  the  epigastric  region 
to  the  right  and  near  the  costal  margin.  In 
the  afternoon  of  the  day  of  admission  about 
two  and  a half  hours  after  a meal  the  pain 
suddenly  became  intense  and  severe.  It  radi- 
ated from  about  the  gall  bladder  region  down- 
ward toward  the  right  iliac  fossa.  He  broke 
out  in  a profuse  perspiration.  In  about  five 
minutes  he  vomited  and  this  was  repeated 
at  short  intervals  three  times.  The  pain  in- 
creased ’’T  severity  and  about  two  and  a half 
hours  later  he  vomited  again  after  drinking 
some  water.  This  caused  his  pain  to  become 
terrific.  He  sent  for  his  doctor  and  was  giv- 
en a hypodermatic  injection  of  morphine.  Af- 
ter he  became  easy  he  was  transported  from 
his  home  (about  twenty-five  miles)  to  the  hos- 
pital. 

Physical  examination  showed  a very 
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sick  looking  individual.  Pulse  78,  blood  pres- 
sure 124  over  4(1.  Tongue  dry  and  parched. 
Head,  neck  and  chest  negative  for  patholo- 
gical findings.  Marked  tenderness  general 
over  the  abdomen,  most  severe  in  the  epigas- 
tric region  and  right  iliac  fossa.  There  is 
board  like-  rigidity.  No  masses  felt.  Liver 
dulness  is  absent  and  there  is  tympany  over 
the  entire  upper  abdomen.  There  is  tender- 
ness over  the  right  loin,  none  over  either  kid- 
ney. Peristalsis  is  good.  Blood  count:  ery- 
throcytes 4,800,000,  leucocytes  12,000,  hemo- 
globin 95  per  cent. 

Diagnosis:  Perforating  duodenal  ulcer. 
Operation:  right  median  rectus  incision. 
There  was  escape  of  considerable  air  from  the 
abdominal  cavity  immediately  upon  opening 
the  peritoneum,  also  quite  a little  fluid  in  up- 
per and  pelvic  abdomen  with  a small  amount 
of  plastic  exudate  around  the  duodenum  and 
between  it  and  the  gall  bladder.  There  is  a 
small  perforation  in  the  upper  anterior  duo- 
denum just  distal  to  the  superior  phyloric 
vein.  No  induration  about  the  ulcer.  The 
opening  is  closed  with  pursestring  suture  and 
a tag  of  omentum  stitched  over  the  suture. 
Drainage  to  the  right  kidney  pouch  and  right 
iliac  fossa,  and  a tube  is  passed  into  the  pelvis 
through  a stab  wound  in  the  lower  abdomen 
in  the  midline.  Recovery. 

Six  weeks  later  he  returned  for  gastro- 
enterostomy at  which  time,  except  for  a few 
omental  adhesions  over  the  area  of  the  previ- 
ous rupture,  there  was  nothing  of  note  in  the 
abdomen.  A classical  no  loop  gastro-enteros- 
tomy  was  done  without  clamps  followed  by 
complete  recovery  and  no  further  symptoms. 

The  care  of  these  patients  does  not  end 
with  their  discharge  from  the  hospital,  and 
just  as  in  all  planned  intervention  for  the 
relief  of  gastric  or  duodenal  ulcer,  it  is  of 
first  importance  to  remember  that  post-op- 
erative supervision  of  these  individuals  by  a 
competent  gastro-enterologist  who  will  give 
painstaking  and  careful  attention  to  the  pa- 
tients diet,  is  absolutely  necessary  to  obtain 
satisfactory  results. 

Conclusions. 

The  immediate  outcome  in  this  class  of 
perforation  depends  directly  upon  the  time 
which  elapses  between  its  occurrence  and  sur- 
gial  intervention. 

The  ultimate  result  depends  upon  the 
type  and  location  of  the  ulcer  and  the  sub- 
sequent care  of  the  patient. 

DISCUSSION 

Granvile  S.  Hanes:  I am  very  much  interest- 

ed in  all  gastro-intestinal  affections.  My  mind 
has  greatly  changed  during  the  last  few  years 
regarding  the  pathology  encountered  in  the  ter- 
minal bowel.  It  is  my  opinion  now  that  nearly 


all  the  pathology  we  see  involving  the  terminal 
bowel  is  secondary  to  disturbances  previously 
existing  in  the  alimentary  tract  above.  Of 
course,  I do  not  include  such  conditions  as  car- 
cinoma, stricture,  polyp  and  a few  other  dis- 
tinctly local  manifestations.  I believe  the  var- 
ious other  types  of  pathology  begin  high  in  the 
intestinal  tract,  and  that  largely  explains  why 
such  a vast  percentage  of  operations  upon  the 
rectum  fail  to  give  the  patient  complete  relief. 
Such  treatment  may  be  compared  to  an  effort 
to  extinguish  a conflagration  by  throwing  a col- 
umn of  water  on  the  ends  of  the  flames  without 
reaching  the  source  of  combustion.  We  are  deal- 
ing with  terminal  results  in  the  rectum  as  most 
of  these  conditions  have  their  beginnings  higher 
in  the  tract. 

I stated  at  a medical  meeting  at  which  Dr. 
Louis  Frank  was  present  not  long  ago  that  I 
did  not  believe  the  theory  that  gastric  and  duo- 
denal ulcers  were  the  result  of  poison  which  is 
absorbed  from  the  tonsils,  teeth  or  an  infective 
focus  anywhei’e  else  in  the  body,  the  infection 
being  carried  by  the  blood  stream  and  lodged  in 
the  stomach  or  duodenum,  thereby  producing 
ulceration.  I recall  that  in  one  of  the  cases  re- 
ported by  Dr.  Frank  there  was  an  active  ging- 
ivitis. It  is  my  opinion  that  ulcers  appearing  in 
the  stomach  and  duodenum  are  usually  the  re- 
sult of  infection  from  the  mouth,  gums,  ton- 
sils, etc.  This  infection  is  swallowed  and  the 
acid  present  in  the  stomach  is  not  sufficiently 
potent  to  destroy  the  bacteria  and  ulceration 
is  thus  produced.  I see  patients  frequently  with 
ulcers  in  the  terminal  bowel  which  I am  sure  are 
the  result  of  infection  higher  in  the  intestinal 
canal.  I do  not  believe  such  pathological  condi- 
tions occurring  as  the  result  of  infection  of  the 
blood  stream  to  the  parts  but,  as  I said,  it  can 
be  proven  by  examination  in  almost  every  in- 
stance that  there  is  sufficient  disturbance  high- 
er to  account  for  such  a pathology  encountered 
near  the  terminal  portion  of  the  bowel.  We  have 
numerous  cases  on  record  which  illustrate  to 
our  satisfaction  that  such  ulcerations  occur  as 
above  described.  I have  a young  man  now  in 
Norton  Infirmary  who  came  here  a few  days  ago 
complaining  of  uneasiness  and  discomfort  in  the 
terminal  bowel.  When  he  was  examined  numer- 
ous punched-out  ulcers  were  observed  in  the 
rectal  mucosa.  He  has  complained  for  more 
than  a half  dozen  years  of  indigestion,  distress 
in  the  upper  abdomen  after  taking  food,  a great 
deal  of  gas  and  sometimes  nausea  and  vomiting. 
High  in  the  sigmoid  it  was  observed  that  the  lu- 
men of  the  bowel  was  small,  the  mucosa  very 
much  inflamed,  and  the  parts  quite  sensitive. 
Palpation  showed  more  or  less  tenderness  all 
along  the  large  bowel.  Hot  injections  in  the 
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colon,  correction  of  the  patient's  diet,  etc.,  has 
resulted  in  marked  improvement  and  we  expect 
to  give  this  patient  complete  relief  by  this 
method  of  treatment.  We  feel  sure  that  the 
symptoms  he  complained  of  several  years  ago 
in  the  upper  tract  were  the  beginning  of  tire 
condition  which  developed  later  in  the  termin- 
al bowel.  To  treat  the  ulcers  in  the  rectum  and 
the  inflamed  condition  in  the  colon  would  not 
be  a logical  procedure  nor  would  the  patient 
he  permanently  relieved.  The  treatment  of  the 
entire  alimentary  tract  must  be  taken  into  con- 
sideration in  order  that  we  may  effect  a com- 
plete cure. 

J.  Garland  Sherrill:  The  stomach  is  a very 
badly  treated  organ.  It  gets  bad  treatment  be- 
cause it  has  to  take  care  of  all  the  trash  and 
poisonous  material  human  beings  ingest.  Tuber- 
culous patients  swallow  a certain  amount  of 
sputum  filled  with  bacteria;  patients  with  sinus 
disease  get  a large  number  of  bacteria  in  the 
system.  Fortunately  the  stomach  of  a normal 
and  healthy  individual  will  take  care  of  an  enor- 
mous bacterial  flora  without  any  growth  occur- 
ring. When  we  have  minor  traumatism  of  the 
stomach  infectious  material  may  then  cause  ul- 
cers, but  I think  has  been  clearly  demonstrated 
that  the  larger  number  of  perforating  ulcers  of 
the  duodenum  and  stomach,  especially  of  the 
acute  type,  are  due  to  infection  probably  from 
the  streptococcus  aureus.  More  recently  some 
writers  have  been  claiming  that  there  is  a 
change  from  the  pneumococcus  type  to  the  strep- 
tococcus type  rather  than  a predilection  of  cer- 
tain organisms  to  attack  certain  tissues.  Rose- 
now  lias  shown  by  experiments  on  rabbits  that  by 
injecting  streptococcic  cultures  into  the  blood 
ulcers  of  the  stomach  occur. 

The  question  raised  by  Dr.  L.  Frank  for  dis- 
cussion is  the  method  of  handling  gastric  and 
duodenal  perforations  when  they  occur.  The 
most  important  feature,  of  course,  for  the  sur- 
geon to  consider  is  the  diagnosis.  There  are 
tivo  symptoms  to  which  the  greatest  importance 
must  be  attached,  one  is  sudden  intense  abdom- 
inal pain  localized  in  the  upper  right  quadrant, 
or  perhaps  over  the  entire  abdomen  at  first,  and 
marked  board-like  resistance  of  the  abdominal 
muscles.  The  latter  is  so  characteristic  that  we 
really  ought  never  to  make  a mistake  after  we 
have  seen  a case  or  two  of  this  type.  These 
are  the  characteristic  symptoms  of  immediate 
perforation.  Prior  to  that  we,  may  or  may  not 
have  a history  of  digestive  disturbances.  Some 
of  these  ulcers  may  exist  without  any  previous 
symptoms  to  attract  attention  of  the  patient. 
The  acute  type  may  occur  suddenly  without  the 
attention  of  the  patient  being  called  to  his  symp- 
toms; he  probably  had  symptoms;  but  in  some 


of  these  cases  there  is  no  previous  indicative 
history.  In  the  majority  of  cases,  however,  there 
will  be  ,a  previous  ulcer  history.  The  chronic 
type  of  ulcer  usually  produces  no  definite  symp- 
toms prior  to  perforation. 

Dr.  Frank  has  outlined  the  various  procedures 
usually  employed  to  secure  relief.  The  first 
thing  to  do  is  to  get  the  patient  over  the  dang- 
er from  the  perforation.  In  the  majority  of  the 
cases  I have  seen  of  acute  perforation,  the  least 
surgery  done  the  better  for  the  patient  for  I be 
time  being.  Most  cases  respond  very  prompth 
to  simple  pursestring  closures  of  the  lesion.  Il 
the  physical  condition  of  the  patient  is  good  and 
he  will  stand  further  procedure,  some  surgeons 
advise  posterior  gastro-enterostomy  in  addition 
to  pursestring  suture.  Personally  I have  found 
that  the  patients  did  about  as  well  after  simple 
suture  as  after  gastro-enterostomy.  I cannoc 
account  for  the  way  some  of  the  patients  be- 
come perfectly  well  after  simple  closure  with 
pursestring,  but  it  occurs  in  some  cases. 

Like  Dr.  Frank  1 believe  in  some  of  these 
cases,  particularly  in  chronic  and  indurated  ul- 
cers which  have  gone  on  to  perforation  and 
where  the  condition  of  the  patient  is  desperate, 
and  where  nothing  cm  be  done  except  closure 
of  the  perforation,  the  surgeon  should  plan  un- 
der these  circumstances  a secondary  procedure 
that  will  be  appropriated  and  to  be  performed 
when  the  condition  of  the  patient  will  permit. 

This  is  very  important  study,  and  as  Dr. 
Frank  has  given  us  the  details  of  handling  the 
surgery  of  acute  perforations,  it  would  hardly 
oe  wise  to  go  further  into  the  technique  as  to 
the  best  plan  of  handling  other  ulcers'  and  when 
one  is  dealing  with  selected  cases  and  non-per- 
forating ulcers  where  special  technique  is  re- 
quired. 

J.  A.  Flexner : F ortunately  in  my  practice  of 

the  last  few  years  I have  not  seen  a single  case 
of  acute  perforation  of  a gastric  or  duodenal 
ulcer.  I am  ready  to  believe  practically  every- 
thing Dr.  Frank  has  said  in  his  paper.  I agree 
with  him  that  every  case  of  this  kind  should 
be  individualized.  It  would  seem  that  Rosenow’s 
idea  of  the  selective  action  of  bacteria  is  not  en- 
tirely borne  out  by  the  facts.  I think  men  who 
are  really  doing  scientific  research  work  have 
not  found  Rosenow’s  views  correct. 

In  the  past  great  stress  has  been  placed  on  the 
matter  of  diet  in  gastric  and  duodenal  ulcers. 
I agree  with  Dr.  Frank  that  the  after  treatment 
by  diet  is  of  the  greatest  importance.  I also 
want  to  say  that  the  diet  in  these  eases  requires 
more  regulations  than  in  any  other  department 
of  medicine.  Many  observers  state  that  milk  is 
the  ideal  diet  in  ulcer  cases.  I have  under  ob- 
servation a patient  with  gastric  ulcer  to  whom 
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milk  is  an  absolute  poison,  lie  cannot  ingest  it 
under  any  circumstances.  The  feeding  of  tnese 
patients  is  of  the  utmost  impostance.  i spoke 
recently  to  Dr.  W.  J.  Mayo  aoout  this  case,  and 
he  advised  not  to  be  in  a hurry  about  operative 
intervention  because  they  were  operating  less  now 
on  duodenal  ulcers  than  formerly. 

Chailes  Gr.  Lucas:  I have  always  had  this 

opinion  about  perforated  gastric  and  duodenal 
inceis,  that  the  sooner  surgery  is  perfonied  the 
better  for  the  patient.  The  medical  man  and 
the  patient  must  depend  upon  the  judgment  of 
the  surgeon  as  to  just  what  should  be  done.  The 
better  plan  in  serious  cases  is  probably  prelim- 
inary purse-traing  suture,  the  patient  returning 
two  months  later  for  gastro-enterostomy. 

f have  seen  a number  of  perforations  of  the 
type  under  discussion.  The  abdomen  of  the 
patient  is  always  extremely  rigid  and  there  is 
usually  an  increase  in  the  leucocyte  count.  I 
have  in  mind  the  case  of  a young  man  who  had 
never  had  any  trouble  previously;  he  returned 
from  a dance  about  one  o ’clock  in  the  morning 
and  at  four  o’clock  awakened  with  terrific 
abdominal  pain;  he  was  seen  by  his  physician 
who  gave  him  a hypodermatic  injection  of  mor- 
phine two  hours  later;  another  dose  of  mor- 
phine was  given  a short  time  afterward  without 
entire  relief.  The  diagnosis  was  made  of  acute 
appendicitis.  Dr.  Irvin  Aebell  saw  the  patient 
at  seven  thirty  that  morning  but  the  father  re- 
fused to  allow  his  son  to  be  operated  upon.  How- 
ever, there  was  no  improvement,  the  patient  was 
taken  to  the  St.  Joseph  Infirmary,  operation 
was  accepted  at  ten  o’clock  that  morning  and 
nothing  wrong  was  found  with  the  appendix; 
but  while  they  were  investigating  the  interior  of 
the  abdomen  a half  olive  came  into  view  and 
a perforation  of  the  stomach  was  found.  The 
symptoms  developed  in  this  case  suddenly  and 
the  patient  had  terrific  abdominal  pain.  We  know 
that  gastric  or  duodenal  perforation  is  not  in- 
frequently the  cause  of  the  sudden  pain  the  these 
cases. 

Louis  Frank  (closing)  : In  my  opinion  there  is 
no  question  as  to  what  should  be  done  in  the 
majority  of  gastric  and  duodenal  perforations, 
and  particularly  in  that  type  where  no  symp- 
toms were  evident  previous  to  those  which  ac- 
comjpanied  the  perforation.  In  simple,  soft 
acute  ulcer  the  symptoms  appear  quickly  at  the 
time  of  perforation.  Probably  in  this  type  o ' 
case  simple  infolding  of  the  ulcer,  maybe  with 
an  omental  graft  over  it,  or  such  other  method 
as  one  might  choose  to  select,  would  be  all  that 
was  necessary,  and  the  probability  is  that  the 
patient  nrght  have  no  recurrence  of  either  the 
ulcer  or  the  symptoms.  However,  this  may  be 
or  may  not  be  true,  and  the  fact  is  that  it  is  not 


true  in  many  cases.  If  the  surgeon  sees  the 
patient  early  I think  it  is  better  to  perform 
gastro-enterostomy  either  then  or  secondarily, 
'this  is  such  a simple  procedure  that  personally 
I prefer  that  method  of  treatment.  When  we 
make  an  opening  into  the  stomach  it  is  not 
purely  for  the  purpose  of  drainage.  There  is 
a decrease  in  acid  reaction  due  to  bile  admixture 
without  lowering  the  acid  secreting  area  of  the 
stomach.  I may  be  prejudiced  in  favor  of  gas- 
tro-enterostomy, but  l am  of  the  opinion  that  in 
duodenal  ulcers  and  probably  in  the  majority  of 
gastric  ulcers  simple  gastro-enterostomy  with  a 
large  opening  is  ail  that  is  necessary  to  be  done 
in  most  of  the  cases.  Of  course  our  cases  are 
not  nearly  so  numerous  as  in  large  clinics  where 
an  immense  number  of  patients  are  seen  and 
they  are  inclined  to  perform  more  radical  pro- 
cedures. In  pei  f orating  cases  where  there  is  an 
indurated  or  large  calloused  ulcer  the  best  thing 
is  to  remove  the  ulcer  secondarily  as  a rule. 
Whether  this  is  done  by  resection  or  whatever 
procedure  may  be  selected  the  best  thing  is  to 
get  rid  of  it.  If  resection  is  done  the  surgeon 
may  select  any  type  of  operation  he  chooses.  In 
this  class  of  cases  simple  gastro-enterostomy  as 
a rule  will  not  be  sufficient  and  some  more  rad- 
ical procedure  must  be  selected.  I think  the 
operation  must  be  based  on  the  pathological 
findings  and  on  the  anatomical  location  of  the 
ulcer  itself.  The  modern  pathologist  very  often 
finds  that  the  ulcer  is  histologically  carcinoma- 
tous. 

I am  sorry  Dr.  Hanes  could  not  remain  as  I 
wish  to  refer  to  his  discussion.  I have  seen  sev- 
eal  cases  where  the  walling  off  process  had  oc- 
curred in  which  I am  sure  there  were  slight 
perforations  and  yet  the  patients  never  came  to 
operation  and  recovered.  Some  of  them  undoubt- 
edly had  duodenal  ulcers.  There  was  a slight 
perf oration,  a walling  off  of  the  opening  a lit- 
tle acute  localized  reaction,  no  bacterial  periton- 
itis but  a chemical  peritonitis  that  subjected  the 
patient  to  no  great  disturbance  or  distress. 
What  I wished  to  particularly  say  for  Dr.  Hane’s 
benefit  was  that  the  most  of  these  cases  who  have 
perforation  of  an  acute  soft  ulcer  have  very 
little  if  any  bacterial  growth.  In  other  wovds 
(lie  specimen  examined  where  operation  was 
done  within  two  or  three  hours  the  cultures 
remained  sterile. 

When  in  doubt  drain  has  become  routine  with 
me  in  operating  upon  gastric  and  duodenal  per- 
forations. I believe  this  is  the  safer  plan  of  pro- 
cedure. 
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COUNTY  SOCIETY  REPORTS 


Scott  County  Medical  Society  was  called  to- 
gether to  pay  some  tribute  of  respect  to  Dr. 
\V.  H.  Coffman  with  the  following  members 
present.  Dr.  f.  C.  Collins,  Dr.  C.  Barlow,  Dr. 
S.  S.  Ammerson,  Dr.  L.  F.  Heath,  Dr.  G.  W. 
McGinnis,  Dr.  J.  C.  Thomasson,  Dr.  D.  B. 
Knox,  Dr.  J.  C.  Back,  Dr.  H.  H.  Roberts, 
Dr.  W.  Mason,  Dr.  William  Salin,  Dr.  W.  S. 
Aliphin,  Dr.  M.  D.  Sanford,  Dr.  H.  V.  John- 
son. 

His  death  after  an  illness  of  a few  weeks 
worked  a fitting  close  to  a beautiful  life.  He 
was  permitted  to  serve  his  fellowmen  not  only 
in  his  own  County  but  adjoining  counties  as 
few  men  of  our  time  have  been  permitted  to 
serve. 

He  was  a faithful  friend,  wise  counsellor 
and  a valiant  champion  of  the  cause  of  right 
and  of  righteousness. 

His  life,  more  than  that  of  most  men,  was 
devoted  to  unselfish  service  of  others  and  by 
reason  of  his  rich  endowment  of  mind  and 
heart  and  truly  remarkable  personality,  he 
was  a successful  practitioner. 

He  also  had  broad  visions  in  preventive 
medicine  and  a sworn  enemy  of  disease. 

He  was  chairman  of  the  local  Board  o- 
Health  for  many  years  and  a great  factor  in 
the  promotion  and  maintaining  of  the  Scott 
County  Department  of  Health. 

Many  more  truthful  remarks  could  be  made, 
but  we  close  with  the  following  _ 

Whereas,  The  Supreme  Physician,  in  His 
infinite  wisdom,  has  seen  fit  to  call  from 
earthly  labor  to  eternal  rest,  our  beloved  col- 
league, Dr.  W.  H.  Coffman, 

Therefore,  be  it  resolved  that  the  Scott 
County  Medical  Society  and  the  medical  pro- 
fession have  lost  a valuable  member  and 
friend  and  the  community  a skilled  physician 
and  honorable  citizen. 

Be  it  further  resolved  that  we  extend  to 
the  bereaved  family  our  profound  sympathy, 
and  that  a copy  of  these  resolutions  be  fur- 
nished them,  and  that  a copy  be  sent  to  the 
Kentucky  State  Journal  for  publication,  and 
a copy  be  spread  on  our  minute  book. 

Committee. 

Dr.  E.  C.  Barlow 
Dr.  IT.  V.  Johnson 
Dr.  A.  Stewart. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 

medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN‘ 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  er  uip- 
ment  for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeutic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.^Lexington,  Ky. 
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Mo  need  to  question  reliability  of  our  advertisers — -all  are  guaranteed.  When  answering  ads  mention  this  JouKNat,. 
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SCARLET  FEVER 

E.  R.  SqiriBB  & Sons,  have  been  licensed  by  the  Scarlet  Fever 
Committee,  Inc.,  which  administers  the  patents  granted 
Drs.  George  F.  and  Gladys  H.  Dick,  to  make  and  distribute 
AUTHORIZED  SCARLET  FEVER  PRODUCTS. 

SCARLET  FEVER  ANTITOXIN 

for  treatment  and  passive  immunity. 

SCARLET  FEVER  TOXIN 

for  active  immunity. 

SCARLET  FEVER  TOXIN 

for  the  Dick  Test  to  determine  immunity  to  Scarlet  Fever. 

Specify  SQUIBB’S 

{ IVrite  for  Full  Information  ] 

E R: Squibb  & Sons,  New  VUrk 
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'JUST  READY-AFTER  10  YEARS 

Moynihan’s  Abdominal  Operations 

It  has  been  ten  years  since  the  appearance  of  the  last  edition  of  this  work.  During 
this  time  many  advances  have  been  made  in  abdominal  surgery.  Sir  Berkeley,  active 
in  the  war  service,  and  observing  the  great  changes  taking  place  in  technic,  in  the  re- 
finements of  standard  operations,  in  sterilization  and  in  atfer-care,  decided  to  give 
his  work  a drastic  revision.  He  did— virtually  rewriting  the  work,  necessitating  its 
resetting  from  cover  to  cover.  A great  deal  of  new  material  was  added.  Obsolete 
methods  were  eliminated.  Many  new  illustrations  were  included.  It  is  truly  a brand 
new  work — and  a magnificent  summary  of  present-day  surgical  methods. 

Several  new  chapters  have  been  added,  among  them  being  hypertrophic  stenosis  of  the 
pylorus,  disappointments  after  gastro-enterostomv,  dilatation  of  the  duodenum,  car- 
cinoma of  the  rectum,  preliminary  observations  upon  cholelithiasis;  secondary  oper- 
ations on  the  biliary  system,  and  a very  important  one  on  surgical  technic.  Sir  Berke- 
ley is  particularly  thorough  and  scrupulously  careful  in  describing  technic,  believ- 
ing that  to  operative  skill  more  then  to  any  other  one  factor,  is  due  the  success  of  an 
operation. 

The  work  however,  covers  more  than  technic.  It  begins  with  preliminary  prepar- 
ations and  sterilization;  then  goes  into  the  actual  technic,  carries  through  the  com- 
plications and  sequelae,  right  on  to  after-treatment. 

By  Sik  Berkeley  Moyn'han,  M.  S.,  Leeds,  England.  Two  octavos,  totaling  1217  pages,  with  658  illustrations.  Cloth,  $20  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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BREAST  MILK 


The  Baby’s  Food 

Thousands  of  mothers  have  not  sufficient  Breast  Milk 
to  meet  the  infant’s  full  quantity  requirements. 

Such  babies  are  often  hungry.  The  cry  of  a hungry  baby 
is  often  mistaken  for  Colic. 

Complemental  or  complete  feedings  immediately  fol- 
lowing the  breast  nursing  are  indicated  in  this  type  of 
infant. 

DEXTRI-MALTOSE 

Cow’s  Milk  and  Water  make  a very  satisfactory  comple- 
mental or  complete  feeding. 

Our  pamphlet  entitled  'The  Re-establishment  of  Breast 
Milk*’  is  valuable  to  the  general  practitioner  because  it 
helps  him  simplify  his  infant  feeding  problems. 

The  suggestion  is— Utilize  as  much  Breast  Milk  as  pos- 
sible and  prevent  hunger  by  Complemental  Feeding. 


The  Mead  Policy 


Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  i n regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 

S r 
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EDITORIAL 


SCARLET-FEVER  STREPTOCOCCUS 
ANTITOXIN 

For  many  years,  it  has  been  generally  ac- 
cepted that  the  streptococcus  was  associated 
with  scarlet  fever  and  was  possibly  the  cau- 
sative organism.  On  the  basis  of  this  belief, 
anti-streptococcic  serum  has  been  recommend- 
ed and  used  during  the  time  in  the  treatment 
of  scarlet  fever,  especially  in  the  more  toxic 
cases  and  in  cases  with  complications. 

Dick  and  Dick  (1)  isolated  cultures  of  strep- 
tococci from  persons  with  scarlet  fever,  and 
made  laboratory  and  other  studies  of  these 
cultures.  From  cultures  of  these  strains  of 
streptococci  they  were  able  to  make  a toxic 
filtrate  which,  upon  being  injected  into  vol- 
unteers, produced  scarlet  fever.  With  the 
toxic  filtrate  they  were  able  to  test  the  sus- 
ceptibility to  scarlet  fever,  by  means  of  a skin 
test  similar  to  the  Schick  test  for  diphtheria. 


injecting  into  the  agar  live  cultures  of  scar- 
let fever  streptococcus.  He  was  thus  able  to 
produce  an  immune  serum  which  has  both  an- 
titoxic and  antibacterial  qualities. 

It  would  seem  from  the  work  of  the  Dicks, 
that  the  rash  and  the  other  symptoms  of 
scarlet  fever  are  due  to  a free  toxin,  as  they 
have  been  able  to  produce  all  the  symptoms  of 
scarlet  fever  by  the  injection  of  the  filtered 
toxin  prepared  from  the  scarlet  fever  strepto- 
cocci. It  would  also  seem  that  the  complica- 
tions, such  as  middle-ear  infection,  are,  there- 
fore, due  to  the  spread  of  the  infection  and 
possibly  to  another  factor  than  that  respon- 
sible for  the  acute  disease. 

If  the  above  hypotheses  are  true,  an  anti- 
toxin made  by  immunizing  an  animal  against 
the  filtered  toxin  should  be  efficacious  in 
neutralizing  the  toxin  and  should  thus  bring 
about  a prompt  recovery  from  the  acute  symp- 
toms. Moreover,  a horse  immunized  with  cul- 
tures of  streptococci  that  cause  scarlet  fever 
should  produce  an  antibacterial  serum  with 


TABLE  I— RESULTS  IN  MODERATE  CASES 


. % Post-  % Mastoid-  % Severe 

No.  of  Per  Cent.  Scarlatinal  °/c  Otitis  itis  and  Cervical 
Cases  Deaths  Nephritis  Media  Otitis  Adenitis 

Control  35  0 8.5  14.2  8.5  2.9 

Antitoxin  21  0 0 4.7  0 0 

TABLE  II. — RESULTS  IN  SEVERE  CASES 

Control  15  20.0  20.0  20.0  20.0  33.3 

Antitoxin  29  3.4  0 6.8  3.4  3.4 


They  also  produced  an  antitoxin  by  immun- 
izing a horse  with  repeated  injections  of  the 
filtered  toxin,  and  the  antitoxin  thus  produc- 
ed neutralized  the  toxic  filtrate. 

Dochez  (2)  endeavored  to  produce  scarlet 
fever  in  guinea-pigs  with  a scarlatinal  type 
of  streptococcus  hemolyticus.  He  was  able  to 
produce  symptoms  in  guinea-pigs  that  resem- 
bled scarlet  fever  in  its  main  features.  He 
then  immunized  a horse  with  these  cultures. 
He  did  this  by  the  novel  method  of  injecting 
under  the  skin  of  horses  liquid  agar,  and  then 

1 Jour.  Afer.  Med.  Ass’n.,  1923,  LXXXT,  p.  1166,  and 
1934.  LXXXII,  n.  265. 

2 Proc.  Soc.  Exper.  Biol,  and  Med.  1924,  p.  184, 


specific  antibodies  which  should  aid  in  over- 
coming the  infection,  and  in  preventing  some 
of  the  complications. 

The  tables,  taken  from  the  Dicks’  report  on 
the  therapeutic  results  of  scarlet  fever  anti- 
toxin (3)  show  the  influence  of  scarlet  fever 
streptococcus  antitoxin  on  the  mortality  ac 
well  as  on  the  complication  of  scarlet  fever. 

Scarlet-Fever  Streptococcus  Antitoxin 
Sqirbb  is  a combined  antitoxin  and  antibac- 
terial serum  produced  by  methods  developed 
in  the  Squibb  Biological  Laboratories.  It 
is  made  by  the  injection  into  horses  of  in- 
creasing doses  of  broth  cultures  of  scarlet 
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fever  streptococci  and  also  by  the  injection 
into  the  same  horses  of  cultures  of  strepto- 
cocci isolated  from  scarlet  fever  cases.  By  use 
of  these  methods  the  development  of  abscesses 
following1  the  subcutaneous  injections  of  live 
cultures  is  avoided.  Both  tbe  Dochez  and 
Dick  strains  are  used  in  the  immunization  of 
these  horses. 

Scarlet  Fever  Streptococcus  Antitoxin 
is  standardized  so  that  in  the  uncon- 
centrated antitoxin  each  cubic  centimeter  neu- 
tralizes more  than  1000  skin-test  doses  of  stan- 
dard toxin.  Its  antibacterial  titer  is  deter- 
mined by  the  agglutination  test,  similar  to 
that  used  in  testing  anti-meningococcic  and 
other  antibacterial  serums. 

The  concentrated  antitoxin,  of  course,  neu- 
tralizes the  standard  toxin  in  much  higher 
dilution  than  the  unconcentrated,  but  has  the 
theoretical  disadvantage  that  some  of  the  anti- 
bactericidal  anti-bodies  many  have  been  lost 
in  the  concentration  process. 

The  Laboratories  of  the  State  Board  of 
Health  through  arrangements  made  with  E. 
B.  Squibb  & Sons  are  prepared  to  furnish 
the  unconcentrated  as  well  as  the  concentrat- 
ed scarlet  fever  streptococcus  antitoxin ; but 
until  more  clinical  data  are  available,  we  rec- 
ommend the  unconcentrated , and  this  form 
will  be  supplied  unless  the  concentrated  is 
specified. 

DOSAGE 

For  'prophylaxis,  10  Cc.  to  20  Cc.,  admin- 
istered intramuscularly ; for  treatment  20 
Cc.  to  50  Cc.,  given  intramusclarlv  or  intra- 
venously. If  the  temperature  does  not  de- 
cline and  the  local  symptoms  do  not  improve 
within  twenty-four  hours,  the  dose  may  be 
repeated.  Tn  severe  cases  or  those  seen  late, 
larger  or  repeated  doses  may  be  given  as  in- 
dicated. Strict  aseptic  teehnic  should  be  ob- 
served with  all  injections. 

The  therapeutic  value  of  the  antitoxin 
treatment  of  scarlet  fever  can  no  longer  be 
questioned.  Administered  early  in  the  dis- 
ease, as  soon  as  the  rash  appears,  it  brings 
about  striking  improvement,  even  in  the  pres- 
ence of  marked  toxemia;  cases  in  which  sen- 
tic  complications  have  already  set  in,  yield 
less  readily. 

It,  should  be  borne  in  mind  that  Scarlet 
Fever  Streptococcus  Antitoxin  is 
made  from  horse  serum  and,  therefore,  serum 
rashes  and  serum  sickness,  such  as  are  en- 
countered Avith  other  antitoxins  and  serums, 
are  to  be  expected.  However,  these  svmp- 
toms,  as  a rule,  are  only  temporary  and  are 


not  severe  except  in  asthmatics  and  those 
who  have  been  sensitized  by  the  use  of  other 
antitoxins. 

It  is  to  be  noted  that  we  have  no  exact 
information  as  yet  as  to  the  relation  between 
the  skin-test  neutralizing  action  of  the  anti- 
toxin and  its  therapeutic  activity,  and  that 
the  statement  on  the  label  is  the  minimum 
while  the  maximum  may  be  many  times 
more. 

Scarlet  Fever  Streptococcus  Antitoxin 
(unconcentrated)  is  supplied  in  10- 
Cc.  syringes  and  in  50-Cc.  gravity  containers. 
Always  please  specify  the  package  wanted. 


THE  AMERICAN  ASSOCIATION  FOR 
STUDY  OF  GOITER, 

The  American  Association  for  the  Study 
of  Goiter  will  hold  a three-day  session  in 
Louisville  February  1st,  2d  and  3d. 

This  meeting  will  bring  together  a number 
of  tbe  most  prominent  medical  men  in  Ameri- 
ca. During  the  three-day  operative  and  diag- 
nostic clinics  will  be  held  at  all  the  local  hos- 
pitals and  these  will  probably  bring  to  Louis- 
ville the  the  largest  number  of  cases  of  goiter 
that  lias  ever  been  in  the  city. 

The  Jefferson  County  Medical  Society  will 
hold  a special  meeting  on  Monday  night, 
February  1st,  devoted  entirely  to  this  sub- 
ject. 

A banquet  will  be  held  Tuesday  night,  Feb- 
ruary 2d.  to  which  the  profession  is  cordial- 
ly invited  to  attend.  The  program  is  as  fol- 
lows : 

Monday,  February  1st,  1926. 

1 :15  P.  M Dr.  Eugene  Johnson 

1 :35  P.  M.,  “Consideration  of  Certain  Toxic 
Adenomas.  ”... .Dr.  R.  M.  Howard,  Okla- 
homa City,  Okla, 

1:55  P.  M.  “Abscess  of  the  Thyroid.” — Dr. 
Marcus  O.  Shivers,  Colorado  Springs, 
Colo. 

2:15  P.  M.,  “Atypical  Goiter  with  Lantern 
Demonstration.” — Dr.  S.  D.  Van  Meter, 
Denver,  Colo. 

2:35  P.  M„  “Basal  Metabolic  Rate  Stan- 
dards.”— Dr.  W.  H.  Stoner,  Philadephia, 
Pa. 

2:55  P.  M.,  “Certain  Phases  of  Thyroid  Tox- 
emia. Ts  there  a Distinction  between  Exo- 
phthalmic Goiter  and  Toxic  Adenoma”? 
— Dr.  Allen  Graham,  Cleveland,  Ohio. 
3:15  P.  M.,  “Some  Observations  in  Thyroid- 
ectomy.”— Dr.  C.  H.  Magee,  Burlington, 
Iowa. 

3:35  P.  M..  “The  Use  of  Radium  and  X-Ray 
in  the  Treatment  of  Toxic  Goiter.” — Dr. 
John  O.  Bower,  Philadelphia,  Pa. 
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Monday  Evening,  February  1st,  11)26,  8 P.  M. 

Jiafferson  County  Medical  Society,  City 
Hospital. 

Symposium  ol  papers  limited  strictly  to  ten 
minutes. 

Clinical  case — Keith  & Keith. 

Carcinoma  Thyroid  with  Goiter  Syndrome 
— X-ray  cure. 

Aetiology  of  Exopthalmic  Goiter — Dr.  W. 
E.  Gardner. 

Morbid  Anatomy — Dr.  Frank  P.  Strickler. 

Hypo-Thyroidia — Dr.  Curran  Pope. 

Hyper-Tliyroidia — Dr.  W.  L.  Boggess. 

Prophylactic  Treatment — Dr.  Rowan  Mor- 
rison. 

X-ray  Treatment  (Lanten  Illustration)  — 
Drs.  Keith  & Keith. 

Surgical  Treatment — Dr.  John  Wathen. 

Medical  Treatment — Dr.  J.  Mason  Morris. 

Discussion  to  be  opened  by  Drs.  Irvin 
Abell,  R.  R.  Elmore  and  Oscar  E.  Bloch. 

For  the  program  Tuesday  and  Wednesday, 
the  following  are  among  the  speakers : 

Dr.  Emil  Goetsch,  Brooklyn,  N.  Y. 

Dr.  John  Musser,  New  Orleans,  La. 

Dr.  Wm.  Engelbach,  St.  Louis,  Mo. 

Dr.  Arthur  Hertzler,  Halstead,  Kansas. 

Dr.  Israel  Bram,  Philadelphia,  Pa. 

Dr.  Nelson  M.  Percy,  Chicago,  111. 


LOUISVILLE  EYE,  EAR,  NOSE  AND 
THROAT  SOCIETY 

One  of  the  most  effective  special  organiza- 
tions in  the  State  is  the  Louisville  Eye,  Ear, 
Nose  and  Throat  Society.  At  its  annual 
meeting,  held  at  the  Brown  Hotel  in  Louis- 
ville in  January,  forty  members  were  pres- 
ent and  a remarkably  interesting  program 
was  given.  Dr.  Walter  Dean  gave  an  ex- 
tremely interesting  description  of  his  recent 
postgraduate  trip  to  London  and  Vienna. 
The  Journal  hopes  that  Dr.  Dean  will  shortly 
prepare  an  article  on  this  subject  that  will  be 
of  value  to  any  of  our  members  who  are  con- 
templating a trip  abroad.  The  essay  of  the 
evening  was  an  illustrated  address  by  Dr. 
John  J.  Shea  of  Memphis  on,  “The  Sinus  In- 
fections in  Children.”  Dr.  Shea  reported  some 
remarkable  research  work  which  has,  in  his 
hands,  brought  practical  results  of  the  high- 
est order.  His  illustrations  of  the  embryolo- 
gy of  the  sinuses  were  so  simple  that  a child 
could  understand  them. 

This  Society,  under  the  presidency  of  Dr 
Pfingst  for  the  past  year,  lias  been  doing  ideal 
work.  Frequent  meetings  have  brought  the 
membership  into  close  touch  with  one  another 
and  their  common  problem. 

At  almost  every  meeting  several  honorary 
members  were  present  from  out  in  the  state 
and  the  influence  of  the  Society  is,  in  this 
. way,  made  state-wide.  It  would  be  a splendid 
plan  if  the  other  cities  in  the  state  which  have 


a number  of  specialists  would  form  similar 
organizations.  It  is  of  the  utmost  importance, 
however,  that  the  members  of  these  special  so- 
cieties realize  their  obligations  to  their  county 
societies  and  their  own  need  for  the  broader 
knowledge  of  the  whole  subject  of  medicine 
that  can  only  be  secured  by  constant  at- 
tendance and  participation  in  their  pro- 
grams. 


ORIGINAL  ARTICLES 

INTRA- VENOUS  MEDICATION.* 

By  W.  R.  Burr,  M.  D.,  Auburn. 

In  the  science  of  medicine,  as  in  no  other 
field  of  endeavor,  we  have  been 
“Men,  my  brothers,  men  the  reapers,  ever 
reaping  something  new, 

That  which  have  we  done  but  earnest  of  the 
things  that  we  shall  do.” 

We  have  made  remarkable  advancement 
since  the  days  of  the  early  internists,  in  medi- 
cal practice,  when  the  sick  were  “puked  and 
purged”  with  Galenic  doses  of  medicine  and 
depleted  with  blood-letting  for  any  ailment  to 
which  they  might  have  fallen  heir. 

There  have  been  wonderful  strides  in  phar- 
macology and  medical  therapeutics,  as  well 
as  in  diagnostic  methods,  during  the  past  de- 
cade or  two,  and  therefore,  those  who  are  the 
victims  of  ill  health  have  a much  better  chance 
for  restoration,  if  they  are  fortunate  enough 
to  fall  into  the  hands  of  the  present-day,  well- 
equipped  and  painstaking  physician.  Luck- 
ily for  most  of  them,  they  do  not  have  to  run 
the  gauntlet  of  the  old-fashioned,  nauseat- 
ing. unsetting  boluses  and  mixtures  that  often 
made  bad  conditions  worse  than  they  would 
have  been,  if  left  to  the  kindly  influences  of 
vis  medicatrix  naturae. 

Some  of  them,  of  course,  were  fortunate 
and.  like  Gil  Bias,  recovered  in  spite  of  the 
disease  and  the  doctor.  And  T am  sure  manv 
of  them,  in  our  time  of  boasted  enlightment. 
win  out  acainst  much  needless  and  even  liar:" 
ful  medication. 

I have  ceased  to  wonder  that  manv  of  tl'~ 
doctors  who  were  trained  under  the 
resrime  have  drifted  into  therapeutic  nihi1- 
ism.  and  that  the  nublic  in  these  latter  davs, 
is  showing  an  inclination  to  lose  faith  in  those 
of  us  who  essay  to  practice  internal  me'li'n^'' 
and  that  sick  people  who  “yo  the  rounds” 
nnlv  to  meet  with  disapnnintment  “fall”  for 
the  siren  snutrs  of  the  osteopaths  ehironrae- 

*Read  hpfnrp  the  Third  District  Medical  Society  at 

Russellville. 
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tors,  Abramites  and  such  cults,  with  whom 
they  get  a respite  from  pills  and  potions  anu 
are  made  to  think  they  are,  “day  by  day,  i 
every  way,  getting  better  and  better.” 

The  psychic  effect  of  what  the  physician 
or  professional  healer  does  and  says  is  ofte. 
marvelous ; and  there  is  much  of  truth  in  the 
notion  that 

“The  mind  is  its  own  place,  and  in  itself, 
Can  make  a hell  of  heaven,  or  a heaven  of 
hell.” 

But  after  all,  the  regular  doctor  of  toda' 
need  feel  no  discotiragement,  for  his  facilities 
for  making  diagnosis  and  treating  diseases  ar 
increasing  at  a rate  that  inspires  much  hope 
for  the  successful  prosecution  of  his  calling 

I started  out,  however,  to  make  this  paner 
one  on  the  subject  of  Intra-venous  medica- 
tion. and  fell  into,  perhaps,  too  much  pream- 
ble and  digression. 

This  method  of  administering  medicinal 
remedies  is  one  that  has  come  into  vogue  in 
comparatively  recent  years,  and  practition- 
ers over  the  country  are  employing  it  with 
reported  gratifying  results.  Indeed  I am  con- 
fident that  it  is  fraught  with  almost  unlimit- 
ed nossibilities  for  good. 

The  High-brows  and  those  who  are  inclined 
to  let  the  Council  of  Pharmaw  of  the  A.  M. 
A.,  direct  their  thoughts  and  govern  their 
therapeutic  activities,  are  inclined  to  throw 
eold  water  on  the  procedure,  their  main  rea- 
son being.  T am  disposed  to  think  that  thev 
have  not  “tried  it  out,”  and  given  it  unbiased 
consideration. 

The  method  has  appealed  to  me  as  being 
the  best  wav  in  which  to  administer  medi- 
cines, and  the  more  T emplov  it  the  better 
pleased  T become  with  its  efficiencv.  Mv  ex- 
perience with  it.  however,  has  not  been  verv 
extensive,  and  while  “one  swallow  does  not 
make  a summer.”  it  is  alwavs  significant  to 
see  one  of  those  birds  flying  around. 

Tt  is  not  in  accordance  with  common  sense 
that  a medicinal  agent  sent  into  the  blood 
stream,  where  it  must  go  before  doing  its 
work,  bv  the  circuitous  route  of  the  stomach 
and  intestines,  would  have  as  ouick  and 
satisfactorv  effect  as  if  it  were  put  directly 
into  the  blood  current  intra-venouslv. 

Besides,  the  conventional  wav  of 
tering  medicines  is  nnsatisfactorv  for  othe~ 
reasons.  Nobodv  knows  exactlv  what  chemi- 
cal changes  are  going  to  take  place  with  medi- 
cinal agents  when  thev  are  acted  imon  u—  +1-,v 
fluids  of  the  stomach  and  intestinal  tract 
Someone  has  said,  reeentlv.  that  “Them  is  a* 
much  varirMon  in  the  chemical  reaction  of 


different  stomachs  as  in  finger  prints”. 
Moreover,  intra-venous  therapy  does  not  up- 
set the  stomach  and  make  it  rebellious,  even 
to  the  taking  of  food,  as  is  often  the  case  with 
frequent  dosings  by  the  stomach  route.  In 
a solution  made  with  properly  distilled  v’ater, 
you  can  be  sure  it  will  reach  the  tissues  to  be 
quickest  way  possible. 

The  gravity  method  of  giving  medicine  into 
a vein,  in  which  large  quantities  of  fluid  are 
injected,  is  objectionable ; but  small  quanti- 
ties, five  to  twenty  c.  c.,  given  by  the  ven- 
ous method,  by  means  of  a Luer  syringe  and  a 
needle  of  small  gauge,  is  an  easy  and  safe 
procedure,  and  has  nothing  about  it  to  dis- 
credit it.  The  Luer  with  an  eccentric  tip 
is  the  better  kind  to  use. 

Of  course  one  should  be  careful  of  his 
technic  in  employing  intra-venous  therapy. 
The  syringe  used  should,  of  course,  be  thor- 
oughly sterilized  the  area  over  the  site  of  in- 
jection swabbed  with  alcohol  and  the  vein  en- 
tered in  such  a manner  as  to  avoid  injecting 
any  of  the  fluid  into  the  surrounding  tis- 
sues. It  is  an  easy  thing  to  do  when  one  gets 
nis  hand  in  and  has  had  a little  experience  in 
doing-  the  trick.  The  vein  should  be  punct- 
ured obliquely  from  the  side  and  not  on  its 
top.  The  tourniquet  being  applied  about  two 
inches  above  the  elbow,  the  patient  is  directed 
to  grip  his  hand,  and  the  veins  will  usually 
stand  out  in  good  relief.  Then  any  of  the 
prominent  veins  can  be  selected,  the  median 
basilic  or  the  median  cephalic  usually  being 
chosen  Tt  is  well  to  remember  that  the  ex- 
ternal cutaneous  nerve  lies  directlv  beneath 
the  median  cephalic  and  the  internal  cutan- 
eous nerve  immediatelv  above  and  close  to 
where  the  median  basilic  unites  with  the  main 
vessel  by  that  name  As  to  knowing  when 
you  are  in  the  vein  a blood  flash  in  the  tip 
of  the  syringe  will  admonish  you  of  the  fact 

A bogev  has  existed  about  the  danger  of 
getting  an  air  bubble  in  the  vein  in  giving  an 
intra-venous  injection,  hut  experiments  on 
dogs  have  exploded  the  theorv  that  it  is  a so 
much  to  he  dreaded  happening. 

Intravenous  therapv  is  in  most  instances  to 
be  preferred  to  the  subcutaneous  method  of 
administering  medicines  for  the  reason  that 
you  never  have,  if  you  have  been  careful,  lo- 
cal reactions  or  abscesses  to  contend  with. 
And,  what  is  a great  point  in  favor  of  the 
venous  mode,  the  injection,  if  rightly  made, 
never  causes  the  least  pain  beyond  the  first 
prick  of  the  needle. 

T am  frank  to  say.  though,  that  until  about 
two  and  a half  years  ago,  I was  tender-fin- 
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gered  and  mentally  averse  to  tbe  idea  of  giv- 
ing meuicme  by  tne  vein,  i nau  entertained 
a prejudice,  iiKe  most  old-timers,  against  tne 
metliod,  and  nad  aiways  leu  tliat  l would 
oe  eourcing  trouble  by  injecting  medicine^ 
into  tne  blood  current,  tiie  ground  being  con- 
sidered, as  tne  Hermans  woum  say,  verboten. 

And  it  is  doubtlul  il  1 vvouiu  be  employing 
tiie  metnod  now,  bad  it  not  been  lor  tne  de- 
mand of  a patient  wbo  came  to  me  from  a 
city  in  anotner  state,  wbo  urgently  requested 
that  1 treat  bis  ease  in  that  way.  lie  bad 
formerly  lived  in  my  town  and  bad  been  a 
client  of  mine.  But  be  bad  just  been  under 
tne  care  of  an  up-to-date  physician  in  tbe 
city  referred  to,  wbo  bad  been  giving  liiin, 
for  anemia  and  nervousness,  caeodyiate  of 
sodium  by  tbe  venous  route.  He  bad  been 
giving  him  fifteen  grains  of  tbe  drug  in  five 
c.  c.  of  distilled  water.  His  directions  were 
that  be  should  have  one  such  dose  every  day 
for  twelve  days ; then  one  three  times  a week 
for  two  weeks. 

Naturally,  having  bad  no  experience  in  that 
manner  of  administering  medicines,  I felt 
doubtful  as  to  whether  tbe  patient  should 
have  that  size  doses  of  tbe  drug,  at  least  in- 
travenously, with  such  frequency ; but  be  in- 
sisted that  I pursue  that  course,  and  brushing 
aside  my  timidity,  I,  to  use  a slang  expres- 
sion, “put  it  to  him.”  The  results  of  tbe 
treatment  were  not  only  harmless  but  high- 
ly gratifying.  In  about  a month’s  time  he 
had  gained  twelve  pounds  in  weight,  his 
nerves  had  become  steady  and  he  was  reliev- 
ed of  insomnia,  with  which  he  had  been  trou- 
bled. 

A few  months  later  I treated  a similar  case 
in  a young  man  who  came  to  me  from  Florida. 
He  was  anem*,  his  hemoglobin  being  only  50 
per  cent,  and  he  seemed  to  have  a malarial  in- 
toxication. The  malarial  idea  was  guess 
work,  as  no  blood  test  was  made.  He  was  ex- 
tremely nervous  and  was  having,  rather  fre- 
quently, veritable  attacks  of  hysteria.  I gave 
him,  by  the  vein,  allowing  five  days  to  elapse 
between  doses,  one  grain  of  caeodyiate  of  iron 
in  five  c.  c.  of  distilled  water.  After  having 
given  him  six  doses,  his  nervous  attacks  had 
stopped,  the  hemoglobin  content  of  his  blood 
had  increased  to  70  per  cent,  he  had  gained 
ten  pounds  in  weight  and  was  satisfactorily 
improved  in  every  way. 

In  a few  cases  of  chronic  rheumatism,  I 
have  gotten  satisfactory  results  with  the  in- 
troduction by  vein  of  the  salicylate  of  sodium 
and  the  iodide  of  sodium  in  combination. 
Those  cases  had  refused  to  respond  to  the 


same  remedies  given  internally. 

in  several  cases  oi  cnronio  uroncnitis  and 
run-uown  condition,  lonowing  miiuenza,  tnac 
would  not  yield  iu  internal  medication,  1 used 
ten  lo  tnirty  grains  oi  iodide  oi  sodium  in- 
travenously, wnn  nappy  results,  giving  tne 
doses  m some  instances,  tnree  days  apart,  and 
in  otners  at  live  days  intervals. 

in  one  case  oi  armntis  deiormans,  in  which 
at  times  tbe  pain  was  so  severe  as  to  demand 
tne  subcutaneous  use  ox  morpmne  lor  reiiet, 
i was  able  to  relieve  tne  pain  symptom  very 
marKeuiy  by  tbe  intravenous  use  of  sodium 
sancyiate  and  sodium  iodide,  nfteen  grains 
of  each,  in  a twenty  c.  c.  solution.  Bigbteen 
injections  were  given  at  intervals  oi  three 
days.  By  tbe  time  tbe  last  dose  was  given,  tbe 
patient  nad  ceased  to  be  troubled  by  any  ap- 
preciable pain  or  soreness  and  tbe  point  en- 
largements bad  decreased  to  some  extent.  A- 
bout  a year  has  elapsed  since  tbe  treatment, 
and  no  occasion  has  arisen  for  its  repetition. 

Thus  far  I have  not  been  disappointed  in 
the  use  of  intravenous  therapy.  But  with  tbe 
use  of  triple  distilled  water  intravenously, 
which  has  been  lauded  for  various  infections, 
I have  had  no  experience.  Nor  have  I tried 
out  mercurochrome,  intravenously  for  pneu- 
monia and  other  acute  infections,  but  favor- 
able reports  of  its  use  have  been  made  recent- 
ly- 

Of  course  we  should  see  to  it  that  we  get 
reliable  preparations  for  this  kind  of  medica- 
tion. Quite  a number  of  good  pharmaceuti- 
cal houses  are  now  putting  up  intravenous  so- 
lutions, and  their  reliability  is  a matter  for 
individual  decision.  As  for  myself,  I have  em- 
ployed the  products  of  Parke  Davis  and  Co., 
Geo.  A.  Breon  and  Co.,  and  those  of  the  New 
York  Intravenous  Laboratory;  but  the^e  are 
others,  perhaps  as  good. 

I trust  you  will  not  get  the  impression  from 
my  attempted  dissertation  on  this  subject  that 
I am  an  enthusiast  to  the  extent  that  I would 
think  of  abandoning  the  internal  use  of  medi- 
cines, or  would  give  up  their  subcutaneous  or 
intramuscular  administration.  These  methods 
will  always  have,  I feel  sure,  their  appeal  to 
the  “medicine  man.”  Indications  frequently 
arise  for  their  employment,  when  it  is  more 
expedient  to  use  them  than  the  intravenous 
form.  But  I am  firmly  convinced  that  in 
many  of  the  ailments  we  are  called  upon  to 
treat,  we  would  get  much  quicker  and  more 
satisfactory  results  by  putting  'our  medicines 
directly  into  the  blood  stream  than  by  trust- 
ing to  the  circuitous  way. 

The  emergency  administration  of  drugs  such 
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as  digitalis  or  strophantlius,  by  tbe  vein,  cer- 
tainly nas  me  connnenuauon  01  common 
sense;  ana  mere  is  no  aoubt  in  my  mina  mat 
me  memod  mignt  onen  prove  a uie-saver. 

it  may  be  tnat  all  or  most  of  you  . . 
using  intravenous  medication,  Those  of  you 
wlio  may  not  nave  dad  any  experience  witn 
it  sliouid,  1 feel  sure,  give  it  consideration  and 
a trial.  My  own  limited  experience  witn  it 
makes  me  confident  you  would  find  it  ef- 
ficient and  worth  wiule. 


RADIATION  THERAPY  IN  CANCER  OF 
THE  BREAST  * 

By  J.  Paul  and  D.  Y.  Keith,  Louisville. 

Diagnosis. 

The  diagnosis  of  cancer  of  the  breast,  as 
seen  in  tne  major  number  oi  any  practition- 
er's experience,  is  not  difficult,  lor  establish- 
ed cancer  is  tne  chief  form  of  the  disease 
when  first  seen.  A positive  diagnosis  is  ar- 
rived at  by  the  presence  oi  a woody  bard  tu- 
mor in  the  breast,  accompanied  by  skm  fix- 
ation over  the  site  of  the  tumor.  The  pres- 
ence of  nipple  retraction  will  depend  upon 
the  size  of  the  growth  and  its  location  in  re- 
lation to  the  nipple.  If  it  is  near  the  nipp^, 
retraction  will  appear  as  a much  earlier  sign 
than  when  the  tumor  is  located  a remote  dis- 
tance from  the  nipple. 

Which  chain  of  lymph  modes  that  will  first 
show  enlargement  of  any  of  the  lymph  node 
chains  that  drain  the  breast,  depends  on  t 
location  of  the  primary  growth.  Axillary  en- 
largement is  present  in  the  majority  ol  v. 
for  the  reason  that  the  axillary  nodes  be- 
come involved  early,  when  the  outer  had 
the  gland  is  the  seat  of  the  primary  growth, 
and  less  frequently  when  the  primary  growth 
is  in  the  upper  inner  quadrant. 

However,  enlargement  of  the  axillary 
lymph  nodes  may  appear  as  the  first  evi- 
dence of  metastasis  from  a primary  growth 
anywhere  in  the  mammary  gland.  The  pres- 
ence of  lymph  node  enlargement,  usually  free 
of  tenderness,  in  the  presence  of  a woody  hard 
breast  tumor,  is  a positive  sign  of  malignancy. 
If  we  accept  the  statistics  of  Simon  and  Wol- 
lner  (1)  that  82  per  cent  of  all  mammary  tu- 
mors are  malignant,  every  mammary  tumor  is 
to  be  regarded  as  malignant  until  proven  oth- 
erwise, regardless  of  the  history  or  age  of  the 
patient. 

No  diagnosis  is  thorough  or  complete  until 

*Read  before  the  Third  District  Medical  Society  at 
Russellville. 


a careful  history  is  taken,  to  be  followed  with 
an  X-ray  examination  of  the  chest.  Should 
there  be  any  history  of  rheumatism  elicited 
from  the  patient,  films  should  be  made  of  the 
spine  in  both  lateral  and  antero-posterior  po- 
sitions, with  films  of  the  pelvis,  femora  and 
humeri.  Bone  metastasis  below  the  knees  or 
elbows  is  rare  in  breast  tumors. 

We  have  a patient  in  the  hospital  at 
present,  who  was  sent  us  for  pre-operative 
radniiun  of  -he  breast  and  axilla  Oi.  ex- 
amination, we  find  a metastasis  in  the  lower 
half  of  the  pleura  with  almost  complete  decal- 
cification  of  the  body  of  the  sixth  dorsai 
vertebra.  An  operative  procedure  on  a pa- 
tient of  this  type  would  lower  their  r 
lance  so  greatly,  that  the  malignant  process 
would  cause  a fatal  termination  quicker  than 
if  no  doctor  had  been  consulted. 

We  believe  the  presence  of  persistent  pain 
in  the  spine,  in  the  presence  of  a breast  mali- 
gnancy, is  a contra-indication  to  surgery, 
even  ir.  the  presence  of  a negative  roentgen 
examination  of  the  spine.  In  our  experience 
pain  is  present  many  weeks  before  a roent- 
gen examination  will  prove  a definite  mali- 
gnancy of  the  body  of  a vertebrae. 

Operability. 

In  a recent  report  of  Lee ’s2,  from  the  mem- 
orial Hospital,  61.2  per  cent  of  all  patients 
with  mammary  tumors,  entering  this  clinic 
were  inoperable  when  first  seen.  This,  prob- 
ably, is  a little  high,  as  a number  of  the  cases 
seen  in  this  breast  clinic  are  referred  by  sur- 
geons and  are  naturally  inoperable  ones.  The 
lack  of  education  of  the  laity  in  the  more  re- 
mote districts  will  compensate  for  this  ap- 
parent increase  in  operability.  The  percen- 
tage of  operability  will  vary  with  different 
surgeons,  as  the  operability  is  still  a matter 
of  personal  equation  and  varies  accordingly 
as  the  surgeon  is  radical  or  conservative.  The 
same  author  (Lee3  also  reports  that  only  15 
per  cent  of  the  cases  are  well  and  free  of  any 
evidence  of  the  disease  at  the  end  of  five 
years,  when  treated  by  surgery  alone.  Other 
authors  place  the  inoperable  list  as  low  as  25 
per  cent  (Pfahler4.  Giving  the  eases,  where 
the  disease  by  microscopical  study  is  limited 
to  the  breast  alone,  an  80  per  cent  cure  at  the 
end  of  five  years,  which  is  quite  high,  and 
the  cases  where  the  disease  has  spread  beyond 
the  breast,  only  one  in  five  can  expect  a cure, 
means,  of  the  whole  number  seen,  only  21 
per  cent  as  they  come,  have  a chance  for  a 
cure  by  surgery  alone,  leaving  79  per  cent  to 
die  of  carcinoma.  Any  treatment  than  can 
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increase  the  percentage  of  cures  in  either 
group,  particularly  the  larger  group,  should 
be  diligently  and  earnestly  applied  by  all  of 
us. 

Operability  'will  always  depend  on  the  in- 
dividual surgeon,  though  it  appears  that  the 
leading  clinics,  as  well  as  the  individual  sur- 
geons, are  becoming  convinced  that  few  cases 
of  cancer  of  the  breast,  in  which  the  disease 
has  spread  to  the  axilla,  are  to  be  placed  in 
the  operable  class. 

.No  case,  in  which  the  malignant  mass  is 
fixed  to  the  chest  wall  or  with  fixation  of  the 
enlarged  axillary  glands,  is  operable.  The 
same  is  true  where  there  is  deiinite  enlarge- 
ment or  fullness  below,  beneath  or  above  the 
clavicle.  Where  there  is  only  fullness  above 
the  clavicle,  it  is  but  a matter  of  a very  short 
time  until  a palpable  nodule  is  present,  and 
the  case  is  definitely  inoperable  to  the  most 
radical  surgeon  who  has  a conscience.  To  the 
surgeon  who  has  no  conscience,  none  are  in- 
operable. 

We  would  class  all  breast  tumors  as  inop- 
erable where  definite  palpable  axillary  nod- 
uies  are  present,  ftecentiy  two  surgeons  of 
national  reputation  stated  that  it  was  impos- 
sible to  remove  all  of  the  immediate  lymph 
noaes  that  drain  the  breast,  namely,  in  the 
very  apex  of  the  axilla,  those  following  the 
course  of  the  internal  mammary  blood  ves- 
sels, and  the  ones  draining  immediately  to  the 
mi  diastinum. 

We  have  always  questioned  the  wisdom,  and 
are  at  present  convinced  by  observation  and 
experience,  of  having  any  patient  go  through 
the  ordeal  of  a radical  breast  operation  in 
which  a cure  cannot  be  expected.  It  is  cer- 
tain that  when  the  disease  is  so  extensive,  that 
cancerous  tissue  is  cut  into  during  the  pro- 
gress of  the  operation,  that  the  fatal  issue  will 
appear  earlier  than  if  no  operation  had  been 
performed.  This  class  of  case  is  never  again 
comfortable  and  should  be  advised  to  have 
palliative  X-ray  treatments  and  later  a breast 
amputation  if  the  comfort  of  the  patient  can 
be  improved  by  this  procedure.  A prolonga- 
tion of  life  with  comfort  is  so  much  more  ac- 
ceptable than  post-operative  morbidity.  Many 
men  of  more  mature  surgical  judgment  are 
recognizing  these  cases  as  inoperable  when  all 
of  the  disease  cannot  be  completely  removed 
by  the  usual  conservative  radical  operation. 

What  questions  should  come  to  any  physi- 
cian s mind,  when  a patient  with  a mammary 
tumor  appears  for  an  examination?  First,  is 


tne  growth  malignant?  Second,  has  the  dis- 
ease eAiexiueu  beyonu  tne  mammary  giand  ? 
r mru,  is  mere  novation  to  tne  cnest  wan  ? 
r uurm,  are  mere  metastatic  gianus  in  tne  axil- 
la, supra-,  or  inf ra-ciavieuiar  space  ? The 
most  important  question  tnat  decides  the  pa- 
tient s comiort  is,  has  she  a chance  for  a 
cure  by  a radical  operation  ? . if  there  is  no 
cuance  lor  a cure,  what  palliative  measure 
will  give  her  the  most  comiort  and  the  long- 
est extension  of  life? 

Tre-Operative  Kadiation  and  Surgery. 

As  was  stated  by  the  author  (5),  recently,  it 
is  the  belief  of  most  American  radiothera- 
pists, that  an  erythema  dose  or  less,  given 
tnrough  as  many  portals  of  entry  as  is  indi- 
cated, will  cause  more  regression  of  the  tu- 
mor and  greater  comfort  to  the  patient  than 
massive  doses,  fn  no  way  does  this  type  of 
radiation  interfere  with  surgery  or  post-  op- 
erative healing. 

Many  research  workers  are  proving  by  an- 
imal experimentation  that  the  improvement 
is  due  to  the  local  cellular  reaction  in  the 
tissues  immediately  surrounding  the  tumor, 
causing  a local  immunity,  as  well  as  to  ren- 
der the  malignant  cell  much  more  difficult 
to  transplant  into  some  distant  organ. 

We  endeavor,  in  very  early  cases,  to  thor- 
oughly ray  the  natural  lymph  node  drainage 
areas  from  that  particular  tumor.  The  loca- 
tions of  the  portal  of  entry  for  the  roentgen 
rays  will  vary  in  each  individual  case,  ac- 
cording to  the  location  of  the  tumor.  Ten 
io  twenty  days  alter  radiation,  the  breast  is 
amputated  and  if  the  tumor  is  in  the  upper 
or  outer  half  of  the  breast,  or  enlarged  axil- 
lary lymph  nodes  were  present  before  radi- 
ation, well  screened  radium  is  applied  in  the 
axilla,  and  if  indicated,  radium  is  also  ap- 
plied above  and  below  the  clavicle  and  is  al- 
lowed to  remain  from  eight  to  sixteen  hours’ 
time.  Its  removal  requires  no  anesthesia  and 
does  not  delay  healing  of  the  operative 
wound. 

Ten  to  twenty  days  after  operation,  the 
upper  anterior  chest,  using  the  center  of  the 
clavicle  as  the  center  of  the  portal  of  entry, 
is  bathed  in  X-ray,  likewise  the  upper  poster- 
ior chest  is  treated,  using  the  center  of  the 
axilla  as  the  center  of  the  portal  of  entry. 

Wre  prefer  pre-operative  radiation,  radium 
at  the  time  of  operation  and  one  series  of 
post-operative  radiation  as  giving  the  patient 
the  best  chance  of  receiving  a cure,  or  in 
event  this  is  not  accomplished,  she  will  re- 
ceive the  longest  extension  of  a comfortable 
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life  with  little  risk  of  an  operative  fatality, 
with  no  chance  of  loss  of  function  of  the 
shoulder  or  arm  and  no  morbidity. 

Radium  Needling. 

The  primary  growth  and  local  metastatic 
nodule  can  be  made  to  completely  disappear 
by  the  implantation  of  needles  containing 
radium  element  directly  into  the  primary  tu- 
mor or  metastasizing  nodule  and  allowed  to 
remain  from  eight  to  fourteen  hours.  This 
was  first  tried  on  inoperable  cases  suffering 
from  some  systemic  disease,  or  in  patients, 
who  refused  operative  procedure,  with  sur- 
prising results.  The  primary  growth  is  made 
to  completely  disappear,  leaving  no  indura- 
tion and  very  little  fibrous  tissue,  the  breast 
in  many  instances  appearing  as  soft  as  the 
breast  of  the  opposite  side. 

Post-Operative  Recurrent  Cases. 

Many  cases  of  this  type  are  seen  and  can 
be  greatly  benefitted,  some  of  them  perman- 
ently, by  first  bathing  the  recurrent  nodules 
in  X-ray,  then  implanting  needles,  contain- 
ing radium  element  in  sizes  of  five  to  ten 
milligrams,  for  indefinite  periods,  according 
to  the  size  of  the  recurrent  nodule  or  nodul- 
es. Radium  element  or  Radon  is  too  caustic 
in  effect  in  any,  except  very  large  nodules, 
and  then  is  to  be  used  with  caution  and' 
judgment. 

Post-Operative  Metastasizing  Cases. 

It  appears  we  all  see  more  of  this  type  than 
we  care  to,  for  as  a rule  little  relief  can  be 
offered  them  by  treatment,  as  the  tissue  im- 
mediately surrounding  them  have  little  re- 
sistance and  tiie  nodules  Pave  apparently  a 
much  better  blood  supply  tlian  tne  primary 
tumor,  and  are  physiologically  better  equip- 
ped to  resist  radiation.  This  type  of  case, 
we  believe,  should  not  be  treated,  unless  the 
type  oi  me  cen  nas  snown  a low  graue  oi 
malignancy.  Occasionally  a temoprary  bril- 
liant result  is  shown  in  an  apparent  hopeless 
case,  though  the  treatment  oi  hopeless  cases 
requires  unusual  judgment  in  their  select- 
ion. 

Hopeless  Cases. 

These  cases,  if  not  cachectic,  may  be  bene- 
fitted for  a short  time  and  require  great 
judgment  in  selecting  the  ones  that  may  im- 
prove and  should  be  treated.  Relief  of  pain 
may  be  prompt  and  permanent,  the  patient, 
many  instances,  dying  without  the  use  of 
opiates  and  with  little  pain. 

As  an  illustration  of  what  may  be  accom- 
plished in  the  apparently  hopeless  case  suf- 
fering with  a low  grade  malignancy,  we  ean 


better  illustrate  with  the  following  case  re- 
ports : 

CASE  1.  Patient,  male,  age  63,  first  seen 
on  August  3,  1922,  stating  that,  twelve  years 
before,  he  noticed  the  leit  nipple  was  chaf- 
ed; as  the  chafed  areas  increased  in  size,  a 
secretion  appeared  that  has  persisted,  slow- 
ly increasing  in  amount.  In  a short  while  the 
nipple  assumed  a warty  appearance  gradual- 
ly increasing  in  size.  Three  years  ago  he  no- 
ticed the  tumor  was  of  an  almost  scarlet  rose 
color.  One  year  ago  he  noticed  a tumor  in 
the  axilla  and  later  one  appeared  above  the 
clavicle.  He  has  had  very  little  pain  until 
recently,  having  lost  only  twenty-one  pounds 
from  his  maximum  weight. 

Examination : Shows  a well  developed, 
poorly  nourished  man,  presenting  a rose  col- 
ored, nodular  tumor  of  the  left  breast,  the 
size  of  half  an  orange.  The  contour  was  ir- 
regular with  many  small  cyanotic  areas,  sug- 
gesting a beginning  destruction  and  an  early 
extensive  ulceration.  The  odor  was  foul. 

In  the  left  axilla  are  several  woody  hard 
metastatic  nodules,  the  larger  ones  are  15 
mm  in  circumference.  The  supra-clavicular 
area  is  much  fuller  than  the  opposite  side, 
woody  hard  on  palpation  with  only  a few 
definite  woody  hard  nodules  10  mm  in  size. 
The  infra-clavicular  area  shows  fullness  and 
induration,  with  no  definite  palpable  lymph 
nodes.  X-ray  of  the  chest  was  negative  for 
metastasis. 

Between  August  3 and  August  11,  1922, 
he  received  five  hours  radiation  applied  to 
the  anterior  and  posterior  surfaces  of  the  left 
axilla,  using  200,000  volts,  4 m.  a.  mm  cop- 
per, 2 mm  aluminum  filters  at  a distance  of 
50  cm.  On  August  12,  under  local  anesthesia, 
eight  radium  needles,  each  containing  12  1-2 
milligrams  of  radium  element  were  implant- 
ed into  the  tumor  of  the  left  breast,  using 
only  the  thin  shell  of  the  radium  needles 
as  a filter.  The  needles  were  allowed  to  re- 
main fourteen  hours.  They  were  placed  2 
1-4  cm  apart  in  pig  pen  fashion  using  four 
points  of  entry.  Two  months  later,  X-ray 
was  again  applied  to  the  left  breast,  through 
anterior  and  posterior  portals  of  entry. 

In  two  months  the  tumor  had  reduced  50 
per  cent  in  size  with  the  same  reduction  of 
the  metastatic  nodules.  There  was  very  def- 
inite erosion  of  the  breast,  with  a very  small 
radiation  ulcer  present. 

A letter  one  month  later  from  the  patient 
stated  no  improvement  noted.  Another 
month  later  or  four  months  after  treatment 
was  instituted  the  secretion  was  almost  ab- 
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sent,  with  no  odor  present.  From  this  time 
his  improvement  was  rapid,  with  healing  of 
the  ulcer,  with  disappearance  of  the  local 
tumor  and  the  metastatic  glands. 

In  a personal  interview  with  his  physi- 
cian, Dr.  Parks,  of  Irvington,  in  October 
1925,  lie  states  the  patient  is  free  of  sympt- 
oms at  present,  has  gained  weight,  looks  bet- 
t<  r,  having  done  more  work  the  past  summer 
than  for  ten  years. 

CASE  II.  Referred  by  Dr.  P.  D.  Gillim, 
Owensboro,  Ky.,  Patient,  female,  age  43, 
stating  that  one  year  previously  she  first 
noticed  a small  tumor  in  the  outer  half  of  the 
right  breast,  and  several  months  later  noticed 
a few  nodules  between  the  tumor  and  the 
axilla.  She  also  insisted  that  occasionally 
she  could  feel  a small  nodule  on  the  right 
side  just  beneath  the  costal  cartilage,  near 
the  tip  of  the  sternum. 

Examination:  Showed  well  developed  thin 
individual.  The  left  breast  is  verv  thin, 
small,  flabbv.  the  right  breast  is  four  or  five 
times  as  large  as  normal  with  many  woody 
hard  nodules  throughout  this  breast,  the 
larger  ones  being  in  the  outer  half.  The 
breast  appeared  fixed  to  the  chest  wall. 

She  received  4 1-2  hoxirs  of  X-rav  with  the 
uhvsical  factors  the  same  as  in  the  form^ 
case.  Eierht  needles  containing  12  1-2  milli- 
grams of  radium  element  were  nWnd  i^+o 
the  breast,  using  novo^aine  anesthesia  Five 
of  the  radium  needles  remained  twelve  hours 
■p'me  allowing  two  needles  in  ti->~  ------ 

in  the  lower  ouadrant  to  remain  13  1-2 
hours 

One  month  later  a radium  pack  was  ap- 
plied to  tlm  suspected  nodule  under  the  en- 
siform  cartilap’e  as  we  felt  sure  we  could 
feel  a small  nodule  She  received  treatments 
to  the  breast  at  monthlv  intervals  for  three 
treatments. 

She  was  seen  four  months  after  the  first 
treatment  and  the  breast  at  this  time  show- 
ed a few  small  scars  at  the  point  of  insertion 
of  the  radium  needles  To  palpation,  it  was 
as  soft  and  no  larger  than  the  normal  breast. 
One  of  the  nodes  at  the  margin  of  the  pec- 
toral muscle  did  not  completely  regress  and 
later  two  radium  needles,  each  containing 
12  1-2  milligrams  of  radium  were  inserted  in- 
tratumorallv  for  eleven  hours,  resulting  in 
its  complete  disappearance.  She  gained  thir- 
tv  pounds  in  weierht  and  remained  free  of 
symptoms  for  eight  months. 

Nine  months  later,  a definite  metastasis  was 
noted,  clinically  shown  by  X-ray  examina- 
tion and  by  a surgical  diagnosis,  to  be  in  the 


lymph  nodes  around  the  pyloric  portion  of  the 
stomach.  At  this  time  there  was  also  a me- 
tastatic stricture  of  the  rectum. 

The  peri-gastric  lymph  nodes  were  treated 
with  X-ray,  the  rectal  stricture  with  radium, 
with  definite  improvement,  having  a comfor- 
table existence  for  twelve  or  fourteen  months. 

She  succumbed  to  a chronic  intestinal  ob- 
struction, two  years  after  treatment  was  be- 
gun. or  about  three  years  after  she  first'  no- 
ticed the  pi’esence  of  a small  tumor  in  the 
breast. 

Remaining  comfortable  for  more  than  one 
year  after  an  almost  complete  double  obstruc- 
tion of  the  gastro-intestinal  tract,  one  at  the 
pylorus,  the  other  in  the  rectum,  is  just  one 
illustration  of  what  can  be  accomplished  by 
persistent  conservative  radiation  in  the  deep 
metastasis  from  malignant  breast  tumor. 

' Summary. 

1.  The  diagnosis  of  carcinoma  of  the  breast 
as  seen  by  the  general  practitioner  is  clear, 
for  well  established  cancer  is  the  chief  form 
of  the  disease  when  first  seen. 

2.  Every  patient  should  have  an  X-ray  ex- 
amination of  the  chest  for  suspected  metasta- 
sis. If  the  history  of  rheumatism  is  obtained, 
films  of  the  osseous  system  should  be  made. 
Surgery  is  contra-indicated  where  there  is 
persistent  pain  in  any  of  the  large  bones  of 
the  upper  or  lower  extremities  or  spine  in  any 
person  with  a definite  diagnosis  of  carcin- 
oma of  the  breast  even  in  the  face  of  a nega- 
tive X-ray  of  the  osseous  system. 

3.  Operability  of  patients  is  determined  by 
the  individual  surgeon  and  the  percentage 
will  depend  on  the  attitude  towards  conser- 
vatism or  radicalism.  From  statistics  only  21 
per  cent  have  a chance  for  a cure  by  surgerv 
when  first  seen.  If  this  small  aggregate  is 
"•an  fully  selected  and  the  remaining  79  per 
cent  given  palliative  surgery,  radium  and  X- 
rav.  it  will  only  be  a short  time  until  many 
more  earlier  cases  will  come  to  the  physician 

4 In  our  experience  the  chief  cause  for  so 
many  cases  coming  late  to  the  surgeon  is  due 
to  attempt  at  operation  in  cases  that  are  in- 
operable. They  return  home  and  have  a mis- 
erable existence  until  their  death  preventing 
every  early  case  in  that  immediate  neighbor- 
hood from  coming  when  they  have  a chance 
for  a cure. 

5.  It  is  our  belief  that  every  patient  should 
have  pre-operative  x-radiation  before  surgery  ; 
application  of  radium  to  the  axillary  and 
other  lymph  node  chains  that  drain  the  breast 
at  the  time  of  operation  and  one  series  r" 
post-operative  x-radiation  to  give  them  the 
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best  chance  for  a cure. 

6.  Radium  needling  of  the  breast  whether 
using  radium  element  or  radium  emanation  in 
gold  tubes  is  proving  very  serviceable  and 
bids  fair  to  compete  with  surgery  in  some  of 
the  earlier  cases  in  which  it  is  questionable 
whether  it  is  wise  to  administer  a general 
anesthetic. 

7.  No  cases  in  which  there  is  fixation  of 

the  breast  to  the  chest  wall  or  fixation  of  the 
glands  in  the  axilla  or  the  presence  of  full- 
ness in  the  supra  or  infra-clavicular  spaces 
should  be  classed  as  operable  cases.  They 
will  live  longer,  have  more  comfort  with  an 
„ — oi  enro  yrwW  radiation  and  ^osmetic 

8.  It  is  as  important  to  have  a well  train- 
ed radiologist  for  the  use  of  either  type  of 
radiation  as  it  is  to  have  a well  trained  sur- 
geon. Improper  radiation  is  as  inefficient  as 
incomplete  surgery. 

9.  Every  patient  with  a tumor  of  the  breast 
deserves  to  have  an  opinion  of  the  surgeon 
and  the  radiologist  or  from  one  who  is  ex- 
perienced in  the  results  of  both  surgery,  x- 
radiation  and  radium  before  any  treatment 
is  begun. 

10.  Everv  case  of  distant  metastasis  parti- 
cularly of  the  osseous  svstem  should  be  radia- 
ted for  relief  of  pain  as  temnorarv  arrest  of 
all  svmptoms  is  freouentlv  obtained  with  very 
definite  extension  of  a useful  life. 
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Localization  of  Sounds. — Gatseher  believes  that 
the  intensity  theory— the  oldest  theory  about  lo- 
calization of  sounds  in  space — is  correct.  A sub- 
ject with  one  ear  closed  localizes  the  sounds  to- 
ward the  open  side.  Deep  (low)  tones  produced 
at  the  side  of  the  closed  ear  are  localized  cor- 
rectly, while  high  sounds  cannot  pass  the  ob- 
stacle as  Kiedl  found  in  registering  experiments 
on  a skull.  Therefore  they  are  localized  on  the 
opposite  (open)  side.  The  ears  can  distinguish 
two  sounds  reaching  each  of  them  separately  if 
the  intervals  is  from  0.175  to  0.031  seconds.  The 
theory  that  localization  is  due  to  the  difference 
of  time  in  which  the  sound  reaches  each  ear  can- 
not be  right:  The  interval  would  be  at  the  best 
0.306  seconds  in  man  and  proportionately  less  in 
small  animals. 


SO-CALLED  KERATODERMA  BLEN- 
NORRHAGICA:  CASE  REPORT.* 

By  C.  Brooks  Willmott,  Louisville. 

The  patient  before  you,  a male,  white,  aged 
27  years,  occupation  fireman,  was  admitted  to 
the  Louisville  City  Hospital  January  10, 
1925.  He  has  what  is  known  as  keratoderma 
blennorrhagica  and  this  diagnosis  was  made 
by  the  internes  and  physicians  on  the  ward  at 
the  time  of  first  examination.  I did  not  see 
the  patient  until  January  25. 

History:  Four  months  prior  to  admission 

the  patient  says  “he  passed  a worm-like  mass 
from  his  urethra  while  urinating.”  This 
was  followed  by  moderate  hematuria,  poly- 
iuria,  dysuria,  and  later  a purulent  urethral 
discharge.  About  two  months  before  enter- 
ing the  hospital,  the  characteristic  nail 
changes,  cutaneous  lesions  and  polyarthritis, 
began  to  appear,  since  which  time  these  phe- 
nomena have  been  persistent  and  progressive. 
The  patient  denies  any  venereal  history. 

The  disease  under  consideration  is  char- 
acterized by  more  or  less  generalized  critan- 
eous  lesions,  but  they  show  a predilection  for 
the  scalp,  palms  of  the  hands  and  soles  of  the 
feet.  The  lesions  are  usually  symmetrical  and 
undergo  several  evolutionary  changes  as  the 
disease  progresses.  The  nails  of  both  hands 
and  feet  are  usually  involved.  The  nails  dis- 
integrate, become  crusty  and  thickened,  caus- 
ing elevation  of  the  distal  extremities,  such  as 
noted  in  the  case  before  us.  and  oftentimes  the 
nails  are  entirely  lost. 

The  cutaneous  lesions  appear  first  as  vesi- 
cles, second  pustules,  third  crusts.  Attention 
is  called  to  numerous  horn-like  areas  on  the 
palms,  soles  and  scalp  of  the  patient  ex- 
hibited. There  are  really  four  types  of  the 
disease:  (1)  simple  erythema,  (2)  more  pro- 
nounced lesions  looking  not  unlike  urticaria 
or  erysipelas,  (3)  the  bullous,  and  (4)  the 
type  represented  bv  this  case,  i.e.,  keratosis 
or  crusts.  It  may  be  recalled  that  Dr.  E.  R. 
Palmer  reported  before  this  society  last  year 
a typical  case  of  so-called  purpura  blennor- 
rhagica, which  is  one  of  the  rarest  forms  of 
diseases  of  this  class.  The  patient  before  us 
has  a few  isolated  lesions  on  the  body,  but  the 
disease  is  practicallv  limited  to  the  hands  and 
feet. 

The  differential  diagnosis  between  kerato- 
derma blennorrhagica  and  ringworm  affecting 
the  hands  and  feet  mav  sometimes  entail  some 
difficulty.  Almost  identical  nail  changes  oc- 
cur in  both  diseases,  but  it  is  rare  to  have 
more  than  one  or  two  finger  nails  or  toe  nails 
involved  in  ringworm,  whereas  i(n  kerato- 
derma blennorrhagica  the  lesions  are  sym- 
metrical. 
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In  the  case  before  us  all  the  nails  of  both 
fingers  and  toes  show  the  characteristic 
changes.  Disintegration  begins  in  the  nail 
plate  at  the  distal  end,  the  nail  becomes  much 
thickened  and  elevated,  described  by  various 
authors  as  brittle  and  yellowish  in  color,  ac- 
companied by  the  formation  of  many  layers 
of  crusts  which  raise  the  nail  from  its  bed. 

A literary  survey  shows  that  Vidal,  in  1893, 
described  the  first  case  of  this  disease.  Since 
then  fifty-eight  cases  have  been  recorded  in 
the  literature.  It  may  be  seen,  therefore,  that 
it  is  a rather  rare  affection. 

In  regard  to  treatment:  The  keratotic  le- 
sions, and  also  the  accompanying  polyarthri- 
tis, begin  to  show  improvement  when  the  ac- 
tivity of  the  infecting  organisms  has  been  sub- 
dued by  proper  medication.  Vaccines  have 
been  tried,  but  nothing  seems  to  have  ac- 
complished very  much  except  active  anti- 
gonorrheal  treatment. 

Tn  the  case  reported  some  benefit  seems  to 
have  been  derived  from  the  intravenous  in- 
troduction of  mercuroehrome  in  one  per  cent 
solution.  The  patient  now  complains  of  less 
articular  pain,  many  of  the  keratotic  areas 
have  disappeared,  no  new  lesions  have  ap- 
peared during  the  last  week,  and  the  ure- 
thral discharge  is  gradually  subsiding. 

Medication  applied  locally  to  the  keratotic 
areas,  for  the  most  part,,  is  unavailing.  Tn 
this  case  so-called  “electric  baking,”  hot  sa- 
line compresses  and  local  use  of  mercuro- 
ehrome seemed  to  hasten  resolution  and  heal- 
ing of  the  lesions. 

The  general  opinion  is  that  the  disease  is 
not  transmitted  from  the  genitals  or  hands, 
but  the  infection  is  through  the  blood  or 
lymph  stream.  The  affection  is  always  ac- 
companied or  preceded  by  active  urethritis 
and  joint  involvement  due  to  gonococcal  in- 
vasion, although  when  the  patient  is  observed 
Neisserian  organisms  mav  not  be  demonstrable 
in  the  urethral  discharge  and  may  never  be 
present  in  the  keratotic  lesions. 

For  the  carefully  compiled  history  and 
laboratory  findings  in  this  case  the  writer 
wishes  to  acknowledge  bis  indebtedness  to  Dr. 
J.  S.  "Read  and  Dr.  S.  H.  Starr  of  the  Louis- 
ville City  Hospital. 

Interrupted  Micturition. — Merrier  has  observ- 
ed that  hypertrophy  of  the  trigon,  forming  a 
bar  between  the  mouths  of  the  ureters,  it;  liable 
to  interrupt  the  flow  of  urine.  As  the  bladder 
contracts,  this  bar  stiffens  and  holds  hack  the 
urine.  Then,  as  the  bladder  relaxes,  this  bar 
relaxes  with  it,  and  the  pent  up  urine  escapes. 
Interrupted  micturition  is  thus  not  peculiar  to 
a diverticulum. 


CEREBRAL  TRAUMATISM* 

By  J.  Garland  Sherrill,  Louisville. 

Injuries  to  the  brain  result  from  force  ap- 
plied either  directly  or  indirectly  to  the  skull. 
Such  injury  may  occur  without  frac+ure  of 
the  skull,  but  most  frequently  is  the  result  of 
such  an  injury.  The  skull  is  a compiessible 
structure  and  has  considerable  elasticity.  For- 
cible impact  against  it  may  cause  a sudden 
temporary  depression  impinging  upon  + 
brain  with  immediate  expansion  of  the  skull 
and  no  marked  trace  of  injury  of  that  struc- 
ture. 

There  has  been  a change  in  surgical  opin- 
ion during  the  past  few  years  concerning 
cerebral  injuries,  and  the  old  terms  “concus- 
sion” and  “compression”  are  not  used  as 
much  as  formerly.  Most  writers  hold  the 
opinion  that  the  symptoms  produced  by  an 
injury  of  this  kind  are.  measured  to  a great 
degree  by  the  amount  of  intracranial  ten- 
sion, and  these  symptoms  vary  very  greatly 
in  different  injuries. 

The  term  concussion  has  always  been  ap- 
plied to  those  cases  of  injury  in  which  there 
is  confusion,  giddiness,  a momentary  uncon- 
sciousness, accompanied  by  muscular  irrita- 
bility, irregularity  of  pupils  with  slight  re- 
sponse to  light,  cold  surface,  temporary  loss  of 
memory,  more  or  less  prostration  and  rapid 
feeble  pulse.  Temperature  is  usually  subnor- 
mal. The  sufferer  lies  motionless  and  insen- 
sible, but  is  not  unconscious.  He  may  be 
aroused  slightly  when  spoken  to  in  a loud 
tone  of  voice.  If  his  position  is  changed  he 
immediately  assumes  the  original  position. 
Vomiting  occurs  as  the  symptoms  subside  in 
a short  time. 

Tn  the  more  severe  forms  the  injury  is  fol- 
lowed by  evidence  of  cerebral  compression. 
This  is  particularly  true  in  cases  of  intra- 
cranial hemorrhage. 

Considerable  discussion  has  been  evoked  as 
to  the  causative  factors  participating  in  the 
production  pf  the  symptoms  described  under 
the  term  concussion.  Some  observers  hold 
that  they  are  due  to  shaking  of  the  brain  sub- 
stance and  to  minute  hemorrhages  of  micros- 
copic size  throughout  the  brain  structure 
These  are  probably  the  most  important  fac- 
tors in  the  production  of  the  phenomena,  but 
the  symptoms  are  in  part  due  to  the  fright 
caused  by  the  injury  and  by  the  sympathetic 
reaction  which  takes  place.  This  is  particular- 
lv  illustrated  bv  the  effect  of  the  injury  on 
the  pupils  apt]  their  reaction  to  light  and  ac- 
commodation, as  well  as  by  the  marked  de- 


*Read  before  the  Nelson  County  Medical  Society. 
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pression  of  the  pulse  and  respiration  and  the 
pallor  and  coldness  of  the  skin.  In  fact,  the 
symptoms  of  concussion  resemble  very  close- 
ly those  of  shock. 

Whenever  laceration  of  the  brain  tissue  has 
occurred  there  is  a great  amount  of  increased 
irritability  shown  by  the  patient.  He  com- 
plains very  markedly  of  headache,  dizziness, 
inability  to  stand  erect.  This  type  of  injury 
results  in  a more  prolonged  convalescence 
than  the  milder  type  mentioned  previously, 
and  there  is  a greater  tendency  for  the  symp- 
toms to  persist  or  to  reappear  as  soon  as  the 
patient  resumes  his  usual  occupation.  In  the 
more  severe  types  of  injury  the  patient  who 
has  been  momentarily  stunned  or  perhaps 
dazed,  but  who  has  regained  consciousness, 
once  more  becomes  unconscious  as  the  result 
of  intracranial  pressure  from  hemorrhage.  In- 
juries of  the  latter  type  are  classically  de- 
scribed as  cases  of  cerebral  hemorrhage.  These 
patients  following  a period  of  consciousness 
become  unconscious  with  more  or  less  com- 
plete paralysis  and  contracted  pupils  which 
fail  to  respond  to  light,  slow  stertorous  res- 
piration, with  an  elevation  of  temperature 
which  is  higher  upon  the  side  opposite  the 
clot. 

In  addition  to  the  cases  of  cerebral  com- 
pression due  to  hemorrhage  there  will  be 
found  a number  of  others  which  are  the  re- 
sult of  an  actual  increase  in  the  amount  of 
cerebro-spinal  fluid. 

In  order  to  comprehend  fully  the  reason 
for  variation  in  the  symptoms  occurring  in 
different  cases  and  of  variations  in  the  a- 
mount  of  intracranial  tension  in  such  cases, 
the  method  of  production  and  absorption  of 
the  cerebro-spinal  fluid  must  be  understood 
The  brain  is  a most  delicate  structure  bathed 
in  fluid.  Iviug  within  a firm  walled  container. 
The  cerebro-sninal  fluid  is  not  a simnle  trans- 
udate from  the  blood.  Neither  is  the  fluid 
connected  with  the  lymph  vessels,  but  it  is 
considered  to  be  a secretion  which  probably 
arises  from  the  choroid  plexus.  The  fluid  is  ab- 
sorbed, as  shown  by  the  experiments  of  Kev, 
Retxius,  Remer.  Schnitzler.  Frazier  and  Peet. 
Mott.  Dandv.  Blackfau  and  others,  through 
the  veins  of  the  nia.  rather  than  through  the 
lvmnhatic  channels.  In  order  that  the  amount 
of  fluid  remain  constant,  both  the  seere+ion 
and  absorption  are  constant  • 

According  to  Munro.  interference  with  the 
arterial  circulation  of  the  brain  causes  oulv 
fransitorv  lowering  of  the  intracranial  nres- 
sure.  On  the  contrarv,  interference  with  ven- 
ous circulation  causes  almost  immediatelv  a 
more  or  less  constant  increase  in  intracranial 
tension.  The  fluid  passes  from  the  lateral  ven- 
tricles through  the  foramen  of  Munro  to  the 


third ; thence  by  the  aqueduct  of  Sylvus  to  the 
fourth;  thence  by  the  foramen  of  Magendie 
and  Luschka  to  the  cisterna  magna.  One-half 
the  cerebro-spinal  fluid  is  contained  within 
the  spinal  space.  Any  obstruction  to  the 
foramina  mentioned  above  will  interfere  with 
the  absorption  of  this  fluid  and  cause  an  in- 
crease in  intracranial  tension.  Such  obstruc- 
tion may  occur  as  the  result  of  any  injury 
to  the  brain.  It  has  been  shown  by  Dandy 
and  others  to  occur  as  the  result  of  obstruc- 
tion of  these  foramina  due  to  disease,  as  seen 
in  cases  of  internal  hydrocephalus. 

In  conditions  of  stress,  therefore,  the  size 
of  the  cranial  cavity  remains  the  same,  and  it 
can  readily  be  seen  that  accommodation  can 
be  made' only  for  a slight  increase  in  the  a- 
mount  of  fluid.  When  such  increase  takes 
place  it  is  shown  immediately  by  evidence  of 
pressure  upon  the  brain. 

Not  only  does  increase  in  the  cerebro-spinal 
fluid  effect  the  brain  substance,  but  inter- 
feres with  venous  circulation  causing  symp- 
toms referable  to  pressure  upon  this  organ. 
This  is  evidenced  in  persons  who  have  suf- 
fered brain  injury  by  the  dizziness  following 
the  assumption  of  the  stooping  posture  or 
the  constriction  of  the  veins  of  the  neck  by 
tight  collar  bands.  Changes  in  pressure  are 
for  the  most  part  due  to  increase  in  the 
cerebro-spinal  fluid,  but  it  is  very  evident 
that  obstruction  of  the  venous  circulation  of 
the  cerebrum  also  results  in  increase  in  in- 
tracranial tension. 

Injuries  at  the  base  of  the  skull  with  mas- 
sive hemorrhage  at  this  point  show  these 
symptoms  more  promptly  than  those  of  the 
vault,  in  which  the  blood  later  gravitates  to 
the  base.  The  reason  for  this  is  apparent. 

The  measurement  of  intracranial  pressure 
is  easily  accomplished  bv  a manometer  tube, 
as  emploved  by  L.  n Landon  at  Frazier’s 
Clinic.  Normal  pressure  ranges  between  6 
to  10  m m . and  is  lower  in  infants  than  in 
adults  Increase  in  pressure  occurs  in  in- 
flammatorv  conditions  with  increase  in  the 
amount  of  the  cerebro-spinal  fluid,  also  in 
edema  occurring  in  alcoholic  and  in  Bright  ’s 
disease.  It  is  particularly  noted  in  injuries 
to  the  brain. 

The  exact  pathologv  producing  the  in- 
creased amount  of  fluid  is  no+  always  ap- 
parent The  symptoms  presented  bv  the  pa- 
tient are  in  manv  cases  parallel  with  the  in- 
creased amount  of  fluid.  The  ability  of  the 
intra-cranial  structures  to  adjust  themselves 
to  a gradually  increasing  amount  of  fluid  is 
considerable,  but  sudden  increase  in  in+”a- 
cranial  tension  produces  marked  destruction 
of  brain  tissue  and  also  marked  symptoms  in- 
dicative of  the  condition  present.  Such  pres- 
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sure  by  interference  with  the  arterial  supply 
causes  more  or  less  local  cerebral  anemia  nu 
some  cases,  while  in  others  interference  with 
the  venous  return  produces  a marked  lividity 
and  cerebral  congestion.  Finally  the  pressure 
may  become  so  great  as  to  interfere  with  the 
processes  of  respiration  and  circulation,  ter- 
minating in  death. 

Hemorrhage  in  small  or  large  amount  pro- 
duces an  increase  in  intracranial  pressure. 
Blood  in  the  cerebro-spinal  fluid,  provided  it 
is  not  due  to  the  trauma  incident  to  the  punc- 
ture itself,  indicates  one  thing  and  oniy  one 
thing,  namely;  hemorrhage  into  the  subarach- 
noid space,  according  to  Munro  and  others. 
Munro  says.  “It  has  no  bearing  whatsoever 
on  the  line  of  treatment  to  be  adopted.''  it 
would  seem,  however,  that  its  presence  might 
indicate  the  positive  determination  of  pres- 
sure from  blood  clot  in  some  cases. 

Stewart  Rodman  and  others  suggest  a plan 
of  treatment  in  cases  of  injury  of  the  bram 
based  upon  the  amount  of  tension  shown  by 
the  manometer. 

First,  those  cases  in  which  there  is  no  in- 
crease of  tension  in  which  there  has  been 
momentary  unconsciousness,  slight  headache 
and  dizziness,  normal  eye  grounds,  with  nor- 
mal or  nearly  normal  pulse  and  respiration, 
are  considered  to  be  non-operative  and  should 
receive  expectant  treatment. 

Group  2.  Cases  of  moderate  tension  in 
which  the  spinal  pressure  ranges  from  10  to 
18  m.  m.  Hg.,  with  a moderate  rise  of  blood 
pressure,  moderate  increase  of  temperature 
and  pulse  rate,  with  a normal  respiratory  rate, 
primary  unconsciousness,  dazing,  headache, 
confusion,  irritability  and  delirium,  with  con- 
gestion of  the  retinal  veins,  are  best  treated 
by  rest,  elevation  of  the  head,  the  ice  bag  and 
the  employment  of  therapeutic  spinal 
puncture  every  twenty-four  hours,  as  indicat- 
ed by  the  symptoms.  In  addition  to  this  the 
intravenous  injection  of  a 15  per  cent  hypo- 
tonic saline  solution.  60  to  80  c.  c.,  at  inter- 
vals, has  been  found  efficacious,  or  sulphate 
of  magnesium;  as  recommended  by  Temple 
Fay,  3 ounces  (90  gms.)  of  the  crystals  dis- 
solved in  6 ounces  (175  c.  c.)  of  warm  water 
may  be  introduced  into  the  rectum  through 
a soft  rubber  catheter.  The  effects  of  this 
injection  are  observed  in  about  one  hour. 

Group  3.  Cases  of  marked  tension  will 
show  a spinal  pressure  of  over  18  m.  m.  Hg. 
The  temperature  in  these  cases  will  be  normal 
until  a moderate  degree  of  edema  of  the  brain 
produces  hyperpyrexia.  In  the  early  stages 
the  blood  pressure  is  increased,  while  the  pulse 
rate  is  slow,  full  and  bounding.  Later  the 
blood  pressure  falls  and  the  pulse  rate  be- 
comes more  rapid  with  lower  tension.  These 
changes  are  the  direct  result  of  pressure  at 


the  base  of  the  brain  and  the  resulting  ane- 
mia. The  symptoms  observed  in  this  class 
of  cases  are  stupor,  coma,  increasing  paraly- 
sis, congestion  of  the  eye  grounds  and,  un- 
commonly, paling  of  the  disk.  Operation  may 
give  relief. 

Flo  injury  requires  more  acute  perception 
or  sounder  judgment  in  its  management  than 
does  injury  to  the  brain.  In  some  cases  op- 
eration is  imperatively  indicated,  and  if  de- 
ferred the  patient  loses  his  oniy  chance  for 
recovery.  This  is  particularly  true  in  cases 
of  extradural  hemorrhage  from  injuries  to 
the  vault  of  the  skull  in  which  massive  bleed- 
ing is  occurring.  Operative  steps  should  be 
instituted  promptly  and  the  tension  relieved 
before  the  cerebral  tissue  is  damaged  by  pres- 
sure from  the  clot.  These  cases  usually  give 
the  history  of  a primary  period  of  conscious- 
ness before  the  symptoms  of  unconsciousness 
are  observed.  Frequently  there  will  be  a 
gradual  increase  in  the  paralysis,  which  clear- 
ly indicates  the  spreading  pressure  of  a clot. 

Cases  of  localized  pressure  from  bone  frag- 
ments and  foreign  bodies  also  demand  inter- 
vention. Severe  injuries  involving  the  base 
of  the  skull  with  bleeding  from  the  ears  or 
nose  and  pharynx  with  complete  paralysis  are 
usually  best  treated  by  expectant  methods, 
great  care  being  employed  to  prevent  infect- 
ion of  the  meninges  through  the  ear,  nose  or 
pharynx. 

The  development  of  meningitis  subsequent 
to  injury  of  the  brain  again  calls  for  decision 
for  or  against  operative  intervention.  Some 
of  these  cases  improve  under  expectant  plans 
of  treatment,  while  others  demand  decompres- 
sion and  drainage.  The  simplest  case  of  in- 
jury to  the  brain  is  a serious  matter  and 
should  receive  very  close  observation.  Even 
after  the  immediate  symptoms  have  subsided 
the  patient  should  remain  at  rest  for  some 
weeks,  since  very  troublesome  symptoms  arise 
as  soon  as  his  usual  occupation  is  resumed. 
Such  symptoms  as  headache,  dizziness  or  oth- 
er less  clearly  defined  sensations  in  the  head, 
lack  of  concentration  and  attention,  slight  im- 
pairments of  memory,  alterations  in  disposi- 
tion or  mood  and  other  forms  of  mental  de- 
pression are  at  times  quite  difficult  to  handle. 

Bright  light,  loud  noises,  excitement  should 
all  be  excluded.  The  patient  should  receive 
no  visitors  while  these  symptoms  persist.  Lat- 
er symptoms,  headache,  convulsive  seizures, 
all  require  special  consideration.  We  have 
found  in  the  expectant  treatment  of  brain  in- 
juries marked  benefit  follows  the  employment 
of  large  doses  of  mercury  and  saline  with  an 
ice  bag  to  the  shaven  head.  During  convales- 
cence iodide  of  potassium  is  sometimes  used 
with  benefit.  Sedatives  are  to  be  employed 
throughout  with  discrimination. 
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THE  CONSERVATIVE  TREATMENT  OF 
HEAD  INJURIES* 

.By  H.  H.  Hagan,  Louisville. 

During  the  past  four  or  five  years  an  in- 
creasing number  of  articles  have  appeared  in 
the  medical  literature  on  the  management  of 
cranial  injuries.  Many  of  these  articles  have 
suggested  new  classifications  and  grouping  of 
injuries  of  the  head,  and  in  general  a ma- 
jority of  the  writers  have  advised  more  con- 
servative methods  of  treatment  than  was  ad- 
vised a decade  or  so  ago.  It  would  seem  that 
this  increased  interest  has  been  stimulated  by 
the  fact  that  we  are  all  having  to  treat  a 
larger  number  of  cranial  injuries,  and  our 
interest  in  them  has  been  stimulated  thereby, 
and  it  would  also  seem  to  indicate  that  the 
former  classifications  of  these  injuries  and 
the  methods  of  management  have  not  yielded 
satisfactory  results. 

In  view  of  the  fact  that  good  roads  and 
high  speed  motors  and  many  other  hazards 
of  present  day  life  are  making  these  unfor- 
tunate accidents  more  numerous  and  the  fact 
that  they  are  as  likely  to  be  encountered  in 
the  less  densely  populated  parts  of  our  coun- 
try as  in  the  cities,  it  seemed  that  it  might  be 
of  general  interest  to  briefly  review  some  of 
the  literature,  to  outline  in  detail  the  general 
principles  for  the  conservative  treatment  of 
these  cases,  and  also  give  a brief  review  of 
results  obtained  by  conservative  methods  of 
treatment.  The  clinical  cases  available  for 
this  review  number  116  cases  admitted  to  the 
surgical  service  of  the  University  of  Louis- 
ville, at  the  Louisville  City  Hospital  from 
July  1,  1924  to  July  1,  1925. 

Most  of  our  text  books  are  likely  to  con- 
fuse one  in  discussing  concussion,  contusion, 
compression  of  the  brain,  various  types  of 
intracranial  hemorrhages  and  the  various 
types  and  locations  of  fractures  of  the  skull. 
In  considering  these  points  it  should  be  borne 
in  mind  that  a fracture  of  the  skull,  in  itself, 
is  not  necessarily  a serious  injury.  The  point 
of  greatest  importance  is  the  extent  of  dam- 
age to  the  contents  of  the  cranial  cavity.  A 
simple  fracture  of  the  skull,  not  associated 
with  hemorrhage  from  one  of  the  cranial  ves- 
sels or  extensive  damage  to  brain  tissue,  will 
heal  without  complications  very  much  the 
same  as  simple  fractures  of  other  bones.  How- 
ever compound  fractures  are  more  dangerous 
when  they  involve  the  skull  because  of  the 
greater  danger  from  hemorrhage  and  infect- 
ion. But  the  one  condition  which,  in  the  ma- 
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jority  of  these  cases,  means  life  or  death  to 
the  patient  is  the  degree  of  intracranial  pres- 
sure or  tension.  In  current  literature  from 
all  clinics,  we  fiijd  today  a greater  emphasis 
placed  upon  consideration  and  determination 
of  intracranial  pressure  or  tension.  And  some 
very  constructive  experimental  work  has  been 
done  by  Weed  and  McKibben  and  also  by 
Temple  Fay  as  to  the  value  of  salts  solution 
for  relief  of  increased  intracranial  tension. 
This  experimental  work  has  been  amply  con- 
firmed by  clinical  observations  in  many 
clinics. 

Fortunately  the  intracranial  pressure  can 
be  determined  clinically  by  the  symptoms 
manifested,  and  in  addition  to  this  the  use 
of  the  spinal  manometer  gives  us  a method 
of  accurately  determining  the  pressure  with- 
in the  spinal  canal.  It  seems  to  us  that  the 
clinical  and  instrumental  determination  of 
intracranial  pressure  is  of  far  greater  impor- 
tance than  X-ray  examinations.  The  writer 
does  not  believe  that  a patient  should  be 
moved,  within  the  first  few  hours  after  a 
severe  injury  to  the  head,  simply  to  secure 
X-ray  examination.  Of  course  X-ray  exam- 
ination is  of  importance,  and  especially  im- 
portant to  demonstrate  depressed  fracture  of 
the  vault.  The  determination  of  the  exact  lo- 
cation of  the  various  fractures  of  the  vault 
is  not  particularly  important  and  the  X-ray 
demonstration  of  fractures  of  the  base  is  of- 
ten not  satisfactorily  accomplished. 

It  has  been  our  custom  to  keep  these  cases 
at  absolute  rest  in  bed  and  under  close  ob- 
servation for  a period  of  from  four  to  twen- 
ty-four hours  before  determining  the  exact 
type  of  treal merit,  in  many  of  the  cases  the 
treatment  of  the  immediate  shock  is  the  most 
urgent.  And  the  symptoms  of  shock  must  be 
differentiated  from  the  symptoms  manifest- 
ed by  increased  intracranial  pressure.  In  a 
case  of  shock  we  have  elevation  of  pulse  and 
respiration  with  subnormal  temperature. 
While  increased  intracranial  pressure  mani- 
fests itself  by  gradual  and  continued  decrease 
in  respiratory  rate  and  a decrease  in  pulse 
rate,  which,  as  the  condition  progresses,  is 
later  followed  by  increasing  poise  rate  and  an 
increase  in  temperature.  So  when  the  pa- 
tient is  seen  the  following  observations  should 
be  made : 

1.  It  is  important  to  determine  the  degree 
of  shock. 

2.  Make  general  and  neurological  examin- 
ation. 

3.  Temperature,  pulse,  respiratory  and 
blood  pressure  readings  should  be  recorded 
at  frequent  intervals. 

4.  Stereoscopic  X-ray  examination  of  skull. 
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5.  Spinal  puncture  with  estimation  of  pres- 
sure by  means  of  spinal  manometer  and  ex- 
amination of  spinal  fluid. 

(If  pressure  is  found  to  be  elevated  above 
the  normal  of  8 to  12  nun  of  Hg,  withdrawal 
at  this  time,  of  sufficient  amount  of  spinal 
fluid  to  reduce  the  reading  to  normal  is  ad- 
visable.) We  believe  with  this  date  at  hand 
m each  case  the  cranial  injuries  will  fall  into 
certain  definite  classifications,  similar  to  the 
following,  which  afford  a basis  for  the  insti- 
tution of  a rational  treatment. 

1.  Extensive  fractures  With  evidence  of 
great  injury  to  brain  tissue  and  rapid  ex- 
haustion of  the  medullary  centers.  In  these 
extreme  cases  death  will  occur  within  the 
first  21  to  48  hours,  usually  within  the  first 
4 hours  regardless  of  the  method  of  treat- 
ment. Operative  interference  will  only  has- 
ten the  death. 

2.  Cases  giving  evidence  of  hemorrhage 
from  the  middle  meningeal  or  its  branches. 
These  cases  demand  early  operation.  This  car 
be  accomplished  by  decompression  and  if  there 
is  difficulty  in  controlling  the  hemorrhage 
ligation  of  the  external  carotid  artery  will  be 
advisable. 

3.  Cases  of  depressed  fractures  with  lo- 
calized brain  injury  should  also  be  operated 
upon  after  relief  of  the  immediate  shock. 

4.  Cases  giving  clinical  evidence  of  increas- 
ing intracranial  pressure,  but  stiil  within  the 
stage  of  medullary  compensation  and  not  com- 
plicated by  hemorrhage,  depressed  fractures 
or  other  indications  demanding  operation.  In 
this  group  will  fall  75  per  cent  or  more  of  the 
cranial  injuries.  Most  of  the  cases  in  this 
group  can  be  treated  successfully  by  conser- 
vative methods.  The  surgeon  who  operates 
the  least  frequently  in  this  group  will  have 
the  best  results.  And  in  this  group  will  be 
found  most  of  the  cases  in  which  it  is  dif- 
ficult to  decide  whether  surgical  intervention 
is  indicated.  “When  in  doubt,  do  not  oper- 
ate,” is  a splendid  rule  to  follow  in  such 
cases.  In  speaking  of  conservative  treat- 
ment, it  may  be  well  to  outline  in  detail  some 
of  the  methods  which  we  believe  will  yield  the 
best  results.  For  convenience  these  cases  may 
be  subdivided  on  the  basis  of  their  spinal 
pressure : 

In  the  first  group  we  will  find  the  cases 
which  have  a spinal  pressure  of  8 to  12  mm 
of  Hg.  A short  period  of  unconsciousness  fol- 
lowed by  headache  and  dizziness.  Slight  eleva- 
tion in  temperature,  slight  changes  in  pulse 
and  respiration,  blood  pressure  which  is  prac- 
tically normal.  These  cases  require  little  more 
than  several  day's  rest  in  bed  and  sedatives 
to  relieve  headache  and  restlessness.  In  fact, 


this  group,  the  spinal  puncture  is  not  indicat- 
ed unless  changes  in  clinical  symptoms  give 
evidence  of  increasing  intracranial  pressure. 

In  the  second  group,  which  shows  evidence 
of  a moderately  increasing  pressure,  there  is 
a spinal  manometer  reading  of  10  to  18  mm  of 
Hg.  There  is  a slight  rise  of  blood  pressure, 
temperature  and  pulse.  A respiratory  rate 
which  is  normal  or  slightly  below  normal. 
These  cases  have  had  a primary  period  of  un- 
consciousness followed  oy  a period  of  con- 
fusion or  delirium.  Again  operation  is  con- 
tra-indicated. The  treatment  indicated  is 
rest  in  bed,  slight  elevation  of  head,  the  ad- 
ministration of  hypertonic  salts  solution  and 
spinal  puncture  with  the  removal  of  fluid  to 
reduce  the  reading  to  normal.  Hypertonic 
saline  solutions  will  aid  in  decreasing  intra- 
cranial pressure  by  the  process  of  dehydra- 
tion. If  given  intravenously  15  per  cent  solu- 
tion of  sodium  chloride  should  be  used — 50  to 
120  c.  c.  should  be  injected  slowly  over  a 
period  of  20  minutes.  However,  in  most  cases, 
we  can  administer  the  saline  by  mouth  or  by 
rectum.  If  given  by  mouth  1 1-2  ounces  of 
the  crystals  of  magnesium  sulphate  in  three 
ounces  of  water.  Or  if  administered  by  rec- 
tum three  ounces  of  magnesium  sulphate  in 
six  ounces  of  water  is  advised.  The  work  of 
Fay  has  demonstrated  that  the  use  of  magne- 
sium sulphate  for  the  purpose  of  dehydration 
is  more  effective  than  sodium  chloride,  and  it 
has  been  demonstrated  experimentally  and 
clinically  that  it  will  reduce  intracranial  ten- 
sion. 

In  the  third  group  we  find  the  cases  of 
marked  increase  in  intracranial  tension  with 
a spinal  pressure  above  18.  We  also  have  a 
decreased  respiratory  rate  and  a blood  pres- 
sure which  will  fall  as  the  stage  progresses. 
Associated  with  this  there  will  be  a continu- 
ed period  of  unconsciousness  or  delirium 
which  may  extend  over  several  days.  This  is 
the  group  about  which  there  is  so  much  dif- 
ference of  opinion  as  to  the  operative  indi- 
cations. Many  excellent  surgeons  insist  that 
the  majority  of  these  cases  should  be  operat- 
ed. The  continued  fall  in  the  respiratory 
rate  and  a pulse  pressure  equal  to  the  pulse 
rate  constitute,  for  some,  an  indication  for 
operative  relief  of  tension.  However  we  have 
seen  these  eases  treated  by  nonoperative  meth- 
ods recover  after  several  days  of  unconscious- 
ness. In  these  cases  hypertonic  salts  solutions 
were  used  and  in  some  the  spinal  pressure  was 
repeatedly  reduced  to  normal  by  withdrawal 
of  spinal  fluid.  We  believe  that  in  this  class 
of  cases,  conservative  treatment  will  yield  bet- 
ter results  than  operative  treatment.  Some 
argue  that  these  cases  if  not  operated  are 


96 


KE..  LUCKY  MEDICAL  JOURNAL 


February,  1926) 


likely  to  give  the  late  complications,  as  epilep- 
sy or  impairment  of  mentality,  but  on  this 
point  we  have  been  unable  to  follow  a suff * 
eient  number  of  eases  over  a sufficient  per- 
iod of  time  to  express  a definite  opinion. 

in  conclusion  l wish  to  submit  tne  loiiow- 
ing  record  of  cases  which  were  treated  from 
July  1,  1924  to  July  1,  1925.  It  should  be 
remembered  that  these  cases  were  treated  by 
the  various  surgtlons  on  the  surgical  staff  of 
the  University  of  Louisville  Medical  School 
who  served  on  the  visiting  staff  of  the  Louis- 
ville City  Hospital. 


No. 

Operated 

Recov. 

Died 

Mort. 

Fracture  Vault.  ......  .39 

2 

2 

0 

9 

Fracture  Vault  Depressed  2 

1 

0 

1 

2 

Fracture  Base 28 

2 

1 

1 

17 

Fracture  Skull  Underter- 

mined  Portion 4 

0 

3 

Concussions  84 

0 

Confusions  9 

0 

0 

116 

5 

3 

2 

31 

For  comparison  with  the  above  statistics 
your  attention  is  directed  to  the  paper  on 
“Acute  Injuries  of  the  Brain”  read  by  Dr. 
Geo.  A.  Hendon  at  the  Crab  Orchard  Springs 
meeting  of  the  State  Medical  Society  in  1923. 
At  that  time  he  reported  the  eases  of  fracture 
of  the  skull  from  the  Louisville  City  Hospital 
which  had  been  treated  during  the  previous 
year.  This  comparison  is  of  value  because 
the  statistics  are  taken  from  the  same  hos- 
pital over  an  equal  period  of  time  and  have 
been  treated  by  the  same  staff  of  surgeons  of 
the  University  of  Louisville  Medical  School  in 
which  there  have  been  very  few  changes  in 
personnel : 

No.  Operated  Recov.  Died  Mort. 
Fractures  of  skull  l not 

classified  as  to  Vault, 

Base  or  Depression)  .61  13  8 5 36 

You  will  notice  in  this  comparison  that  the 
number  of  cases  in  which  the  final  diagnosis 
has  been  fracture  of  the  skull,  has  increased 
in  this  short  period  of  time  from  61  to  73 
or  20  per  cent.  That  the  mortality  has  been 
reduced  from  60  to  42  per  cent.  That  the 
number  of  cases  operated  upon  have  been  re- 
duced from  13  to  5 (that  is  from  21  to  7 per 
cent,)  but  the  operative  mortality  remains  the 
same  40  per  cent.  If  we  add  to  these  the 
cases  diagnosed  as  concussion  and  contusion 
the  mortality  is  reduced  to  26.7  per  cent. 
Perhaps  too  few  cases  have  been  operated  up- 
on. We  may  ask  why  both  the  cases  diagnos- 
ed “Depressed  Fractures  of  the  Vault,”  both 
of  whom  died,  were  not  operated. 

We  find  on  reviewing  the  history  of  the 
one  not  operated  that  there  wrere  serious  in- 
juries to  other  parts  of  the  body  which  con- 
tra-indicated operation.  It  must  be  remem- 
bered in  reviewing  these  deaths  that  many 
cases  are  complicated  by  fractures  of  the  ex- 


tremities, and  intra-abdominal  and  chest  in- 
juries. At  least  one  case  at  post-mortem 
showed  cause  of  death  to  be  pneumonia.  We 
have  a right  to  expect  in  our  private  practice 
a lower  mortality.  Many  patients  who  are 
brought  to  a municipal  hospital  are  persons 
whose  resistance  has  been  lowered  by  their 
mode  of  living. 

Summary. 

1.  Extensive  injury  to  the  skull  and  brain 
complicated  by  other  serious  injuries,  are 
often  necessarily  fatal  regardless  of  the  meth- 
od of  treatment. 

2.  Intracranial  hemorrhage  and  depressed 
fractures  giving  symptoms  of  pressure  de- 
mand operation. 

3.  All  cases  should  first  be  treated  for 
shock  and  kept  under  a short  period  of  ob- 
servation before  determining  the  exact  meth- 
od of  treatment. 

4.  Most  of  the  cases  of  acute  injury  to  the 
brain  showing  evidence  of  increased  intra- 
cranial pressure  should  be  treated  by  conser- 
vative methods. 

5.  Conservative  method  of  treatment  ad- 
vised is  absolute  rest  and  quiet  for  a period 
of  one  to  three  weeks.  Administration  of 
hypertonic  solution  of  magnesium  sulphate 
by  mouth  or  by  rectum  and  the  therapeutic 
spinal  puncture. 

6.  General  and  neurological  examination, 
pulse,  respiratory  rate  and  blood  pressure 
give  the  most  valuable  clinical  evidence  in  re- 
gard to  the  degree  of  intracranial  pressure. 
This  clinical  evidence  should  be  the  guide  in 
treatment. 
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Splenectomy  in  Hemorrhage  Purpura. — The 

clinical  picture  presented  by  Cowen’s  patient, 
characterized  as  it  was  by  the  presence  of  mul- 
tiple spontaneous  hemorrhages,  suggested  at 
once  that  she  was  suffering  from  an  acute  blood 
disease.  Hemophilia  could  be  excluded,  owing 
to  the  sex  of  the  patient.  Moreover,  in  hemo- 
philia extensive  puri>uric  skin  lesions  are  un- 
usual, the  hemorrhages  are  not  spontaneous  but 
follow  some  injury,  however  slight,  and  the 
bleeding  time  and  platelet  count  are  normal 
though  the  coagulation  time  is  greatly  prolong- 
ed. It  was,  therefore,  obvious  that  the  case  must 
be  classed  as  one  of  purpura. 
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PROSTATOTOMY,  CASE  REPORT .* 

By  Stephen  C.  McCoy,  Louisville. 

For  many  years  surgeons  and  urologists 
have  sought  a satisfactory  minor  operative 
procedure  by  which  the  distressing  symptoms 
produced  by  vesical  neck  and  prostatic  ob- 
structions of  moderate  degree  could  be 
promptly  and  permanently  relieved.  Several 
ingenious  and  seemingly  practical  instru- 
ments and  methods  were  devised  at  various 
times,  but  until  quite  recently  none  has  been 
free  from  objectionable  features  nor  entirely 
successful  in  actual  operation.  The  object 
of  all  these  devices  was,  of  course,  to  avoid 
if  possible  the  necessity  of  performing  either 
suprapubic  or  perineal  prostatectomy,  which 
under  the  most  favorable  circumstances  is 
not  without  serious  clinical  dangers. 

In  the  electro-cautery  punch,  recently  de- 
vised by  Dr.  J.  R.  Caplk,  of  St.  Louis,  Mo., 
I believe  we  finally  have  the  instrument  which 
has  long  been  desired  for  the  purpose  men- 
tioned. By  the  use  of  this  punch  all  pros- 
tatic median  bar  formations,  vesical  neck  ob- 
structions from  any  cause,  and  also  moderate 
lateral  lobe  enlargements,  can  be  satisfac- 
torily removed  through  the  urethra  under 
local  anesthesia  with  entire  safety  to  the  pa- 
tient. Dr.  Caulp  has  operated  upon  one  hun- 
dred and  seventy-five  patients  by  his  method 
without  a single  fatality  or  any  serious  post- 
operative complications,  and  with  perfect  re- 
lief of  symptoms  in  every  instance. 

I do  not  wish  to  create  the  impression  that 
prostatectomy  can  be  entirely  supplanted  by 
the  electro-cautery  punch  method,  but  be- 
lieve it  will  materially  lessen  the  prevailing 
indications  for  major  surgery  in  prostatics 
and  thus  greatly  reduce  the  mortality  rate  in 
this  unfortunate  class  of  individuals. 

The  punch  method  is  particularly  useful 
in  lesser  degrees  of  prostatic  obstruction,  the 
so-called  median  bar  types,  in  vesical  neck 
obstructive  contractures,  “collars,”  lobular 
protrusions,  etc.,  all  of  which  produces  symp- 
toms distressing  and  often  invalidating  to 
the  patient.  Careful  cystoscopic  examination 
will  determine  whether  the  punch  method 
should  be  employed. 

CASE  REPORT. 

J.  0.,  male,  aged  51  years,  date  of  first 
observation  about  February  1,  1925.  Family 
history  of  no  importance.  Patient  had  usual 
diseases  of  childhood ; pneumonia  one  year 
ago ; no  previous  operations.  History  nega- 
tive for  venereal  disease. 

The  present  trouble  began  about  seven 
years  ago,  when  the  patient  says  he  “strain- 
ed himself,”  while  moving  some  heavy  bun- 
dles of  leather.  Immediately  afterward  he 
began  to  suffer  pain  about  the  base  of  his 

*Read  before  the  Jefferson  County  Medical  Society. 


penis,  following  yvhich  there  developed  right 
inguinal  adenitis,  also  pain  and  swelling  of 
both  testicles.  These  manifestations  continu- 
ed, with  periods  of  amelioration  and  exacer- 
bation, until  the  patient  entered  the  hospital. 

On  admission  the  patient  had  excessive  and 
most  distressing  urinary  frequency  which 
had  been  gradually  developing  for  two  years. 
Urination  was  necessary  more  than  twenty 
limes  during  each  twenty-four  hours,  partic- 
ularlv  at  night ; dav  frequency  five  to  eight 
times.  He  complained  of  backache  and  burn- 
ing on  urination,  but  there  had  been  iho 
hematuria.  He  occasionally  experienced  dif- 
ficulty in  starting  the  urinary  stream.  Gen- 
eral health  apparently  good ; slight  weight 
loss  during  the  last  year. 

Examination  showed  the  genitalia  normal; 
no  urethral  discharge.  Kidneys  not  palpable. 
Prostate  large  and  hard  • no  tumors  or  in- 
durations. Seminal  vesic'es  not  palpable. 
Residual  urine  two  ounces. 

Cystoscopy,  February  2,  1925 : After  the 
introduction  of  6 c.c.  of  four  per  cent  novo- 
caine  solution  into  the  urethra,  a No.  24 
Brown-Buerger  convex  eystoscope  was  in- 
serted into  the  bladder  with  no  pain  and  only 
slight  obstruction.  Vesical  capacity  250  c.c. ; 
mucosa  normal  in  color  and  appearance  ex- 
cept for  marked  trabeculation.  No  calculi 
or  diverticula  present.  Ureteral  orifices  nor- 
mal in  position  and  appearance.  Trigone 

normal. 

Prostate:  Lateral  lobes  slightly  enlarged 

and  nodular.  Superior  notch  fairly  well 
marked.  Median  bar  formation  present  in 
second  degree. 

Operation,  February  17,  1925:  Electro- 
cautery  punch  method.  Six  c.c.  of  five  per 
cent  novocaine  solution  introduced  into  the 
urethra  and  cautery  punch  sheath  with  ob- 
turator inserted  into  bladder;  150  c.c.  urine 
withdrawn  through  the  sheath.  A mass  of 
median  bar  formation  was  engaged  in  fenes- 
trum  of  the  sheath  and  anesthetized  with  one 
per  cent  solution  of  novocaine.  The  cautery 
punch  was  then  introduced  through  the 
sheath  and  the  tissue  removed.  A No.  20 
silk  woven  catheter  was  retained  in  the  blad- 
der and  the  patient  returned  to  bed. 


Lung  Volume  in  Exophthalmic  Goiter. — Pol- 
litzer  found  a decreased  volume  of  lungs  in  chlor- 
sis,  between  the  attacks  of  chronic  malaria,  and 
in  exophthalmic  goiter.  He  considers  his  tech- 
nic which  he  calls  “chromopercussion”  as  best 
for  determination  of  the  borders  of  the  lungs. 
The  alleged  dilation  of  the  right  heart  is  very 
frequently  only  simulated  by  a retraction  of  the 
lung.  He  believes  that  a contraction  of  the  pul- 
monary capillaries  accounts  for  the  diminished 
volume  of  the  lungs. 
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SCARLET  FEVER;  CASE  REPORT.* 
By  C.  A.  Eckler,  Dry  Ridge. 

Alma  and  Avery  B. ; aged  13  and  16.  Took 
sick  March  6,  1925.  Sore  throat  and  fever 
and  little  vomiting,  scarcely  any  rash.  Scar- 
let Fever  was  not  suspected  until  Noble,  aged 
5,  developed  the  disease  and  a typical  rash. 
This  boy  died  March  25,  1925,  with  purulent 
peritonitis.  No  ear  symptoms  nor  severe 
throat  symptoms. 

Alma  developed  purulent  peritonitis  on  the 
13th  of  March ; was  removed  to  hospital  about 
April  15,  operated  on  and  3 quarts  of  pus 
removed  from  the  abdominal  cavity.  She 
is  recovering  after  being  operated  on  by  Dr. 
Langsdale. 

Woodrow  was  taken  sick  March  19.  ' Fully 
developed  rash.  Some  varied  abdominal 
symptoms ; recovered. 

Gwendola,  aged  4 and  Willard,  aged  8,  de- 
veloped disease  at  same  time,  April  8.  Abund- 
ant rash.  Gwendola  died  of  meningitis  on 
11th.  Willard  died  of  purulent  peritonitis  on 
April  23. 

There  were  six  cases  in  all  and  3 deaths. 
One  of  meningitis,  with  scarlet  fever  living 
only  48  hours.  The  other  two  had  strepto- 
cocci peritonitis,  dying  and  one  operated  on 
getting  well.  Three  complications  of  periton- 
itis and  one  meningitis.  No  ear  .complications 
nor  severe  throat  symptoms. 

Dr.  Frank  Lamb,  specialist  of  Cincinnati, 
saw  the  children  at  their  home. 

Five  others  in  same  family  was  immunized 
with  Lederle’s  Scarlet  Fever  antitoxin  10  c. 
c.  each.  None  of  these  have  developed  the  dis- 
eases so  far. 


Blunders  in  Diagnosis  of  Pyelitis.— A male 
child,  aged  nearly  3,  had  been  treated  for  five 
months  for  rebellious  pyelitis  before  the  physic- 
ian heeded  the  history  of  pain  and  difficulty  in 
micturition  since  birth  and  occasional  abdomin- 
al pains  and  large  abdomen.  Then,  on  suspicion 
of  some  anatomic  anomaly,  a contrast  suspension 
of  potassium  iodid  was  injected  into  the  bladder. 
This  revealed  narrowing  of  the  lumen  in  the  pos- 
terior urethra,  sufficient  to  account  for  the  urin- 
ary disturbances.  An  eruption  developed  in  a 
few  days  resembling  measles  or  serum  eranthem, 
with  edema,  and  the  child  died  from  sudden 
anuria  two  days  later.  Klots  q .wives  whether 
the  death  was  due  to  iodin  pois  >.bng  from  the 
50  c.c.  of  20  per  cent,  potassium  iodid  injected. 
Owing  to  the  pathologic  conditions  in  the  kid- 
neys this  may  have  been  the  lethal  factor  al- 
though there  was  nothing  to  suggest  iodin  pois- 
oning except  the  eruption.  He  compares  with 
his  case  the  similar  ones  on  record. 


PRESENT  DAY  TESTS  FOR  EXCRE- 
TORY FUNCTION  OF  THE  KIDNEY* 

By  Fritz  C.  Askenstedt,  Louisville. 

Our  hazy  knowledge  regarding  the  diagno- 
sis and  significance  of  kidney  disease  has  be- 
gun to  crystalize  into  a more  definite  form 
through  the  intensified  research  pursued  dur- 
ing the  last  ten  years.  The  tendency  is  at 
present  to  regard  the  so-called  essential  dis- 
eases of  the  kidneys  as  secondary  manifesta- 
tions. The  recognition  of  the  intimate  rela- 
tion existing  between  cardiovascular  disease 
and  interstitial  (sclerotic)  nephritis,  between 
infective  diseases  and  glomerulonephritis,  and 
a disturbed  general  saline  metabolism  and  the 
old  fashioned  chronic  parenchymatous  neph- 
ritis, which  is  essentially  a degenerative  pro- 
cess, has  added  a new  aspect  to  kidney  dis- 
ease, while  failure  of  renal  function,  with  its 
ultimate  attendant,  uremia,  has  lost  none  of 
its  portentious  significance.  This  advance  in 
the  etiology  and  diagnosis  of  kidney  affect- 
ions is  largely  due  to  the  adoption  of  more  re- 
fined methods  of  testing  renal  function,  which 
now  enables  us  to  discriminate  between,  on  the 
one  hand,  certain  constitutional  pseudo-urem- 
ic syndromes  attending  renal  disease,  and,  on 
the  other,  the  complex  of  true  uremia.  The 
presence  of  albumin  and  casts  in  the  urine 
is  of  itself  quite  inadequate  evidence  for  in- 
criminating the  kidneys  with  the  ill-health  of 
any  patient.  Essential  albuminuria,  though 
manifested  by  a considerable  amount  of  al- 
bumin and  some  casts  in  the  urine,  is  consis- 
tent with  a normal  renal  function ; and  in 
cases  of,  amyloid  degeneration  the 
urine  may  be  loaded  with  albumin  and  con- 
tain hyaline,  granular  and  waxy  casts,  yet 
the  excretory  function  of  the  kidneys  is  much 
less  impaired  than  in  advanced  oases  of 
nephrosclerosis,  without,  perhaps,  either  al- 
buminuria or  casts.  Bearing  in  mind  that  a 
kidney  three-fourths  destroyed  by  disease  can 
maintain  a normal  24-hours’  excretion,  the 
question  for  us  to  decide  is  not  simply  wheth- 
er the  kidneys  are  sound  or  diseased  but,  in 
addition,  to  what  extent  impairment  of  renal 
function  has  advanced,  and  what  course  tic- 
disease  is  likely  to  take.  To  this  end  repeat- 
ed tests  of  kidney  function  are  an  obvious 
necessity. 

An  estimate  of  kidney  function  may  be 
made  in  two  ways:  Indirectly  by  determining 
the  retained  non-protein  N in  the  blood,  or 
directly  by  overcharging  the  kidney  and 
watching  its  rate  of  excretion.  Either  way 
has  its  special  advantage,  and  hence  is  com- 
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plementary  to  the  other. 

Non  protein  N,  also  known  as  retention  N 
or  rest-iN,  consists  of  a rather  large  number 
of  different  metabolites,  as  urea,  uric  acid, 
creatinin,  indican,  ammonia,  amino-acids,  uro- 
rosein,  and  others  not  yet  identified,  which  ac- 
cumulate in  the  blood  and  in  the  tissues  of  the 
body  when  the  excretory  function  of  the  kid- 
neys has  reached  a certain  degree  of  im- 
pairment. Since  an  excess  of  these  metaboli- 
tes is  now  generally  considered  as  the  cause  of 
uremia,  quantitative  tests  for  non  protein  N, 
as  a whole  or  for  its  individual  members,  have 
become  an  important  accessory  method  of 
studying  kidney  disease,  and  have  recently 
undergone  considerable  advance  in  techni- 
que. A physiological  rise  of  non  protein  N 
occurs  in  the  blood  some  hours  after  ingestion 
of  food,  hence  the  blood  collected  for  these 
tests  should  be  withdrawn  in  the  morning  be- 
fore breakfast,  and  since  the  elimination  of 
nonprotein  N is  more  or  less  retarded  in  all 
kidney  affections,  the  patient  should  be  made 
to  abstain  from  an  excess  of  protein  during 
the  two  days  preceding  the  test.  To  avoid  de- 
terioration of  the  blood  before  any  of  the  fol- 
lowing tests  are  begun,  it  should  always  be 
used  within  a few  hours  after  its  withdrawal. 

Inasmuch  as  no  one  of  its  known  compon- 
ents is  by  itself  capable  of  producing  the 
toxic  state  of  uremia,  a quantitative  deter- 
mination of  the  total  nonprotein  N is  gener- 
ally most  reliable.  For  this  purpose  Kjeld- 
ahl’s  test,  or  some  modification  thereof,  is  the 
only  one  of  recognized  value.  Unfortunately 
this  requires  a well-equipped  laboratory  for 
its  execution  and  will  consume  1 1-2  to  2 
hours  for  its  completion.  The  normal  a- 
mounts  of  total  nonprotein  N are  estimated 
at  20-30  mg.  per  100  cc.  blood  serum.  Under 
extreme  pathological  conditions  this  may  be 
increased  10-fold.  An  excess,  however,  does  not 
always  imply  kidney  disease.’  In  common  with 
all  laboratory  findings,  its  clinical  setting 
must  be  considered.  In  acute  yellow  atrophy 
of  the  liver,  in  phosphorus  poisoning,  during 
the  stage  of  resolution  in  pneumonia,  in 
coma,  or  when  the  circulation  is  defective,  as 
in  advanced  heart  disease  or  after  a marked 
fall  of  blood  pressure,  or  even  when  the  sys- 
tem is  deprived  of  the  usual  amount  cf 
fluid,  as  in  cholera,  nonprotein  N may  be 
found  in  excess  quite  independent  of  a kid- 
ney lesion  (1). 

Somewhat  more  than  one-half  of  nonproteir. 
N,  whether  in  normal  or  pathological  amounts, 
consists  of  urea  N.  Since  the  test  for  urea  is 
carried  out  with  less  equipment  and  demands 
less  attention  than  the  Kjeldahl  test  for  total 
nonprotein  N,  it  can  be  carried  out  by  any 
physician  who  is  inclined  to  do  his  own  lab- 


oratory work.  But  a careless  employment  of 
this  test  will  easily  lead  to  serious  error.  Ali- 
zarin, the  indicator  usually  preferred,  does 
not  afford  a prompt  reaction,  and  the  weak 
solutions  of  caustic  soda  and  hydrochloric 
acid — N150 — used  in  the  titration,  are  quite 
unstable,  requiring  these  standard  solutions 
to  be  renewed  every  two  or  three  months.  A 
urea  content  of  over  50  mg.  to  100  cc.  blood 
is  pathological.  It  is  always  advisable  to 
check  up  this  tesi  with  a total  nonprotein  N 
test  or  a creatinin  test. 

Estimates  of  creatinin  can  be  most  readily 
made  with  Rosenberg’s  colorimetric  method. 
In  the  absence  of  the  colorimeter,  Folin’s  test 
is  generally  employed.  Normally  the  creatinin 
values  in  the  blood  vary  from  1 to  2.5  mg. 
per  100  cc.  Pathologically,  in  common  with 
indican,  it  shows  a later  rise  than  does  urea 
and  falls  to  normal  sooner ; and  in  chronic 
uremia  its  ratio  to  urea  is  lowei;  than  in  acute 
eases.  In  advanced  liver  disease  and  late  dia- 
betes creatinin  may  reach  pathological  values 
in  the  blood  quite  aside  from  kidney  disease. 

The  rate  of  increase  of  indican  in  the  blood 
in  chronic  uremia  exceeds  that  of  any  other 
known  member  of  the  nonprotein  group.  So 
marked  is  this  increase  that  Prof.  Umber  (1), 
of  Berlin,  after  an  observation  of  over  1600 
cases  in  his  clinic,  states  that  when  the  history 
and  clinical  aspect  fail  to  afford  sufficient 
evidence  for  a differentiation  between  an  a- 
cute  and  chronic  uremia  present,  the  relative- 
ly greater  rate  of  increase  of  indican  and 
creatinin  as  compared  to  the  comparatively 
lower  rate  of  increase  of  urea  and  nonprotein 
N will  decide  in  favor  of  a chronic  uremia, 
and  vice  versa.  Jollies’  test  (2),  in  princi- 
ple closely  similar  to  the  writer’s  test  for 
indican  in  urine  published  some  years  ago 
(3),  will,  with  a few  modifications,  prove 
available  to  any  physician.  Normal  values  of 
indican  vary  between  0.028  and  0.082  mg.  per 
100  cc.  blood,  whilst  in  pathological  conditions 
it  has  been  found  as  high  as  6.4  mg. 

Uric  acid  enjoys  the  reputation  of  showing 
increased  values  in  even  the  earliest  stage  of 
chronic  nephritis,  the  normal  amounts  being 
estimated  at  from  2 to  3.5  mg.  to  100  cc.  blood. 
Our  own  Dr.  Allen  (4)  has  pointed  out  that 
a blood  uric  acid  of  3 mg.  or  more,  exclud- 
ing those  recognized  conditions  in  which  are 
found  an  abnormally  high  uric  acid  content 
of  the  blood,  does  not  necessarily  mean  a dam- 
aged kidney,  but  may  be  caused  by  an  in- 
creased catabolism,  with  liberation  of  secon- 
dary toxic  products,  probable  forerunners  of 
hypertension  and  nephritis.  This  is  largely 
borne  out  by  recent  observations  of  the  Har- 
vard school.  Recently  published  experiments 
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by  holm,  Jiergauid,  and  JJenek  (,bj  go  to 
.snow  mat  uno  aciu  does  noi  accumulate  in 
excess  in  tne  cens  of  tne  oody,  wun  me  ex- 
ception oi  tne  cens  oi  me  kiuney,  wncre  it 
may  oe  loosely  storeu  and  tnereuy  mteriere 
wim  me  excretory  iunction  oi  tne  kidney 
even  to  tlie  point  of  full  mnioition.  It  was 
ascertained  mat  in  tlie  circulating  blood 
uric  acid  undergoes  a destructive  process,  pro- 
portionate in  velocity  to  the  amount  of  its 
content.  With  the  progress  of  this  reduction 
the  uric  acid  stored  in  the  kidney  becomes 
gradually  absorbed  into  the  general  circula- 
tion and  the  function  of  the  kidney  is  re- 
stored, save  such  permanent  damage  as  may 
ensue.  From  this  investigation  of  the  uric 
acid  problem,  the  most  important  contribution 
to  date,  we  may  infer  that  uric  acidemia  is 
a cause  of  impaired  kidney  function  rather 
that  a result,  and  that  it  may  reveal  the  na- 
ture of  a more  or  less  transient  impairment 
of  renal  function. 

We  might  make  mention  of  Ambard’s  co- 
efficient test,  once  held  in  high  esteem,  or  its 
congener,  the  blood  renal  uric  acid  coeffi- 
cient test,  but  the  simpler  and  more  practical 
tests  introduced  more  recently  have  almost 
entirely  superseded  them. 

Of  the  tests  belonging  to  the  second  cate- 
gory, which  are  based  upon  observations 
made  upon  the  urine  after  surcharging  the 
kidneys,  there  are  a great  variety.  Potassium 
iodide,  lactose,  sodium  benzoate,  urea,  creatin- 
in,  sodium  chloride,  all  have  their  advocates, 
but  the  limits  of  this  paper  do  not  permit 
their  detailed  consideration.  This  applies  al- 
so to  the  various  dye  stuffs,  methylene  blue, 
indigo  carmin,  phenolsulphonephthalein,  in- 
jected intramuscularly  or  intravenously. 
Their  employment  is  especially  indicated  in 
cases  of  di-opsy,  where  the  water  tests  can  not 
be  applied  with  safety. 

The  water  tests  have  lately  gained  preemin- 
ence in  this  class.  Undoubtedly,  in  crude  form 
such  tests  have  been  used  since  time  immem- 
orial, but  it  is  only  within  recent  years  that 
their  potential  value  has  been  fully  appreciat- 
ed. Mosenthal  has  evolved  a water  test  of 
great  merit,  but  the  requisite  of  weighing  all 
. food  consumed,  calculating  its  protein,  fat, 
carbohydrate,  and  chloride  values,  and  testing 
every  2 hours’  speciment  of  urine  quantita- 
tively for  urea  and  chlorides,  limits  its  prac- 
tical application  to  exceptional  cases.  The 
fundamental  principles  underlying  this  test, 
the  capacity  of  the  kidneys  for  elimination  of 
water  as  distinct  from  their  capacity  for  ex- 
cretion of  solids,  has  come  to  a more  extensive 
application  in  Volliard’s  water  test,  which 
possesses  the  further  advantage  of  simplicity. 
A graduate,  an  accurate  ureometer,  and  a 


thermometer  for  correction  of  sp.  gr.,  con- 
stitute an  tne  equipment  necessary.  Tnis 
test  is  now  tne  one  most  generally  employed 
in  continental  Lurope  ana  is  gradually  win- 
ning its  way  into  tne  American  climes,  bo 
valuable  1 regard  this  test  tnat  1 feel  con- 
strained to  present  it  in  detail. 

To  fully  appreciate  its  value  we  must  bear 
in  minu  mat  tne  normal  excretory  iunction 
oi  tne  kidney  is  two-ioid:  [ij  nuimmacion  oi 
tne  urinary  soiius,  in  wmcn  process  tne  urin- 
ary tubules  are  actively  engaged,  wnne  a 
passive  excretion  occurs  througn  tne  glomer- 
uli by  osmosis,  (2)  elimination  of  water,  with 
wnicn  the  glomeruli  are  principally  concern- 
ed. lienee  when  the  kidneys  are  diseased  and 
a copious  draft  of  water  is  swallowed,  the 
response  of  eliminating  tne  excess  oi  water 
from  tne  body  is  reduced  in  proportion  to 
tne  damaged  suffered  by  tbe  glomeruli,  so 
tnat  tne  increase  in  tne  quantity  of  urine  ex- 
creted is  less  prompt  and  of  longer  duration 
than  under  normal  conditions.  Likewise,  witli 
damage  to  the  renal  tubules  the  excretion 
of  the  solids  is  proportionately  impaired,  and 
the  concentration  of  the  urine  is  lowered. 
Normally  the  kidneys  possess  a power  of  ac- 
commodation extending,  when  expressed  in 
sp.  gr.,  from  1001  to  about  1040. 

When  diseased  this  extent  of  accom- 
modation is  restricted,  the  insufficiency 
first  affecting  the  ower  of  concentra- 
tion, followed  shortly  by  a gradual 
loss  of  power  of  dilution.  By  progression  com- 
plete renal  sterility  ensues  and  the  sp.  gr.  be- 
comes fixed  at  1009-1011.  At  this  lime  the 
urine  is  excreted  passively  by  osmosis,  its  sp. 
gr.  being  the  same  as  that  of  blood  serum  af- 
ter removal  of  its  albumin.  Gradually  a com- 
pensatory polyuria  develops,  sometimes  a- 
mounting  to  as  much  as  2,000  or  2,500  cc.  in 
twenty-four  hours,  although  a marked  delay 
in  the  elimination  of  water  is  demonstrable 
with  the  water  test.  Finally  the  polyuria  can 
no  longer  be  maintained  and  a condition  of 
oliguria,  with  renal  sterility,  characterizes  the 
stage  preceding  death. 

The  object  of  Volhard’s  water  test  is  to  as- 
certain, on  the  one  hand,  the  existing  amount 
of  power  of  dilution  by  suddenly  flushing  the 
kidneys  with  a large  amount  of  water ; and, 
on  the  other,  to  determine  the  power  of  con- 
centration by  reducing,  at  another  hour,  the 
fluid  content  of  the  blood,  so  as  to  produce  the 
maximum  concentration  of  the  urine.  The 
test  is  carried  out  as  follows : 

The  patient,  who  has  not  been  allowed  any 
fluid  after  8 p.  m.  the  previous  day,  is  given 
1,000  cc.  water  or  weak  tea  on  an  empty  stom- 
ach at  8 a.  m.  He  remains  in  bed  during  the 
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entire  day,  and  is  not  allowed  any  fluids,  fruit 
or  green  vegetables  before  9 p .in.  At  noon 
lie  partakes  of  a dry  meal,  consisting  of  meats, 
fish,  potatoes,  bread,  butter  or  any  other  dry 
material  he  may  choose.  Absolutely  no  liquid 
or  semi-liquid  food  is  allowed.  Just  before 
8 a.  m.  his  bladder  is  emptied  and  the  speci- 
men is  saved.  Further  samples  of  urine  are 
taken  at  9,  10,  11  a.  m.  and  12,  6,  9 p.  m. 
Only  the  sp.  gr.  of  the  8 o’clock  specimen  is 
taken,  and  thereafter  each  sample  is  measur- 
ed and  the  sp.  gr.,  duly  corrected  for  temper- 
ature, ascertained.  Normally  the  entire  or 
almost  the  entire  amount  of  water  is  passed 
in  four  hours,  while  more  than  one-half' of  the 
quantity  is  contained  in  the  urine  during  the 
first  two  hours.  The  dilution  is  most  marked 
at  10  a.  m.,  the  urine  having  a sp.  gr.  of  about 
1001-1003.  At  6 or  9 p.  m.  the  urine  is  con- 
centrated, affording  a sp.  gr.  of  at  least 
1025. 

Certain  precautions  must  be  observed  to 
avoid  erroneous  interpretations  of  the  test. 
The  patient’s  system  must  be  in  water  equili- 
brium. A dry  diet  preceding  the  test,  or  a 
diarrhoea,  may  lead  to  a retention  of  water 
in  the  abnormally  dry  tissues ; and,  of  course, 
all  cases  with  tendency  to  dropsy  should  be 
excluded.  Sweating  must  be  avoided.  If  sugar 
or  much  albumin  is  present  in  the  urine  it 
should  either  be  removed  before  taking  the  sp. 
gr.  or  an  allowance  made  of  seven  degrees 
for  each  1 per  cent  of  sugar  or  albumin. 
Should  the  excretion  of  water  be  much  delay- 
ed, as  in  cardiac,  failure,  a special  concentra- 
tion test  is  needed.  This  is  so  arranged  that 
for  twenty-four  hours  the  patient  does  not  re- 
ceive more  than  400  to  500  cc.  fluids,  includ- 
ing fruit  and  green  vegetables.  The  total 
quantity  of  the  twenty-four  hours’  urine  is 
measured,  and  of  each  specimen  of  urine, 
which  is  passed  on  natural  impulse,  the  sp, 
gr.  is  ascertained.  If  this  rises  to  1025  or 
over,  the  power  of  concentration  is  considered 
unimpaired.  It  is  well  to  weigh  the  patient 
every  day  to  detect  any  retention  or  loss  of 
fluid  to  the  body. 

The  frequency  of  so-called  contracted  kid- 
ney without  albuminuria  or  casts  renders 
Volhard’s  water  test  especially  useful  in  sus- 
pected chronic  kidney  disease.Moreover,  when 
the  presence  of  albumin  and  casts  in  the  urine 
has  led  to  a diagnosis  of  contracted  kidney, 
the  question  as  to  the  extent  of  the  damage 
done  can  at  present  be  answered  best  by  the 
above  water  test,  although  exactness  can  not 
be  expected.  In  cases  of  albuminuria  and 
cardiac  impairment  it  is  often  difficult  to 
decide  whether  the  kidneys  or  the  heart  is  the 
primary  seat  of  the  disorder,  and  here  the 


water  test  will  prove  our  most  valuable  in- 
dex, concentration  being  chiefly  impaired  in 
contraction  of  the  kidney,  while  cardiac  dis- 
ease tends  to  reduce  the  power  of  dilution. 
This  cardiac  factor  must  always  be  borne  in 
mind.  A combination  of  chronic  renal  atiu 
cardiac  disease  will  be  manifested  by  a les- 
sened quantity  of  urine  cf  a low  sp.  gr.  Thu. 
loss  of  range  of  sp.  gr.  curve  and  the  proxi- 
mity of  its  limits  to  1U09-1011  will  indicate  its 
approach  to  renal  sterility. 

The  value  of  Volhard’s  water  test  is  not 
alone  diagnostic.  It  will  enable  us  to  depart 
from  the  old-time  custom  of  prescribing  the 
same  diet  for  all  cases  of  chronic  Bright’s  dis- 
ease, and  to  adapt  the  water  and  the  solid  in- 
take to  individual  requirements.  It  is  quite 
apparent  that  when  the  elimination  of  water 
is  fairly  satisfactory  and  the  excretion  of  uri- 
nary solids  retarded,  a liberal  flushing  of  the 
kidneys  ivith  water  will  promote  the  excre- 
tion of  the  solid  constituents  by  a more  active 
osmosis.  Conversely,  when  the  elimination  of 
water  is  deficient  from  a decided  impairment 
of  the  power  of  dilution,  excessive  water 
drinking  can  only  add  to  the  embarrassment 
of  the  renal  function  and  tend  to  waterlog  the 
entire  system.  Furthermore,  the  combined  im- 
pairment of  the  power  of  dilution  and  of  con- 
centration, with  a decreased  elimination  of 
urine  occurring,  as  already  mentioned,  in  the 
last  stage  of  contracted  kidney,  or  a normal 
sp.  gr.  with  lessened  water  excretion,  as  in 
acute  nephritis,,  demands  not  only  a reduct- 
ion in  the  fluids  imbibed,  but  also  a diminu- 
tion of  the  protein  intake  to  the  minimum  a- 
mount  (about  50  gm  ) necessary  lo  maintain 
the  nitrogen  equilibrium  of  the  body. 

As  has  already  been  intimated,  the  value  of 
any  of  the  afore  mentioned  tests  is  relative  not 
absolute.  Each  reflects  a somewhat  different 
view  point  of  renal  disorder,  whose  often  ob- 
scure and  changing  pathology  we  are  now 
able  faintly  to  visualize  from  two  sides  of  pos- 
sible approach,  viz.,  from  the  urine  and  from 
the  blood  through  a selection  of  tests  com- 
plementary to  each  other. 
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LYMPHOSARCOMA  Ob’  TONSIL:  MI- 
GRAINE WITH  HEMIANOPSIA. 
CASE  REPORTS.* 

By  Samuel  G.  Dabney,  Louisville. 

I desire  to  briefly  report  four  cases,  two 
of  them  being  surgical,  and  the  other  two  med- 
ical. The  surgical  cases  win  be  detailed  first. 

Three  or  four  months  ago  1 reported  be- 
fore this  society  a case  of  lymphosarcoma  of 
the  tonsil,  the  patient,,  as  stated  at  ilie  time, 
being  referred  to  a gentlemen  who  uses  noth- 
ing but  the  roentgen-ray  and  radium  for 
treatment.  1 did  not  see  the  patient  again 
until  she  appeared  at  my  ofnce  within  the  lasi 
week.  Her  tonsils  looked  perfectly  healthy, 
the  growth  having  disappeared  so  far  as 
could  be  determined  by  the  naked  eye  ap- 
pearance. There  was  nothing  abnormal  about 
her  neck  or  throat  that  could  be  detected  by 
careful  inspection.  The  woman  looked  very 
far  from  well,  appearing  very  anemic  and 
'weak;  several  times  she  had  expectorated 
blood  in  considerable  amounts,  but  whether 
it  came  from  the  lungs  or  stomach  was  never 
determined. 

I was  impressed,  w'hen  this  case  was  men- 
tioned on  the  previous  occasion,  with  the  criti- 
cism as  to  the  danger  of  removing  a section 
of  the  tonsillar  tumor  for  microscopic  exam- 
ination to  complete  the  diagnosis,  as  it  was 
likely  to  cause  rapid  spread  of  the  growth. 
I would  like  for  the  surgeons  to  tell  us  how 
we  are  going  to  assure  ourselves  of  the  cor- 
rectness of  the  diagnosis  without  resorting  to 
this  stop. 

I am  led  to  again  present  this  matter  be- 
cause in  the  last  three  months  I have  seen 
a patient,  in  my  clinic  at  the  University  of 
Louisville,  who  had  a growth  of  the  tonsil. 
I expressed  the  opinion  before  the  class  that 
it  was  probably  either  gummatous  or  malig- 
nant disease  of  the  tonsil.  The  patient 
was  a negress  about  forty-five  years  of  age. 
I stated,  however,  that  even  with  a negative 
Wassermann  test  the  growth  might  be  a late 
lesion  of  syphilis.  To  exclude  luetic  involve- 
ment we  subjected  the  woman  to  three  weeks 
vigorous  antisypliilitic  treatment.  This  was 
done  under  the  belief  that,  if  the  lesion  was 
a lymphosarcoma,  as  we  suspected,  the  i 
ment  would  have  little  or  no  effect,  whereas 
if  syphilitic  in  nature  the  treatment  ought  to 
be  immensely  effective.  I was  told  this  after- 
noon by  one  of  the  students  that  the  vigorous 
antisyphilitic  treatment  had  absolutely  no 
effect  upon  the  tonsillar  lesion,  and  one  of 
my  colleagues  wTho  is  now  doing  the  throat 

*Clinical  report  before  the  Louisville  Medico-Chirurgical 
Society. 


work  at  the  clinic  had  removed  a section  of 
the  growth  for  microscopic  examination.  The 
tumor  proved  to  be  a lymphosarcoma.  It  will 
be  noted  that  my  colleague  followed  the  same 
plan  that  I had  in  the  previous  case  iu  . 
to  definitely  establish  the  diagnosis. 

I thought  these  two  eases  were  worthy  of 
mention,  first  because  of  the  remarkable  lo- 
cal improvement  in  the  first  pa.ient  who  was 
treated  by  radium,  but  the  woman  being  still 
delicate  and  anemia-  tmd  who  had  either  ex- 
pectorated or  vomited  blood  on  several  occa- 
sions. The  lymphosarcoma  involving  the  ton- 
sil had  disappeared  under  radium  treatment, 
In  the  second  place,  that  1 nave  seen  anotiu. 
ease  of  lymphosarcoma  of  the  tonsil  within 
the  last  month  or  two,  any  my  colleague  who 
had  charge  of  the  patient  in  the  hospital  fol- 
lowed my  plan  of  excising  a section  of  tne 
growth  for  microscopic  examination,  and  af- 
ter the  diagnosis  was  made  recommended  im- 
mediate radium  treatment  as  1 had  done  in 
nosis  in  such  cases. 

I would  like  for  the  surgeons  to  tell  us 
whether  there  is  any  better  plan,  when  the 
clinical  diagnosis  is  doubtful,  than  to  remove 
a section  of  the  growth  for  microscopic  ex- 
amination. Is  there  any  other  way  of  being 
absolutely  certain  abotu  the  diagnosis?  I 
appreciate  the  criticism  offered  when  the  first 
case  was  previously  mentioned,  and  would 
lie  glad  for  the  general  surgeons  to  give  u , 
further  information  on  the  subject  of  diag- 
nosis ni  such  cases. 

The  next  two  cases  were  of  interest  to  me 
from  a medical  standpoint.  Both  patients 
had  headache  and  liemaniopsia. 

The  first  patient  was  a woman  between 
sixty-five  and  seventy  years  of  age,  very  well 
preserved  for  her  years,  who  came  to  consult 
me  from  the  eastern  part  ot  tbe  state.  She 
said  that  for  many  years  she  had  beeu  subject 
to  headaches  at  intervals,  and  her  doctors  bad 
made  the  diagnosis  of  migrane.  fn  me  acia... 
she  first  had  slight  dizziness,  then  a typical 
zigzag  line  of  light  succeeded  by  headache 
and  hemianopsia;  vomiting  then  occurred, 
and  a short  time  later  reiie- 
from  symptoms.  Attacks  of  this  kind  occur- 
red repeatedly  until  she  passed  the  age  of 
fifty  years,  then  all  the  symptoms  complete- 
ly disappeared  except  an  occasional  liemani- 
opsia.  Finally  she  developed  an  attack  of 
liemaniopsia  which  became  continuous. 

In  talking  with  the  patient  about  her  his- 
tory 1 made  the  following  statements:  You 
have  had  migraine  as  told  you  by  tire  doctors 
who  have  examined  you,  further  you  have  had 
a rare  accident  that  sometimes  occurs,  you 
have  probably  had  a small  cerebral  clot  pre- 


(February,  1926 


KENTUCKY  MEDICAL  JOURNAL 


V 


ceded  by  a spasm  that  lias  interfered  with  the 
part  of  t he  brain  that  controls  one-half  of 
your  vision. 

The  second  patient  is  a young  man  of  a- 
bout  twenty-five,  perfectly  healthy,  no  history 
of  preceding  illness.  On  two  occasions  he 
has  had  severe  headache  with  momentary 
hemianopsia.  These  two  attacks  occurred 
within  a period  of  two  months.  He  gave  no 
history  of  specific  disease;  Wassermann  test 
negative.  One  evening  a few  months  ago  he 
received  a telephone  message  from  a friend 
that  they  were  going  to  have  a party,  and 
asked  him  to  come  around  and  bring  some 
whiskey  for  highballs.  Tie  said  he  took  very 
little  "whiskey  in  his  highball,  yet  within  an 
hour  or  two  he  began  to  feel  its  effect.  He 
left  the  place  of  entertainment  and  tried  to 
return  to  his  room  but  became  confused  and 
could  not  find  it  for  some  time.  He  said  it 
was  impossible  for  anybody  to  become  intoxi- 
cated on  the  small  amount  of  alcohol  he  im- 
bibed. He  finally  located  his  room  and  re- 
tired. but  felt  confused,  had  a bad  night,  and 
called  the  physician  in  the  morning.  The  doc- 
tor evidently  did  not  make  any  diagnosis ; the 
next  day  the  patient  was  still  more  or  less 
confused  and  noticed  that  he  saw  only  half 
of  everything. 

When  I saw  him  several  weeks  later  he  had 
typical  hemianiopsia  of  the  characteristic  cen- 
tral type.  My  erplanation  was  that  he  had 
migraine  with  disturbance  of  the  cerebral 
circulation  already  existing,  and  that  this  was 
aggravated  by  the  small  amount  of  alcohol 
taken  which  would  have  had  no  effect  on  a 
normal  person.  This  produced  mental  con- 
fusion with  possible  rupture  of  a blood  ves- 
sel or  a thrombus  in  the  cerebral  cortex  that- 
controlled  central  vision.  I told  him  it  was 
doubtful  whether  he  ever  regained  normal 
vision,  but  his  chances  were  decidedly  better 
than  they  would  be  in  an  older  individual. 
Since  then  there  is  some  improvement  in  the 
hemianopsia. 

v I report  these  two  cases  as  typical  hemianop- 
sia probably  due  to  disturbance  of  the  circu- 
lation in  the  corten  of -the  brain.  I think  these 
cases  strongly  support  this  theorv.  and  it  is 
little  more  than  a theorv  at  the  present  time, 
that  miaraine  with  its  various  symptoms  has 
for  its  patholoerv  some  circulatory  disturb- 
ance  in  the  cerebral  cortex. 

DTSCITSSTON. 

J.  Garland  Sherrill:  The  cases  reported  bv  Dr. 
Dabney  are  exceedingly  Interesting,  particularly 
the  two  lymphosarcomata  of  the  tonsils.  Dr. 
Peabody  will  recall  a patient  with  cancer  of  the 
tonsil  who  appeared  at  the  citv  hospital  a few 
years  ago.  The  gentlemen  who  saw  the  patient 
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referred  him  to  me  evidently  with  the  impres- 
sion that  1 might  be  willing  to  operate  upon 
cases  that  were  considered  inoperable.  It  is  an 
important  question,  in  cases  of  malignant  dis- 
ease of  the  tonsil,  to  determine  the  best  plan  of 
treatment.  If  radium  will  eliminate  these 
growths  and  prevent  recurrences,  I certainly 
would  say  “let  radium  do  it;’’  but  the  question 
arises,  will  radium  absolutely  eradicate  the  les- 
ion? In  the  case  I have  incidentally  mentioned, 
the  cancer  was  the  size  of  a hen’s  egg  and  in- 
volvment  of  the  pharynx  was  rather  marked. 
The  patient  was  paralyized  on  one  side  and  the 
question  of  syphilis  had  to  be  considered.  This 
was  ruled  out  by  the  e inical  and  laboratory 
findings,  and  the  patholigical  examination  dem- 
onstrated that  it  was  cancer  and  not  a syphil- 
itic tumor.  I opened  the  jaw  in  the  midline, 
retracted  the  tissues  and  removed  the  tonsil  to- 
gether with  part  of  the  wall  of  the  pharynx  and 
] alate,  then  closed  the  incision.  The  patient 
made  a good  recoverey  and  lived  seven  years 
and  then  died  from  pneumonia  without  any  evi- 
dence of  recurrence  of  the  neoplasm.  That  was 
before  the  days  of  radium  and  anything  was  jus- 
tifiable to  give  the  patient  relief  from  pain. 
Death  from  cancer  of  the  throat  or  tongue,  eith- 
er sarcoma  or  carcinoma,  is  such  a horrible  af- 
fair that  anything  we  can  dp  to  procure  even 
temporary  relief  is  justifiable.  I am  inclined  to 
think  that  in  all  cases  where  the  part  is  remov- 
a ile,  it  should  first  be  removed  by  surgery  and 
then  treated  by  radium  or  roentgen-ray  therapy. 

It  is  my  belief  that  taking  a section  from  a 
lymphosarcoma  or  carcinoma  of  the  throat  is 
fraught  with  some  danger,  because  there  is  a 
possibility  of  transplantation  of  malignant  cells 
into  adjacent  structures  through  the  lymph  chan- 
nels or  blood  vessels;  but  I also  believe  that 
thie  danger  is  more  than  over-balanced  by  the 
good  that  can  be  obtained  and  the  knowledge  de- 
rived from  pathological  observation.  When,  a 
section  is  excised  for  examination  it  would  be 
perfectly  proper  to  cauterize  the  spot  from  which 
it  is  taken  to  prevent  dissemination. 

It  seems  to  me  there  is  a tendency,  probably 
on  the  part  of  surgeons,  to  decry  to  some  extent 
the  \alue  of  radium  and  the  roentgen-ray  in  the 
treatment  of  malignacy;  and  there  is  a still  fur- 
ther tendency  on  the  part  of  some  roentgenolo- 
gists to  attempt  to  accomplish  the  impossible  and 
do  away  with  surgery  entirely.  One  position  is 
just  as  untenable  as  the  other.  Only  by  active 
co-operation  between  these  two  departments  of 
medicine,  and  including  the  general  profession 
also,  can  we  hope  to  arrive  at  the  proper  solution 
of  the  cancer  problem.  We  ought  to  report  not 
only  our  recoveries  but  also  our  failures,  as  the 
latter  are  of  tremendous  fmpotance  in  connection 
with  the  sum-total  of  our  knowledge  of  this  sub- 
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ject.  1 was  impressed  at  the  last  meeting  of  the 
Southern  Surgical  Association  with  the  frank- 
ness with  which  certain  of  the  members  report- 
ed their  results  from  operative  intervention  and 
from  radium  in  carcinoma  of  the  cervix  uteri. 
If  roentgenologists  will  be  equally  frank  in  pre- 
senting their  records  to  tell  us  the  exact  diagno- 
sis, the  extent  of  the  malignant  lesion,  and  the 
period  of  benefit,  after  use  of  the  roentgen-rav 
and  radium,  in  comparison  with  the  Avork  done 
by  surgeons  at  the  present  time,  we  might  then 
arrive  at  some  solution  of  this  problem. 

There  is  a well-known  tendency  in  all  maJlignant 
lesions  involving  the  tongue,  mouth,  lip,  or  ton- 
sil, for  the  patient  to  take  into  the  alimentary 
canal,  and  perhaps  also  into  the  bronchi,  frag- 
ments of  tissue  and  infective  material,  and  lo- 
calized lesions  are  thus  transplanted  in  these  re- 
gions. I have  seen  one  or  two  cases  of  his  kind. 
One  man  Avith  carcinoma  involving  the  cheek, 
which  did  not  come  to  operation,  had  a trans- 
plant of  the  lesion  in  his  stomach.  I belieA'e  in 
that  Avav  avo  can  account  for  the  fact  that, while 
the  patient  has  apparently  recovered  from  the 
local  lesion,  he  still  remains  anemic  and  occas- 
ionally vomits  blood,  he  has  a cancerous  im- 
pant  in  the  stomach. 

Unfortunatey  we  are  not  yet  able  with  the 
rontgen-ray  to  positively  determine  the  presence 
of  cancerous  lesions  within  the  chest.  When 
such  lesions  exist  then  surgery  has  accomplished 
A’ery  little  by  eradication  of  the  local  focus  of  the 
disease. 

L.  Wallace  Frank:  I was  especially  interest- 

ed in  Dr.  Dabney’s  reference  to  lymphosarcoma 
of  the  tonsil.  Tavo  or  three  years  ago  we  report- 
ed a case  of  bilateral  tonsillar  lymphosarcoma 
which  was  treated  by  radium.  The  patient  was 
a negress  seen  with  Dr.  Jos.  D.  Heitger,  who  had 
extensive  lymphatic  involvement  at  the  time. 
The  glandular  involvement  disappeared  entire- 
ly, as  did  also  the  tonsillar  growths,  under  the 
application  of  radium.  One  of  the  tonsillar 
growths  Avas  about  the  size  of  a hen’s  egg,  the 
other  somewhat  smaller,  the  tAvo  tonsils  coming 
together  so  that  the  patient  had  no  breathing 
space.  The  patient  was  shown  before  a meeting 
of  the  Jefferson  County  Medical  Society  after 
treatment,  and  several  nose  and  thioat  men  who 
examined  her  pronounced  the  tonsils  perfectly 
normal.  She  died  about  two  years  afterward 
from  intra-abdominal  metastasis.  She  developed  a 
mass  in  the  abdomen  in  the  region  of  the  stom- 
ach; it  Avas  not  within  the  stomach  as  roentgen- 
ray  examination  demonstrated  that  the  stomach 
Avas  normal.  The  mass  was  apparently  in  the 
root  of  the  mesentery  judging  from  its  position 
and  extent. 

In  malignant  growths  of  this  type  I believe 


radium  is  capable  of  accomplishing  a great  deal 
of  good.  I do  not  believe,  however,  that  radium 
or  any  other  method  of  treatment  for  malign- 
ancy will  ever  replace  surgery,  although  at  the 
present  time  radium  is  probably  the  great 
aid  Ave  have.  The  roentgen-ray  may  be  classed 
in  the  same  category.  If  I mistake  not  in  lym- 
phosarcoma metastasis  occurs  chiefly  through  the 
blood  stream,  and  even  had  the  negress  mention- 
ed been  operated  upon  I doubt  whether  she 
Avould  have  lived  as  long  as  she  did  under  radium 
treatment. 

We  have  seen  during  the  last  three  months 
two  patients  with  multiple  glandular  involve- 
ment. Sections  have  been  taken  from  both  of 
them,  and  one  Avas  diagnosed  by  a New  York 
pathologist  (Ewing)  as  lymphosarcoma.  That 
man  has  received  no  treatment  and  yet  his 
glands  are  diminishing  in  size.  The  glandular 
involvement  is  multiple,  in  the  axillae,  neck,  both 
inguinal  regions,  the  epitrochlear  glands,  etc. 
Blood  and  spinal  fluid  Wassermann  reaction  re- 
ported negative. 

The  second  case  is  similar  in  nature  the  great- 
est involvement  being  in  the  cervical  region.  One 
or  two  glands  were  removed  and  examination 
showed  a picture  similar  to  the  first  case  men- 
tioned. In  addition  to  the  cervical  involvement 
there  are  several  enlarged  glands  in  the  axillae, 
the  inguinal  regions  and  abdomen.  The  micros- 
copic picture  in  both  eases  is  not  sufficiently  dis- 
tinctive to  make  the  absolute  diagnosis  of  mali- 
gnancy, nor  does  it  appear  that  the  tissue  is  nor- 
mal, so  the  diagnosis  remains  a little  uncertain. 
Dr.  Stuart  Graves  has  seen  both  slides,  he  says 
the  pictures  are  identical  and  he  thinks  both 
represent  malignancy.  The  second  patient  has 
been  treated  with  radium  which  has  resulted  in 
subsidence  of  all  glands  in  the  neck,  groin,  and 
dumiumlin  in  size  of  these  in  atromein.  Whether 
the  disease  is  malignant  or  not  we  will  probably 
never  be  certain.  However,  the  pathodogieal  find- 
ings of  both  Dr.  Ewing  and  Dr.  Graves  indicate 
lymphosarcoma.  The  slides  have  been  sent  to 
other  pathologists  to  get  their  opinions.  I cer- 
tainly must  be  a most  difficult  matter  to  deter- 
mine the  benign  from  the  malignant  in  cases  of 
this  kind.  There  is  no  other  way,  so  far  as  I 
know,  of  making  the  diagnosis  except  by  micros- 
copic section,  and  apparently  even  after  one  of 
the  glands  has  been  removed  and  examined  po- 
itive  diagnosis  in  some  cases  will  remain  doubt- 
ful. 

In  the  cases  I have  mentioned,  one  man  has 
had  no  treatment  and  is  improving;  in  the  other 
case  in  Avliich  the  glands  Avere  much  larger  than 
the  former  avc  used  radium  and  he  is  recovering. 
The  history  Avas  quite  different  in  the  two  cases. 
One  is  a man  of  seventy  years,  although  he  looks 
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aiul  appears  much  younger,  in  whom  there  is  no 
hitetory  of  previous  illness  or  accompanying  dis- 
turbance. The  other  man  has  been  subjeet  to 
gastroenteric  disturbances  and  urticaria.  The 
glandular  involvement  was  first  noted  follow- 
ing an  attack  of  urticaria. 

l was  also  very  much  interested  in  Dr.  Dab- 
ney’s case  of  migraine  followed  by  heminopsia 
in  a man  of  twenty  years.  Thrombosis  or  rup- 
ture of  a cerebral  blood  vessel  in  an  individual 
of  that  age  must  be  quite  unusual.  In  aged  per- 
sons, such  as  the  other  patient  he  mentioned, 
where  there  is  usually  more  or  less  cerebral  arter- 
iosclerosis the  occurrence  of  such  an  accident  is 
easily  explained.  In  younger  individuals  ex- 
planation is  difficult  unless  the  migraine  or  head- 
ache itself  is  the  result  of  cerebral  edema  due 
to  angiospasm  of  the  intra-cranial  vessels. 

W.  E.  Gardner:  The  cases  of  heminopsia  re- 
ported by  Dr.  Dabney  are  interesting  and  un- 
usual, if  they  were  really  cases  of  heminopsia 
following  migraine.  Not  infrequently  heminop- 
sia occurs  in  elderly  people  from  circulatory  dis- 
turbances. As  Dr.  L.  W.  Frank  has  suggested, 
just  what  connection  the  symptoms  of  migraine 
may  have  had  with  the  circulatory  disturbance, 
degeneration  of  the  blood  vesels,  etc.,  it  is  dif- 
ficult to  say.  In  elderly  persons  we  would  rath- 
er expect  sclerotic  changes  had  taken  place.  In 
younger  individuals  our  first  thought  would  be 
embolism.  I cannot  see  why  the  young  man  men- 
tioned by  Dr.  Dabney  should  not  recover.  Of 
course  he  might  have  thrombosis  due  to  angiosp- 
asm. I am  inclined  to  believe  the  prognosis  in 
younger  persons  is  favorable  in  the  absence  of 
syphilis,  which  Dr.  Dabney  says  the  young  man 
did  not  have.  It  is  possible  that  focal  infection 
may  give  rise  to  embolism  even  in  the  absence  of 
cardiac  disease.  I presume  this  feature  has  been 
investigated  and  excluded  in  Dr.  Dabney’s  case. 

While  we  know  very  little  about  the  cause  of 
migraine,  it  has  been  generally  considered  by 
neurologists  that  there  is  some  connection  be- 
tween migraine  and  epilepsy.  In  either  case  the 
attacks  appear  with  very  little  warning;  the  pa- 
tient may  be  perfectly  well  one  day,  and  the  next 
have  an  attack  of  migraine  accompanied  by  head- 
ache, vomiting  and  other  symptoms.  We  know 
that  people  have  migraine  during  the  active  per- 
iod of  life  and  that  the  attacks  cease  after  the 
age  of  fifty  years  as  Dr.  Dabney  has  stated.  I 
recall  one  woman  who  had  migraine  for  a num- 
ber of  years;  the  attacks  subsided  after  she  be- 
came forty-five  or  fifty  years  of  age.  Her  daugh- 
ter also  had  similar  attacks  which  also-  subsided 
after  she  reached  the  age  of  forty-five  or  fifty. 
Evidently  there  must  be  something  in  the  in- 
fluence of  heredity  in  the  cause  of  migraine.  We 
know  very  little  about  the  pathology  of  the  af- 
fection. 


Dr.  Dabney  will  probably  recall  the  case  of  a 
gentleman  we  saw  together  who  had  heminopsia 
due  to  a cortical  lesion.  The  lesion  was  located 
in  the  occipital  lobe  of  the  cortex  and  the  heman- 
iopsia  persisted  for  a number  of  years,  in  fact 
until  his  death. 

John  W.  Moore;  If  the  attacks  of  migraine,  in 
the  cases  reported  by  Dr.  Dabney,  were  due  to 
cerebral  angiospasm,  it  certainly  seems  strange 
that  the  spasm  persisted  for  such  a great  length 
of  time.  We  know,  for  instance,  that  coronary 
spasms  exist  for  only  a brief  period,  intermit- 
tent claudication  is  also  due  to  spasm  and  is  of 
longer  duration,  but  there  is  an  existing  arteriu- 
clerosis.  As  a rule  an  attack  of  migraine  per- 
sists for  twelve,  twenty-four,  sometimes  forty- 
eight  hours.  In  cases  such  as  Dr.  Dabney  haa 
reported  the  question  of  encephalitis  must  always 
be  considered.  The  second  patient  certainly  did 
not  present  a clear  history  of  migraine  such  as 
ordinarily  seen.  The  man  had  not  even  com- 
plained of  severe  headache,  he  appeared  to  be 
feeling  perfectly  well.  In  my  opinion  the  symp 
toms  were  due  to  infection  of  some  kind,  and  the 
question  is  whether  it  might  not  have  been  a 
case  of  encephalitis. 

John  Edwin  Hays:  The  first  case  reported  by 
Dr.  Dabney  is  very  interesting  to  me.  The  old 
adage  that  ‘ ‘ all  signs  fail  in  dry  weather  ’ ’ seems 
sometimes  paralleled  with  our  experience  in  mak- 
ing a diagnosis  of  a suspicious  growth.  All  of 
us  have  occasionally  in  our  practice  met  with  a 
swelling,  the  gross  pathology  of  which  was  un- 
certain, and  in  such  a case  the  clinical  history 
and  laboratory  tests  also  give  no  positive  infor- 
mation. If  a suspicion  of  syphilis  is  entertain- 
ed, it  is  our  imperative  duty  to  make  the  ther- 
apeutic test  as  Dr.  Dabney  did.  However,  if  un- 
dsr  adequate  antisyphilitic  treatment  no  improve- 
ment takes  place  within  two  weeks,  we  are  justi- 
fied in  concluding  that  the  lesion  is  due  to  some 
other  cause. 

Leon  K.  Baldauf : In  regard  to  the  association 
of  migraine  with  menstrual  disturbances : About 
two  years  ago  I saw  a girl  of  seventeen  who  had 
typical  symptoms  of  migraine,  at  least  she  pres- 
ented a clear-cut  clinical  picture  of  this  affect- 
ion. There  were  other  cases  of  migraine  in  the 
family.  I told  her  that  the  treatment  of  migraine 
was  rather  uncertain,  but  if  she  would  allow  me 
to  try  certain  remedies  I would  try  to  help  her. 
An  interesting  feature  about  the  case  was  that 
when  fourteen  years  of  age  she  took  on  an  en- 
ormous amount  of  weight.  As  it  seemed  then 
to  be  the  fashion  to  attribute  such  disturbances 
to  an  endocrine  origin,  I told  her  we  would  try 
certain  glandular  extracts  and  see  what  the  re- 
sult would  be.  I first  gave  her  pituitary  extract 
but  this  produced  absolutely  no  effect.  Her 
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symptoms  occurred  principally  at  the  close  of  the 
menstrual  cycle;  at  this  time  she  would  have 
severe  attacks  of  headache.  The  headache  was 
unlike  that  frequently  seen  during  ordinary  men- 
struation; but  in  a certain  sense  indicated  some 
endocrine  disturbance  and  ovarian  extract  was 
advised.  She  took  this  preparation  for  two  or 
three  weeks  and  the  headache  entirely  disappear- 
ed. She  has  had  no  evidence  of  migraine  since. 
Occasionally  when  she  has  a slight  headache  she 
takes  a few  doses  of  ovarian  extract  and  the 
symptoms  promptly  subside.  Endocrine  distur- 
bances may  account  for  migraine  more  frequent- 
ly than  we  have  heretofore  supposed. 

S.  G.  Dabney  (closing) : I have  greatly  enjoy- 
ed the  discussion.  My  object  in  reporting  the 
two  cases  of  lymphosarcoma  of  the  tonsil  was  a 
two-fold  one;  first,  the  cases  were  considered  of 
sufficient  interest  to  be  worth  recording;  second, 
the  clinical  diagnosis  was  a little  uncertain  and 
a section  of  the  growth  was  removed  for  patholo- 
gic examination,  for  which,  in  the  first  case,  I 
was  criticized  by  the  surgeon  on  account  of  the 
risk  of  disseminating  the  disease.  I am  glad  to 
hear  Dr.  Sherrill  and  Dr.  Wallace  Frank  now 
say  that  the  little  risk  of  spreading  the  disease 
by  removing  a section  of  the  tumor  is  more  than 
over-balanced  by  the  greater  accuracy  in  diag- 
nosis. 

Another  point  I desired  to  make  is  that  after 
the  use  of  radium  the  throat  of  the  first  patient 
looks  perfeely  normal,  the  transition  is  simply 
marvelous.  She  had  a growth  of  the  tonsil  near- 
ly the  size  of  a hen’s  egg;  she  now  has  no  tumor 
and  the  tonsil  is  normal  in  appearance.  How- 
ever, she  is  still  anemic,  and  I think  she  has  in- 
volvement of  the  stomach  cancerous  in  charact- 
er. , 

A few  words  about  the  last  two  cases  reported: 
I have  seen  quite  a number  of  patients  with  hem- 
inopsia.  The  case  mentioned  by  Dr.  Gardner 
was  very  interesting;  the  patient  had  a lesion 
of  the  cerebral  cortex.  Very  fortunately,  how- 
ever, the  man  did  not  have  complete  heminopsia, 
although  the  condition  persisted  until  his  death. 

I am  greatly  interested  in  Dr.  Baldauf’s  re- 
marks concerning  ovarian  extracts.  Migraine 
may  be  due  occasionally  to  endocrine  distur- 
bances and  in  such  cases  the  glandular  extracts 
may  be  beneficial.  Not  all  cases  of  migraine  are 
due  to  the  same  cause;  this  is  a feature  which 
must  not  be  overlooked.  It  may  occur  in  either 
sex  from  similar  or  different  causes.  Heredity 
certainly  plays  an  important  part  in  certain  cases. 
It  occurs  in  men  though  with  less  frequency  than 
in  women,  and  in  men  also  disappears  between 
the  age  of  forty-five  and  fifty  as  a rule.  This 
would  exclude  association  with  the  menstrual 
cycle  or  at  least  minimize  its  importance. 


I recall  that  several  years  ago  one  of  our  Am- 
erican oculists  became  widly  enthusiastic  in  . 
gard  to  the  f avoidable  effect  of  glasses  i- 
cure  of  various  ills;  he  stated  that  glasses  would 
cure  migraine;  but  in  this  he  was  mistaken. 
Glasses  have  been  tried  by  thousands  of  oculists 
all  over  the  world  and  sometimes  improve  but 
rarely  cure  migraine.  It  is  reasonable  to  presume 
that  relief  of  any  unusual  strain  on  the  nervous 
system  may  have  some  effect. 

As  to  the  association  of  migraine  and  epilepsy : 
One  observer  has  collected  one  thousand  cases 
migraine,  but  not  in  a single  one  of  them  was 
there  a history  of  associated  epilepsy,  nor  was 
there  a case  of  epilepsy  in  any  of  the  families. 
I am  aware,  however,  that  the  comparison  is  of- 
ten made. 

The  gentleman  I have  mentioned  who  thought 
glasses  would  cure  migraine  presented  a most 
plausible  argument,  viz.,  the  fact  that  eye  strain 
usually  disappears  between  the  age  of  forty-i-  > e 
and  fifty-five  years.  We  do  not  often  see  eye 
strain  in  individuals  past  fifty-five,  for  the  sim- 
ple reason  they  do  not  strain  their  eyes;  they 
have  lost  the  capacity  of  straining  their  eyes ; eye 
strain  headaches  are  uncommon  after  this  age. 
His  argument  was  not  without  plausibility,  that 
the  reason  people  ceased  to  have  migraine  after 
the  age  of  fifty  was  because  they  no  longer  strain- 
ed their  eyes,  and  if  eye  strain  could  be  relieved 
by  glasses  prior  to  that  time  the  migraine  should 
subside.  However,  his  theory  did  not  withstand 
the  test  of  trial. 

In  regard  to  the  young  man  with  migraine : Of 
course  we  know  that  migraine  generally  begins 
in  young  people;  it  may  begin  in  the  teens  and 
persist  until  after  middle  life ; we  also  know  that 
alarming  symptoms  may  precede  or  accompany 
the  affection  frequently.  I am  quite  well  aware 
that  the  pathology  of  migraine  is  still  obscure. 
Where  vomiting  is  persistent  gastric  lavage  will 
often  help  more  than  anything  else.  The  direct 
pathology  I think  is  probably  circulatory  dis- 
turbance in  the  cerebral  cortex.  It  is  difficult 
to  explain  the  ocular  symptoms.  The  case  of  the 
young  man  with  typical  central  heminopsia 
strongly  suggests  this  view;  there  may  have  been 
angiospasm  producing  slight  changes  in  the  cir- 
culation of  the  brain.  That  by  hasty  or  perman- 
ient  heminopsia  sometimes  follows  migraine  is 
well  established. 

The  young  man  mentioned  has  improved.  While 
the  elderly  lady  has  continued  in  the  same  con- 
dition. I have  told  him  while  as  a rule  the  prog- 
nosis is  unfavorable,  on  account  of  his  age  he 
had  a chance  to  get  better.  The  last  time  his  vis- 
ion was  tested  the  fixation  point  had  improved 
five  degrees. 

It  seems  to  me  that  the  ophthalmic  symptoms 
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in  migraine  point  overwhelmingly  to  disturbance 
of  the  circulation  in  the  cortex  of  the  brain  as 
the  causative  factor — a view  generally  held  by 
oculists. 

INTRA-CRANIAL  HEMORRHAGE  IN  AN 
INFANT* 

By  Ben  Carlos  Frazier,  Louisville. 

I would  like  to  report  a case  just  opposite 
to  the  one  described  by  Dr.  Bruce,  at  least  so 
far  as  treatment  was  concerned. 

Three  months  ago  1 was  called  hurriedly 
to  see  a patient  I had  intended  to  have  remov- 
ed to  the  hospital  for  delivery.  When  I reach- 
ed the  house  twenty  minutes  later  the  woman 
was  lying  on  the  bed  screaming,  having  vio- 
lent labor  pains,  with  half  of  the  baby  born, 
the  first  half  being  the  “feet  end.”  The  pa- 
tient was  a very  large  woman  and  the  baby 
seemed  over-sized.  This  was  the  second  child. 
Her  first  baby  was  born  after  a prolonged 
labor  and  forceps  delivery.  The  present  labor 
began  by  the  membranes  rupturing  while  the 
patient  was  sitting  in  a chair  crocheting 
twenty  minutes  before  my  arrival.  The  maid, 
a negress,  helped  her  to  bed,  and  there  was 
no  one  else  in  the  house.  The  woman  was 
screaming  and  crying  and  delivery  was  com- 
pleted very  promptly. 

It  took  about  an  hour  and  a half  to  get  the 
baby  to  breathe.  By  the  use  of  hot  water,  arti- 
ficial respiration,  etc.,  respiration  was  final- 
ly established,  but  it  was  two  or  three  days 
before  the  baby  cried.  Respiration  was  delay- 
ed and  slow,  and  great  difficulty  was  had  in 
getting  the  baby  to  take  any  nourishment, 
would  not  nurse  and  was  fed  by  spoon  after 
expressing  milk  from  the  mother ’s  breast,  but 
no  rteatment  was  instituted.  I did  not  attempt 
to  perform  lumbar  puncture. 

After  three  or  four  days  the  baby  began  to 
improve  slowly  and  has  done  so  steadily  since, 
all  its  functions  now  being  normal.  Whether 
in  a year  or  two  it  will  show  signs  of  Little’s 
disease  I do  not  know. 

I prefer  the  plan  pursued  in  this  case  rath- 
er than  the  one  outlined  by  Dr.  Bruce.  I 
think  the  expectant  plan  gives  the  baby  the 
best  chance  of  living.  I do  not  believe  in  at- 
tempting lumbar  puncture  on  infants,  espec- 
ially where  five  or  six  trials  may  result  in 
failure.  Lumbar  puncture  is  not  easy  of  ac- 
complishment in  babies,  and  I do  not  believe 
it  is  good  treatment,  often. 

*CIiaical  report  before  the  Louisville  Medico-Chirurgical 
Society. 


DISCUSSION. 

James  W.  Bruce:  I must  say  it  is  discouraging 
to  fail  in  withdrawing  spinal  fluid  after  five  or 
six  attempts  at  lumbar  puncture.  I am  making 
no  argument  for  lumbar  puncture  or  cisternal 
drainage,  but  believe  by  relieving  intra-cranial 
pressure  much  good  can  be  accomplished. 

As  Dr.  Frazier  has  said,  it  cannot  be  foretold 
whether  these  children  will  recover  or  not — they 
may,  and  again  they  may  not.  We  know,  how- 
ever, that  intra-crainial  pressure  produces  a long 
train  of  after  symptoms  if  it  does  not  cause  im- 
mediate death  of  the  infant,  and  these  symptoms 
are  more  apt  to  be  relieved  by  puncture  and 
drainage  than  by  letting  the  child  alone. 

I would  like  to  briefly  relate,  in  this  connec- 
tion, a case  seen  with  Dr.  Fulton  two  years  ago, 
The  baby  was  delivered  after  a long,  hard,  dry 
labor  in  a primipara.  The  baby  had  no  trouble 
for  the  first  two  days.  On  the  third  day  it  be- 
gan having  convulsions,  the  fontanelle  became 
very  tense,  it  became  comatose  and  apathetic. 
We  decided  it  must  be  a case  of  birth  injury  and 
gave  an  unfavorable  prognosis.  No  treatment 
was  instituted.  Thirty-six  hours  later  the  child 
was  perfectly  normal,  apparently  and  has  re- 
mained in  good  health.  I believe  in  another  sim- 
ilar ease  I would  advise  relief  of  pressure  by 
any  means  possible,  spinal  puncture,  cisternal 
puncture,  or  subtemporal  decompression.  Free- 
man reports  a case  like  this,  with  all  the  classi- 
cal symptoms  of  intra-cranial  pressure,  in  which 
nothing  was  done  and  the  child  recovered.  Such 
a result  must  be  rare,  and  I believe  the  majority 
of  the  babies  die. 

Gavin  Fulton:  I want  to  be  quite  sure  of  my 
bearings,  and  that  it  is  the  only  thing  to  be  done, 
before  I attempt  lumbar  puncture  or  any  other 
surgical  procedure  in  young  infants.  The  little 
patient  mentioned  by  Dr.  Bruce  had  all  the  symp- 
toms of  intra-cranial  hemorrhage,  and  we  so 
informed  the  mother,  giving  an  ' unfavorable 
prognosis.  The  only  explanation  I can  offer  for 
the  child’s  prompt  recovery  is  that  the  hemmor- 
rhage  was  slight  and  quickly  absorbed. 

Unless  there  are  some  definite  indications  I 
would  not  feel  like  advising  spinal  punctures  or 
decompression  operations  in  cases  such  as  the 
one  reported  by  Dr.  Frazier  und  Dr.  Bruce. 

Ben  Carlos  Frazier  (closing) : I only  want  to 
say  In  closing  that  I fully  informed  the  family  of 
all  the  possibilities  in  the  case  reported;  also 
told  them  that  personally  I was  opposed  to  doing 
anything.  I advised  them  not  to  ask  for  con- 
sultation. I felt  sure  if  we  held  a consultation 
someone  would  suggest  operation,  and  I was  op- 
posed to  this  procedure.  The  child  may  later 
be  an  idiot  or  it  may  have  Little’s  disease, — I do 
not  know  nor  do  I believe  anyone  else  knows. 
The  family  accepted  my  advice,  nothing  was 
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done,  and  the  child  is  now  apparently  normal. 
What  will  happen  two  years  hence  no  one  can 
foretell. 


ANALYSIS  OF  ONE  HUNDRED  RADIUM 
CASES. 

By  Charles  D.  Enfield,  M.  I).,  F.  A.  C.  P., 
Louisville. 

This  report  will  be  simply  a brief  analy- 
sis of  one  hundred  consecutive  cases  treated 
with  radium  during  the  past  fifteen  months. 
Obviously,  no  conclusions  can  be  drawn  as  to 
wneuicr  ox-  not  maxignanc  xesions  wmcn  nave 
apparently  uone  wen  under  treatment  are  tn- 
uieed  cured  or  only  palliated.  With  many  of 
me  uemgn  ana  uoruerime  conuxu^xio, 
ue  permissible  to  say  that  apparent  tu.. 
been  effected. 

The  chief  point  in  reporting  a heterogen- 
eous group  of  recent  cases  before  p-ermanen. 
results  can  be  assessed,  is  to  form  a basis  fot 
comment  on  the  sorts  of  lesions  which  are  be- 
ing referred  for  radium  treatment;  to  poiiu 
out  some  types  of  cases'  which  might  well  l 
referred  for  such  treatment  and  which,  in  our 
experience,  are  not  being  sent  in;  to  repeat 
the  old  plea  for  earlier  diagnosis  and  treat- 
ment of  malignant  conditions  and,  generally, 
to  attempt  in  some  small  way  to  pave  the  way 
for  radium  results  which  would  be  more  satis- 
factory to  the  patient,  to  the  referring  phy- 
sician and  to  the  radiologist. 

These  cases  might  be  classified  in  various 


ways,  but  for  the  purpose  of  this  analysis,  it 
seems  advisable  to  divide  them  into  three 
classes : first,  benign  conditions  of  all  kinds ; 
second,  cancerous  or  precancerous  superficial 
lesions,  such  as  epithelioma  and  senile  kera- 
tosis ; third,  deep  seated  malignancies,  this 
class  being  in  the  nature  of  things  largely 
made  up  of  pelvic  cancer  in  the  female. 

Group  number  one,  the  various  benign  con- 
ditions, contains  thirty-nine  cases  of  which 
ten  were  uterine  fibroids.  The  largest  of 
these  extended  to  the  umbilicus  with  the  pa- 
tient in  the  standing  position.  The  results  m 
all  but  one  were  excellent,  the  tumors  reced- 
ing very  materially,  in  some  instances  disap- 
pearing entirely,  and  the  symptoms  being 
markedly  relieved,  in  most  of  these  cases 
only  one  treatment  was  given,  in  three  cases, 
a second  treatment  was  found  necessary.  In 
one  ease,  the  treatment  was  entirely  unsuc- 
cessful and  failed  to  check  the  hemorrhage, 
which  was  the  presenting  symptoms.  This 
uterus  was  subsequently  removed  surgically. 
With  regard  to  the  radium  treatment  of  fi- 
broid, one  may  say  that  it  is  quite  uniform- 
ly successful,  except  in  the  submucous  type,  of 
which  our  one  unsuccessful  case  was  an  ex- 
ample; except  in  instances  where  the  tumor 
extends  above  the  umbilicus;  and  except  in 
the  presence  of  pelvic  inflammatory  disease, 
which  is  a contraindication  to  any  pelvic  radi- 
um treatment. 

Group  one  contains  eight  cases  of  hemorr- 
hagic endometritis  mostly  near  the  menopause, 


Fig.  1.  Epithelioma  above  ear  treated  by  the  implantation  for  four  hours 
of  five  10  milligram  radium  needles.  Result  of  treatment  shown  at  right. 
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although  in  two  instances  the  patients  were 
young  women.  Cases  at  or  near  the  meno- 
pause were  given  a rather  heavy  intitial  treat- 
ment, which,  in  all  instances  sufficed  to  stop 
the  hemorrhage.  In  the  two  cases  occurring 
in  young  women,  the  dose  was  made  much 
smaller  in  an  effort  to  control  the  excessive 
hemorrhage  without  permanent  injury  to  the 
ovaries.  These  cases  so  far  have  shown  com- 
plete relief ; in  one  of  six  months  and  one  of 
eight  months  standing,  but  are  still  under  ob- 
servation, with  the  thought  that  another  small 
treatment  may  be  called  for. 

The  group  contains  three  cases  of  keloid,  all 
of  which  did  very  well  under  treatment,  al- 
though in  two  of  the  three  instances  it  seemed 
advisable  to  supplement  the  radium  with  X- 
ray. 

There  was  one  case  of  enlarged  spleen  in  an 
infant,  due  to  Yon  Jaksch’s  anemia,  treated 
with  excellent  results.  This  case  has  been  re- 
ported by  Dr.  James  Bruce. 

The  group  contained  two  cases  of  tuberculo- 
sis glands  of  the  neck,  which  it  seemed  better 
to  treat  with  radium  than,  is  our  usual  cus- 
tom, with  X-ray.  Both  responded  very  well 
to  treatment  although  I feel  that  where  fre- 
quent treatments  can  be  given,  the  balance  is 
probably  in  favor  of  X-ray  rather  than  radi- 
um. 

There  was  one  case  of  recurrent  benign 
cyst  in  the  mouth,  treated  in  an  effort  to  de- 
stroy the  lining,  with  what  results  we  do  not 
as  yet  know.  There  was  one  case  of  hyperthy- 


roidism, treated  with  radium  because  the  pa- 
tient had  a prejudice  against  the  X-ray  ap- 
paratus. The  result  was  fairly  good,  although 
inferior  to  what  we  have  come  to  expect  from 
X-ray.  The  remaining  cases  in  this  group 
were  benign  skin  conditions,  treated  chiefly 
for  cosmetic  reasons  and  with  uniformly  sat- 
isfactory results,  except  that  one  cannot  prom- 
ise to  remove  the  pigment  entirely  in  pig- 
mented moles.  These  cases  consisted  of  warts, 
moles,  vascular  papillomata  and  kindred  les- 
ions. many  of  which  could,  perhaps,  have  been 
removed  satisfactorily  in  some  other  way,  the 
radium  treatment  being  chosen  because  it  was 
pa  inless  and  rather  certain,  although  not  par- 
ticularly prompt. 

Group  two  contained  thirty-one  cases,  of 
which  twenty-five  were  suspicious  keratoses 
or  definitely  epitheliomatous  lesions,  mostly 
about  the  face.  The  results  with  these  lesions 
were  uniformly  good,  one  application  in  most 
instances  sufficing  to  remove  the  lesion  en- 
tirely, leaving  only  the  characteristic  thin, 
inconspicuous,  flexible  scar  which  follows 
properly  judged  radium  treatment  of  such 
lesions.  Six  cases  in  this  group  are  deserving 
of  individual  mention.  One  was  a post  op- 
erative epithelioma  of  the  eyeball,  in  which 
prophylactic  radiation  was  given  presumably 
with  good  results,  as  there  has  been  no  re- 
currence (ten  months.)  Another  was  a rath- 
er extensive  -epithelioma  of  the  glans  penis, 
with  apparently  perfect  result  after  nine 
months.  In  this  case,  prophylactic  radiation 


Fig.  2.  Carcinoma  of  the  lip  treated  by  the  superficial  application  of  75 
mgm.  of  radium  for  3 hours  and  deep  x-ray  therapy  for  glands  of  the  neck. 
Result  was  a conical  cure.  Note  good  cosmetic  effect  shown  at  right. 
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of  the  inguinal  lymphatics  with  X-ray  was 
done.  There  was  one  case  of  cirrhus  carcin- 
oma (pathological  report)  involving  the  in- 
ner canthus  of  the  eye  and  extending  down 
alongside  the  nose.  This  demanded  rather  in- 
tensive treatment  with  resultant  destruction 
of  bone,  which  has  interferred  somewhat  with 
healing.  The  result  is  still  in  doubt.  The 
present  condition  is  fairly  satisfactory  five 
months  after  treatment. 

A fourth  case  was  one  of  epithelioma  of  the 
vulva.  The  lesion  was  about  the  size  of  a 
dime  without  any  apparent  extension  to  the 
glands  of  the  groin  at  the  time  of  the  treat- 
ment. Very  heavy  treatment  was  given,  not- 
withstanding which  the  disease  promptly  ex- 
tended into  the  inguinal  lymphatics  and  the 
patient  died  of  deep  metastases  some  nine 
months  after  the  initial  treatment.  Malignant 
lesions  of  the  vulva  are  extremely  refractory 
to  treatment,  quite  out  of  proportion  to  their 
size  or  depth.  In  fact,  a lesion  which,  on  al- 
most any  other  part  of  the  body,  could  be 
treated  with  much  assurance  of  success  be- 
comes a very  doubtful  proposition  indeed, 
when  situated  on  the  vulva. 

The  other  two  lesions  in  this  group  worthy 
of  special  mention  were  much  alike : rather  ex- 
tensive epitheliomas  of  the  lower  lid.  It  hap- 
pened that  both  of  them  had  been  treated 
repeatedly  by  caustics  and  one  of  them,  in 
addition,  had  had  two  small  operations  and 
one  treatment  with  the  electric  needle.  Each 
time  the  lesion  promptly  came  back  and  in 
both  instances  a thoroughly  satisfactory  and 
probably  permanent  result  was  secured  from 
a single  radium  treatment  with  surprisingly 
good  cosmetic  result,  which  would,  of  course, 
have  been  infinitely  better  had  the  lesions 
been  treated  with  radium  in  the  first  in- 
stance. 

Some  two  thousand  years  ago,  the  great 
Roman  physician,  Celsus,  said  "Only  in  its 
beginnings  can  cancer  be  cured.”  This  state- 
ment is  almost  as  true  of  the  deeper  lesions 
now  as  it  was  then  and  the  cases  in  group 
three  are  a depressing  reminder  of  that  fact. 
In  this  group,  there  were  eight  cases  of  can- 
cer of  the  cervix  of  the  uterus,  all  classed  as 
inoperable  when  referred  for  radium  treat- 
men.  One  is  apparently  well  ten  months  af- 
ter combined  X-ray  and  radium  treatment. 
Another  is  apparently  well  five  months  after 
treatment  and  three  others  are  apparently 
well  at  intervals  of  three  and  one-half  to 
four  and  one-half  months  following  treat- 
ment. There  has  been  a striking  clearing  up 


of  the  pelvic  condition  in  all  these  cases,  with 
a complete  cessation  of  hemorrhage  and  an 
almost  complete  disappearance  of  the  dis- 
charge. One  died  of  metastases  six  months 
after  treatment.  One  case,  already  recurrent 
when  first  treated  by  us,  died  four  months 
after  treatment  and  one  case  which  was  ap- 
parently cured,  died  of  uremia  a year  after 
treatment.  I feel  that  even  in  the  cases  which 
died  of  their  disease  within  a few  months,  the 
treatment  was  still  worth  while  in  that  it  did 
relieve  the  pain,  the  hemorrhage  and  the  dis- 
tressing discharge  and  made  possible  a much 
less  disagreeable  death  than  would  have  other- 
wise followed. 

Also  in  this  group  there  were  four  cases 
of  cancer  of  the  breast ; one  post  operative 
case  where  radium  was  used  in  an  effort  to 
stay  the  course  of  the  disease  at  an  earlier 
date  than  would  have  been  practical  with  X- 
ray.  On  last  report,  this  patient  had  involve- 
ment of  the  other  breast,  and  was  considered 
hopeless.  One  case  of  cirrhus  cancer  of  the 
breast,  in  which  the  patient  refused  operation, 
was  treated  with  radium  and  X-rays  and  is 
apparently  well  nine  months  following  the 
treatment.  Two  cases  of  late  breast  cancer 
were  treated,  in  both  instances  in  conjunction 
with  X-ray  treatment.  One  was  operated  a 
few  weeks  after  the  treatment  and  died  short- 
ly after  the  operation.  The  other  is  at  present 
showing  some  improvement,  three  months  af- 
ter treatment,  although  considered  a very 
poor  risk. 

There  were  two  cases  of  cancer  of  the  lip. 
One,  late,  with  metastases  to  the  glands  of  the 
neck,  died  eight  months  following  treatment. 
The  other,  early  and  with  no  glandular  in- 
volvement, is  apparently  well  eight  months 
after  treatment. 

One  case  of  cancer  of  the  rectum  died  ten 
months  after  her  first  treatment,  having  been 
relieved,  however,  of  almost  all  of  her  hemorr- 
hage and  of  all  her  pain,  which  had  been  con- 
siderable. 

There  were  eight  malignant  lesions  of  the 
mouth  : of  these,  one  was  early  in  the  anterior 
third  of  the  tongue  and  is  apparently  en- 
tirely well  eight  months  after  treatment.  The 
factors  which  determine  the  probable  success 
of  radium  treatment  of  lesions  of  the  toneme 
are:  first,  the  situation  of  the  tumor,  lesions 
near  the  tin  of  the  tongue  being  generally 
favorable  and  those  near  the  base  relatively 
unfavorable:  second,  the  presence  or  absence 
of  glandular  involvement,  and  third,  the  char- 
acter of  the  tumor  itself.  In  this  instance, 
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all  the  factors  were  favorable  and  most  im- 
portant of  all,  the  case  was  brought  under 
treatment  within  three  weeks  of  the  discovery 
of  the  lesion.  A second  case  was  a malignant 
lesion  of  the  anterior  pillar  which  has  done 
very  well  under  intensive  radium  and  X-ray 
treatment,  the  patient  being  apparently  well 
some  thirteen  months  after  treatment.  A third 
ease  which  has  done  well  was  a not  very  mali- 
gnant lesion  of  the  upper  jaw,  originating  in 
the  alveolar  process.  A fourth  case  was  sim- 
ilar in  character,  but  was  treated  as  a prophy- 
lactic measure  following  wide  cauterization  of 
the  lesion.  There  has  as  yet  been  no  sign  of 
recurrence,  but  only  two  months  have  elapsed. 
The  other  mouth  cases  were  all  quite  advanced 
when  seen.  One,  an  adeno  carcinoma  of  the 
floor  of  the  mouth,  did  badly  from  the  start 
and  is  in  a hopeless  condition  at  the  time  of 
writing.  Another,  an  epithelioma  beginning 
in  the  roof  of  the  mouth  invaded  the  antrum 
and  caused  death  eight  months  after  the  be- 
ginning of  treatment  and  a third,  a malignant 
degeneration  of  a luekoplakia  not  treated  un- 
til several  months  after  the  beginning  of  a 
malignant  change,  is  doing  badly  in  spite  of 
rather  intensive  treatment. 

We  feel  that  radium  is  the  method  of  choice 
in  the  treatment  of  malignancies  of  the  mouthy 
possibly  coupled  in  certain  instances  with  sur- 
gical removal  of  involved  glands  after  radia- 
tion, however,  it  is  distressingly  evident  that 
if  any  great  measure  of  success  is  to  be  at- 


tained in  the  handling  of  these  lesions,  they 
must  be  seen  very  early  and  treated  very  vig- 
orously, preferably  by  imbedding  radium, 
either  the  actual  salt  in  small  needles  or  the 
emanation,  directly  into  the  lesion.  In  addi- 
tion, they  should  always  have  x-radiation  of 
the  glands  of  the  neck  and  possibly  direct 
implantation  of  radium  into  any  involved 
glands  before  these  are  removed  surgically. 

There  were  two  cases  of  tumor  of  the  paro- 
tid gland,  both  of  which  have  done  very  well 
under  direct  application  of  radium  needles  in- 
to the  mass.  In  both  instances,  there  remains 
only  a small  fibrous  nodule  at  the  site  of  the 
tumor.  In  both  instances  X-ray  was  used  in 
addition  to  radium  therapy. 

The  remaining  cases  in  this  group  cannot 
be  classified.  There  was  one  sarcoma  in  the 
fascial  planes  of  the  arm,  dead  six  months 
after  the  beginning  of  treatment.  The  treat- 
ment caused  a marked  and  striking  relief 
from  the  pain  and  edema,  but  otherwise  was 
of  no  benefit.  There  was  one  case  of  epithe- 
lioid carcinoma  of  the  cheek  which  did  badly 
in  spite  of  intensive  treatment  and  died  nine 
months  following  the  first  treatment.  One 
ease  of  sarcoma  of  the  ear,  post  operative,  is 
apparently  well  six  months  after  treatment. 
One  case  of  metastatic  involvement  of  the  in- 
guinal glands  following  sarcoma  of  the  testis 
is  showing  good  initial  response,  'but  it  re- 
garded as  very  dubious. 

Until  American  surgeons  have  agreed  to 


Fig  3.  Epithelioma  of  the  nose  treated  as  shown  at  left  by  the  implanta- 
tion of  five  10  milligram  radium  needles  which  were  left  in  for  three  hours. 
The  result  of  the  treatment  is  shown  at  right. 
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some  more  or  less  uniform  plan  of  handling 
( ancer  of  the  cervix  of  the  uterus,  it  is  prob- 
able that  radiologists  will  continue  to  see  few 
save  the  most  advanced  cases.  Should  the 
trend  of  opinion  in  this  country  follow  that 
in  Europe  and  the  feeling  become  general 
that  these  lesions  are  always  best  treated  by 
radiation  methods,  we  shall  probably  have  a 
very  much  more  encouraging  report  to  make 
a few  years  from  now.  As  the  situation 
stands,  there  can  be  no  doubt  that  radium 
treatment,  preferably  combined  with  X-ray, 
does  cure  a certain  number  of  these  women 
who  are,  from  the  surgical  standpoint,  quhe 
hopeless.  It  is  also  worthy  of  consideration 
that  even  when  no  cure  is  possible  the  more 
distressing  symptoms  are  apt  to  be  relieved 
and  the  last  few  months  rendered  much  more 
pleasant  then  would  be  the  case  without  the 
treatment.  One  can  almost  promise  to  abate 
the  hemorrhage.  As  a ride,  there  is  marked 
alleviation  of  the  pain.  Couple  these  advan- 
tages with  an  outside  chance  of  a cure  and 
the  treatment  is  one  which  almost  any  pa- 
tient will  look  upon  with  favor.  This  does 
not,  of  course,  apply  to  the  obviouslv  hope- 
less, cachectic  patients  for  whom  nothing  at 
all  can  be  done,  nor  to  the  earlier  ones  in 
which  a cure  may  be  reasonably  expected,  but 
only  the  late  inoperable  group. 

With  regard  to  malignancies  of  the  breast, 
the  situation  is  quite  different  and  there  are 
very  few  radiologists  who  would  wish  to  re- 
gard the  treatment  of  these  conditions  .as 
solely  within  their  province.  One  feels  that 
perhaps  some  time  a less  radical  surgical  pro- 
cedure than  the  Halstead  operation  will  be 
agreed  upon  and  that  it  will  be  fortified  by 
appropriate  radiation  treatment  (both  be- 
fore) and  after  operation.  The  French  plan 
of  encircling  the  growth  with  radium  buried 
in  the  tissues  prior  to  operation  is  verv  in- 
teresting and  may  prove  to  have  merit.  Prob- 
ably the  most  acceptable  handling  of  the  op- 
erable breast  cases  at  the  present  time  is  by 
means  of  pre-onerative  radiation  with  X-rays, 
radical  removal  and  post  operative  radiation 
with  X-rays. 

Malignancy  of  the  gastro-intestinal  tract 
from  the  esophagus  to  the  rectum  is  without 
r remise  from  radiology.  Something  may  be 
done  to  palhate  the  rectal  and  esophageal  les- 
ions, but  the  prospect  of  cure  is  remote. 

Elsewhere  in  the  body,  the  outlook  verv 
generally  depends  upon  the  stage  at  which 
the  lesion  is  seen,  the  response  of  the  parti- 
cular type  of  malignancy,  which  exists,  to 


radiation,  and  t lie  accessibility  to  treatment. 

This  is  well  exemplified  by  the  superficial 
epithelioma  which  responds  with  a delight- 
fully uniform  regularity  and  in  which  the  re- 
sults of  radium  treatment  are  extremely 
satisfactory. 

Another  connection  in  which  radium  treat- 
ment is  preeminent  is  the  bleeding  uterus. 
If  radium  had  no  other  field  of  usefulness 
it  would  be  a remarkable  therapeutic  agent 
on  that  basis  alone.  The  regularity  with 
which  hemorrhagic  endometritis  at  the  meno- 
pause (or  at  any  other  time)  responds  to  well 
judged  application  of  radium  is  almost  start- 
ling. 

1 think  we  see  far  fewer  uterine  fibroids 
than  we  ought  to.  I believe  very  few  women 
with  fibroids  would  Avillingly  consent  to  op- 
eration as  a primary  measure,  if  they  realized 
the  regularity  and  promptness  of  a satisfac- 
tory response  to  a simple  intrauterine  ap- 
plication of  radium,  especially  when  it  is 
considei’ed  that  this  application  in  no  wise 
impairs  the  operability  of  the  condition  should 
radiation  treatment  fail. 

One  seldom  sees  nowadays  the  extensive 
mutilating  epitheliomas  of  the  face  which 
were  distressingly  common  in  the  surgical  and 
skin  clinics  a few  years  ago.  The  fact  that 
these  advanced  conditions  are  becoming  rare 
is  undoubtedly  largely  due  to  a recognition 
on  the  part  of  the  profession  at  large  that 
they  can  almost  invariably  be  controlled  by 
radium  or  X-ray  when  in  the  early  stages. 
Still  we  feel  that  more  of  them  should  be  sent 
for  radium  treatment  than  are  at  present 
referred ; and,  still  more  important,  that  they 
should  be  sent  earlier  foregoing  the  prelimin- 
ary trial  of  caustics,  cautery,  e+c.,  to  which 
they  are  still  too  often  subjected. 

It  should  be  more  generally  realized  than  it 
apparently  is  that  the  prospect  of  a cure  in 
malignant  lesions  of  the  mouth  rests  almost 
entirely  on  extremely  earlv,  as  well  as  vigor- 
ous treatment.  Tf  these  lesions  are  allowed  to 
advance  until  there  can  be  no  doubt  in  any- 
one’s mind  about  their  malignant  character, 
it  is  almost  always  too  late  for  anv  hope  of 
successful  radium  or  other  theranv. 

The  same  applies  to  cancer  of  the  cervix 
whether  it  is  to  be  treated  surgically  or  by 
radium  or  X-rays.  Tf  there  is  to  be  anv  rea- 
sonable chance  of  success,  it  must  he  treated 
vr-rv  early  and  verv  vigorously.  "During  the 
r.ast  five  vears.  radium  treatment  has  been 
giving  such  excellent  results  in  cancer  of  the 
cervix  that  most  progressive  and  well  inform- 
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ed  surgeons  now  consider  all  eases  of  carcin- 
oma in  this  region  suitable  for  radiation, 
rather  than  surgical  treatment.  There  is  ap- 
parently little  excuse  for  combined  surgical 
and  radium  therapy  in  these  lesions.  On  the 
other  hand,  of  course,  cancer  of  the  body  of 
the  uterus  is  best  treated  surgically  alone ; 
that  is,  without  any  preliminary  or  later  radi- 
um treatment,  although  x-radiation  follow- 
ing operation  is  probably  of  value. 


NEWS  ITEMS 


The  Annual  Clinical  Meeting  of  American 
Association  for  the  Study  of  Goiter  will  be 
held  in  Louisville,  Kentucky,  February  1st, 
2nd,  and  3rd,  1926,  with  Headquarters  at 
the  Brown  Hotel. 

The  Amei'ican  Association  for  the  study  of 
Goiter  is  an  organization  composed  of  Sur- 
geons, Internists,  Pathologists,  Radiologists 
and  Anesthetists  from  all  sections  of  the  U. 
S.  and  from  Canada  who  are  studying  dis- 
eases of  the  Thyroid  and  its  associated  prob- 
lems. 

Operative  and  diagnostic  Clinics  will  be 
held  each  forenoon  in  the  eight  Hospitals  of 
the  City.  The  Afternoon  will  be  devoted  to 
Scientific  Papers,  and  discussions,  and  dry 
clinics  by  eminent  visitors.  The  Jefferson 
County  Medical  Society  will  present  a pro- 
gram at  its  meeting  place  in  the  City  Hos- 
pital on  the  evening  of  February  1st.  On 
Tuesday  Evening  the  Annual  Banquet  will  be 
held  at  the  Brown  Hotel. 

Membership  to  the  Association  is  open  to  all 
members  of  State  Medical  Societies.  Hoiel 
reservations  should  be  made  early.  ‘Further 
information  may  be  secured  by  addressing  the 
Secretary,  Dr.  J.  D.  Moschelle,  Indianapolis, 
Indiana,  or  Dr.  Virgil  E.  Simpson,  Louis- 
ville. 


Showing  of  lantern  slides  and  X-ray  pic-  • 
tures  by  Dr.  J.  J.  Shea  of  Memphis,  Tenn.,  to 
illustrate  his  lecture  on  ‘ ‘*Sinus  Disease  in  In- 
fant,” featured  the  special  meeting  of  the 
Louisville  Eye  and  Ear  Society  held  in  con- 
nection with  a dinner  January  15,  served  in 
the  private  dining  room  at  the  Brown  Hotel. 

The  dinner  and  meeting  was  attended  by 
all  members  of  the  society  but  two  and  Dr. 
J.  A.  Stucky,  of  Lexington;  Dr.  0.  E.  Rey- 
nolds, of  Paducah,  and  Dr.  Arthur  T.  Mc- 
Cormack, secretary  of  the  State  Board  of 
Health,  of  Louisville. 

Sharing  the  program  with  Doctor  Shea  was 
Dr.  Walter  Dean,  a member  of  the  society, 
who  gave  a short  talk  on  his  recent  trip  to 


Vienna.  Dr.  A.  0.  Pfingst,  president  of  the 
society,  presided  as  toastmaster  and  present- 
ed tbe  speakers.  The  other  officers  of  the  so- 
ciety who  were  present  at  tile  dinner  are  M. 
C.  Barker,  vice  presiden.,  and  diaries  C. 
Maupin,  secretary  and  treasurer. 

Dr.  R.  T.  Morris,  New  York,  announces  that 
the  Physicians’  Home  Inc.  has  retained  Mr. 
Charles  Capehart  and  Associates,  with  headquar- 
ters in  the  Times  Building,  Broadway  and  42nd 
Street,  New  York,  to  organize  and  conduct  a 
campaign  to  raise  funds  for  the  endowment  of  a 
national  home  for  aged,  indigent  or  decrepit  phy- 
sicians. 

This  decision  has  been  reached  after  many 
months  of  investigation  as  to  the  practicability 
of  such  a campaign. 

The  sum  sought  for  the  home  has  not  yet  been 
determined,  but  it  should  run  into  several  mil- 
lions of  dollars,  so  as  to  guarantee  the  upkeep 
through  interest,  of  the  national  home  and  the 
several  smaller  units  to  be  placed  in  the  differ- 
ent states  as  may  be  determined  later. 


Mr.  F.  C.  Dugan,  Director  of  Bureau  of  Sani- 
tary Engineering  of  the  Kentucky  State  Board 
of  Health  was  elected  Secretary-Treasurer  of  the 
Kentucky-Tennessee  section  of  the  American 
Water  Works  Association  which  met  in  Louis- 
ville January  12. 


The  American  Society  of  Clinical  Pathologists 
will  hold  its  next  meeting  in  Dallas,  Texas,  April 
15,  16,  and  17,  1926,  the  week  preceding  the  Am- 
erican Medical  Association  Convention. 

As  in  ail  previous  gatherings  the  program  will 
contain  papers  of  great  scientific  value  and  of 
particular  interest  to  specialists  in  this  field  of 
medicine. 

A cordial  invitation  is  extended  to  all  Clini- 
cal Pathologists  of  the  country  to  attend  this 
meeting,  whether  member  or  not. 

An  examaination  will  be  held  by  the  Amer- 
ican Board  of  Otolaryngology  in  Dallas,  Texas 
on  Monday,  April  19,  1926,  and  in  San  Francisco, 
California  on  Tuesday,  April  27,  1926. 

Application  should  be  made  to  the  Secretary, 
Dr.  H.  W.  Loeb,  1402  South  Grand  Boulevard, 
St.  Louis,  Missouri. 

Scholarships  on  the  Oliver-Rea  Foundation  for 
graduate  study  in  Medicine  are  available  at  the 
New  York  Post  Graduate  Medical  School  and 
Hospital.  Inquiries  should  be  addressed  to  the 
Dean,  301  East  Twentieth  Street,  New  York, 
City. 
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BOOK  REVIEWS 


IHORACIC  SURGERY : The  Surgical 

Treatment  of  Thoracic  Disease.  By  Howard 
Lilienthai,  M.  1).,  Professor  of  Clinical  Sur- 
gery at  Cornell  University  Medical  School. 
Two  Octavo  volumes  totaling  1294  pages, 
with  90  illustrations,  10  in  colors.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 
1925.  Cloth,  $20.00. 

This  work  is  complete.  In  includes  the  sur- 
gical treatment  of  every  disease  of  the  chest 
with  particular  emphasis  on  those  diseases  of 
greatest  importance. 

For  instance,  there  is  the  material  on  empy- 
ema. Under  this  heading  you  are  given  the 
causes,  the  gross  pathology,  the  roentgen-ray 
appearance,  the  symptomatology  and  the 
treatment.  Technic  is  detailed  minutely  and 
the  steps  illustrated.  This  section  on  empy- 
ema alone  covers  over  100  pages. 

Then  there  is  the  section  on  pulmonary  tub- 
eiculosis,  including,  of  course,  pneumothorax. 
Here  is  a section  that  will  command  your 
closest  attention  because  of  its  thoroughness 
and  because  of  the  established  importance  of 
pneumothorax  as  a therapeutic  measure.  This 
section  covers  172  pages,  and  contains  84 
illustrations,  one  in  colors.  Of  course,  the 
subjects  of  blood  transfusion,  treatment  of 
thoracic  aneurism  with  gold  wire  and  galvan- 
ism, all  diseases  of  the  pleura,  abscess  of  the 
lungs,  are  fully  treated  as  is  every  surgical 
disease  from  the  esophagus  to  the  diaphragm. 


THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA  (Issued  serially,  one  number  ev- 
ery other  month.)  Volume  V,  Number  IV. 
(Chicago  Number — August  1925.)  246  pages 
with  54  illustrations.  Per  clinic  year  (Feb- 
ruary 1925  to  December  1925.)  Paper,  $12.00; 
Cloth,  $16.00  net.  Philadelphia  and  London : 
W.  B.  Saunders  Company. 

The  Surgical  Clinics  of  North  America  are 
a direct  response  to  the  remarkable  success 
of  The  Surgical  Clinics  of  Chicago.  In  this 
new  series  the  subscriber  gets  the  clinical 
work  of  leading  surgeons,  operating  and 
teaching  at  the  large  hospitals  of  America’s 
principal  surgical  centers — Philadelphia,  New 
York,  Chicago,  Boston,  The  aMyo  Clinic,  San 
Francisco,  St.  Louis,  the  South,  and  other 
large  centers.  The  Clinics  give  you  the  ex- 
perience of  the  country’s  great  teacher  sur- 
geons, their  reasonings,  diagnostic  methods, 
interpretation  of  symptom  groups,  and  tech- 
nic. 


ABT’S  PEDIATRICS.  By  150  specialists. 
Edited  by  Isaac  A.  Abt,  M.  D.,  Professor  of 


Diseases  of  Children,  Northwestern,  Univer- 
sity Medical  School,  Chicago.  Set  complete 
in  eignt  ocavo  volumes  totaling  bUUU  pages 
witli  ioUU  illustrations,  and  separate  index 
Volume  free.  Now  ready.  Volume  VI,  contain- 
ing loU  illustrations  and  Ybb  pages  and — 
volume  Vll  containing  b79  pages  with  iu  il- 
lustrations. Blnladelpnia  and  London:  W.  B. 
Saunders  Company,  1925.  Cloth,  $10.00  per 
volume.  Sold  by  subscription. 

Every  disease  of  inlancy  and  childhood 
is  considered  comprehensive,  greatest  empha- 
sis being  given,  of  course,  to  those  met  most 
frequently  in  general  practice.  Special  stress 
is  laid  on  diagnosis  and  treatment,  detailing 
every  modern  worthwhile  method  and  prot 
cedure.  In  addition  to  the  discussion  of  in- 
ternal diseases  of  children,  subjects  of  sur- 
gical interest  are  introduced  because,  after  all 
the  sick  child  may  require  medical  or  sur- 
gical teratment,  or  both,  and  the  well-trained 
physician  should  know  when  surgical  treat- 
ment is  indicated  and  the  manner  of  its  ap- 
plication. 

MASSAGE  AND  TE.EEAEEUTIC  EX- 
ERCISE. By  Mary  McMillan,  Supervisor 
of  Aids  in  Physiotherapy,  Medical  Corps,  U. 
S.  A.,  1919-20.  Second  Edition,  Reset.  12mo 
of  331  pages  with  17  illustrations.  Philadel- 
phia and  London  : W.  B.  Saunders  Company, 
1925.  Cloth,  $2.50  net. 

In  view  of  the  fact  that  Physiotherapy  is 
more  widely  used  at  the  present  time  in  vari- 
ous departments  of  large  hospitals,  and  that 
industrial  accident  clinics  are  more  and  more 
specializing  in  Physiotherapy  as  one  of  their 
most  important  features,  it  has  seemed  ad- 
visable to  revise  much  of  the  presentation 
and  outline  of  treatment. 

The  text  has  been  completely  revised  and 
amplified  in  regard  to  the  use  of  prescribed 
therapeutic  exercise. 

The  treatment  of  recent  fractures  has  been 
rewritten.  Drawings  of  modern  apparatus 
have  been  added,  both  for  fractures  and  dif- 
ferent kinds  of  therapeutic  exercise. 

SUBMUCOUS  ENDOCAPSULAR  TON- 
SIL ENUCLEATIONS  with  discussion  of  the 
evolution  of  knowledge  of  the  tonsil  as  a dis- 
ease producing  factor  and  various  methods  of 
enucleation. 

Excerpts  from  clinics  of  Charles  Conrad 
Miller,  M.  D.  The  Oak  Press,  Chicago,  pub- 
lishers. 

This  volume  opens  with  a complete  history 
of  tonsilar  operations  beginning  with  celsus, 
it  is  amply  illustrative  and  the  technic  of 
enucleation  is  given  in  detail. 
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Bernard  Asman  Louisville 

Practice  of  Medicine 

P.  D.  Gillim  Owensbo  o 

R.  H.  Cowley  Berea 

Anesthetics 

W.  H.  Long Louisville 

Dental  Prophylaxis 

George  H.  Heyman Louisville 


COUNTY  SOCIETY  REPORTS 


Bourbon:  The  Bourbon  County  Medical  Society 
heids  it  regular  and  annual  meeting  at  the  Wind- 
sor Hotel  private  dining  room  in  Paris  on  Thurs- 
day evening,  Dec.  17,  1925.  The  Society  was  serv- 
ed with  a dinner  consisting  of  turkey,  old  ham 
and  all  accessories. 

The  following  members  were  in  attendance: 
W.  C.  Ussery,  J.  T.  Brown,  J.  C.  Hart,  J.  M. 
Williams,  H.  M.  Boxley,  C.  (1,  Daugherty,  J.  A. 
Orr,  P.  M.  Paries,  H.  B.  Anderson,  W.  0.  Daily, 
J.  D.  Calhoun,  C.  B.  Smith  and  Milton  J.  Stern. 

The  following  guests  were  present:  Dr.  Chas. 
H.  Mayo,  Rochester,  Minn.,  Dr.  Louis  Frank, 
Louisville,  H.  C.  Blount,  Leesburg,  W.  M.  Brown, 
J.  A.  Stoeekinger,  Parra  Yan  Meter,  John  W. 
Scott,  Walter  Bullock,  Fred  W.  Rankin,  W.  J. 
Greenfield,  W.  T.  Briggs  and  E.  S.  Maxwell  of 
Lexington. 

These  officers  were  elected  for  1926: 

W.  C.  Ussery,  President  (re-elected). 

H.  M.  Boxley,  1st  Vice-President. 

J.  M.  Williams,  2nd  Vice-President. 

C.  G.  Daugherty,  Delegate. 

M.  J.  Stern,  Alternate. 

M-  J.  Stern,  Secretary-Treasurer. 

Louis  Frank,  Louisville,  read  a paper  entitled. 
“Choice  of  Agencies  or  of  Surgery  in  the  Treat- 
ment of  Cancer.” 

The  discussion  was  opened  by  Dr.  Fred  Rank- 
in followed  by  Drs.  J.  A.  Stoeekinger,  W.  T. 
Briggs,  C.  G.  Daugherty,  Walter  Bullock,  E.  S. 
Maxwell  and  Chas.  H.  Mayo,  Rochester,  Minn. 
Adjourned. 

MILTON  J.  STERN,  Secretary. 


Franklin:  The  regular  monthly  meeting  of  the 
Franklin  County  Medical  Society  was  held  Thurs- 
day, Dec.  3rd,  at  12  m.at  the  Capital  Hotel.  Din- 
ner followed  the  business  meeting. 

R.  B.  Ginn,  president,  presided  and  the  follow- 
ing members  were  present:  Drs.  Patterson,  Travis, 
Stewart,  Roemele,  Darnell,  Jackson,  Minish,  Cob- 
iin, Coleman,  Mastin. 

J.  P.  Stewart,  delegate,  reported  the  House 
of  Delegates  had  acted  favorably  upon  the  invi- 
tation extended  by  Franklin  County  Medical  So- 
ciety to  hold  the  1926  State  Meeting  in  Frank- 
fort. 

The  following  officers  were  elected  for  the  en- 
suing year: 

John  P.  Stewart,  President. 

L.  T.  Minish,  Vice-President. 

Flora  W.  Mastin,  Secretary-Treasurer. 

R.  M.  Coblin,  Delegate. 

E.  C.  Roemele,  Alternate. 
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Jno.  Patterson  and  C.  E.  Youmans  ajopointed 
Censors.  Adjourned  to  meet  first  Thursday  in 
January  when  the  retiring  president  R.  B.  Ginn 
will  entertain  the  society. 

F.  W.  MASTIN,  Secretary. 


Fulton:  After  two  years  of  adjournment  of  the 
Fulton  County  Medical  Society,  they  met  in  ses- 
sion at  the  Usona  Hotel,  Fulton,  the  night  of 
Dec.  9,  1925. 

By  call  of-  the  President  C.  A.  C.  Wright,  Ful- 
ton, the  body  went  into  regular  session.  The 
following  were  elected  as  officers  for  the  en- 
suing year,  D.  L.  Jones,  Fulton,  President,  J.  T. 
Baker,  Hickman,  Vice  President,  S.  Cohn,  Ful- 
ton, Secretary  and  Treasury,  11.  Luten,  Ful- 
ton, delegate,  Henry  Alexander,  Fulton,  alter- 
ate.  ^ 

It  wras  decided  that  next  meeting  be  held  at 
Hickman,  the  first  Tuesday  night  in  January. 

S.  COHN,  Secretary. 


Scott:  William  Mason,  of  Stamping  Ground, 

was  elected  president  of  the  Scott  County  Medi- 
cal Association  yesterday  at  their  regular  annual 
meeting  at  the  Lancaster  Hotel  at  which  place 
the  Scott  county  doctors  were  the  guests  of  Dr. 
Allphin,  the  outgoing  president,  at  a luncheon. 
The  following  were  present  for  the  meeting: 
Drs.  Stine,  the  councilor,  of  Newport  Amerson, 
Allphin,  Barlow,  Heath,  Johnson,  Knox,  Mason, 
McGinnis,  Thomasson  and  Stewart.  J.  Craig 
Bradley  made  a speech  at  the  meeting  in  which 
he  pointed  out  the  necessity  of  keeping  the  city 
hospital  and  the  importance  of  the  institution  to 
Georgetown.  Following  the  speech,  a commit- 
tee of  Drs.  Knox,  Johnson  and  Stewart  was  ap- 
pointed to  confer  with  the  hospital  board  and 
to  serve  as  a committee  in  connection  with  the 
hospial  board  for  a period  of  one  year.  Dr.  F.  A. 
Stine,  the  councilor,  made  a speech  in  which  he 
urged  the  doctors  to  attend  their  association 
meetings  for  the  good  of  themselves  and  their 
practice  as  well  as  for  the  good  of  the  commun- 
ity. On  a motion  made  by  Dr.  Thomasson  and 
seconded  by  H.  V.  Johnson,  the  Association 
went  on  record  to  have  a monthly  luncheon  meet- 
ing at  the  Lancaster  Hotel  and  that  two  con- 
secutive absences  on  the  part  of  any  of  the 
members  would  incur  a fine  of  $1  00.  In  the 
election  of  officers  which  followed  the  speeches 
and  business  meeting,  L.  F.  Heath  was  elected 
vice-president  and  A.  Stewart,  head  of  the  local 
hea  th  department,  was  elected  secretary-treas- 
urer. D.  B.  Knox  was  elected  as  dellegate  to  the 
state  convention  wilhe  H.  V.  Johnson  was  elect- 
ed as  alternative.  The  following  members  were 
elected  to  the  Board  of  Censors:  S.  S.  Amerson, 
of  Georgetown,  1 year;  William  Salin,  Stamping 


Ground,  2 years  and  J.  W.  Baird,  of  Sadieville, 
3 years.  Ihe  duties  of  the  Board  of  Censors  is 
to  investigate  the  capability  and  credentials  of 
any  new  doctors  who  come  into  the  community 
to  practice.  According  to  A.  Stewart,  secre- 
tary-treasurer of  the  Association,  a new  idea  is 
to  De  followed  in  the  program  in  that  a year’s 
program  is  to  be  made  out  in  advance  and  that 
each  doctor  will  have  charge  of  a program  dur- 
ing the  year.  The  doctor  in  charge  is  to  speak 
on  any  subject  he  sees  fit,  but  each  one  will  be 
consulted  as  to  his  subject  before  the  year’s  pro- 
gram is  made  out.  Dr.  Stewart  emphasized  the 
importance  in  attending  the  meetings  and  es- 
pecially urged  that  the  doctors  of  Scott  county 
attend  their  meetings  regularly  with  interest. 


Mason:  At  the  final  meeting  of  the  year,  the 

Mason  County  Medical  Society  elected  officers 
for  1926,  at  Hayswood  Hospital.  The  following 
were  voted  to  serve:  President,  S.  A.  Laughlin, 
Aberdeen,  0.;  Vice-President,  N.  L.  Colvin,  Ger- 
mantown; Secretary  and  Treasurer,  Z.  C.  Lay- 
sen,  Maysville.  Ihe  censorship  committee,  com- 
posed of  three  men,  is  elected  for  a three  year 
period,  one  doctor  being  added  each  year.  L. 
H.  Long  was  voted  upon  to  serve  with  W.  S. 
Yazell  and  H.  M.  Yancey,  of  Mayslick.  M.  H. 
Davis  of  Mayslick,  was  selected  as  delegate  to 
the  annual  meeting  of  the  State  Medical  Asso- 
ciation with  A.  R.  Quigley,  of  this  city,  being 
chosen  alternate.  A committee  composed  of 
A.  R.  Quigley,  and  A.  O.  Taylor  was  appointed 
to  confer  with  the  executive  committee  of  the 
Eoard  of  Trustees  of  Hayswood  Hospital. 

Z.  C.  Layson,  Secretary. 

Bourbon:  The  Bourbon  County  Medical  So- 

ciety met  as  guests  of  Chas.  G.  Daugherty  at 
his  residence,  611  Pleasant  street,  Paris,  on 
Thursday,  November  5th,  1925,  at  6:30  p.  m. 
The  members  were  first  entertained  with  a chick- 
en gumbo  dinner  with  “trimmins”. 

The  Society  adopted  a resolution  advocating 
the  periodic  physical  examination  of  every  man, 
woman  and  child,  once  a year  preferably,  on 
his  birthday.  The  resolution  provided  for  a 
committee,  composed  of  J.  M.  Williams,  C.  B. 
Smith  and  L.  R.  Henry,  to  take  charge  of  the 
publicity  and  to  formulate  a plan  of  operation 
to  be  signed  by  each  member  of  the  society. 

J.  T.  Brown  made  a motion  that  the  society  go 
on  record  as  being  in  favor  of  the  merger  of 
the  two  telephone  systems-  Seconded  by  Dr. 
Stoeckinger  and  carried. 

Drs.  Stoeckinger  and  Daugherty  presented  “A 
Study  of  Difficult  Fractures”  with  X-ray  pic- 
tures, which  was  liberally  discussed. 

MILTON  J.  STERN, 

Secretary. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 

medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN' 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


4.  ■' 

HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  er uip- 
ment  for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  tic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation  address 


Phone  302. 


. GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


+; 


i+ 


No  need  to  queetion  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  Jouknax,. 
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Authorized  Products 

for  the 

Prevention  ^Treatment 

SCARLET  FEVER 

E.  R.  Squibb  & Sons,  have  been  licensed  by  the  Scarlet  Fever 
Committee,  Inc.,  which  administers  the  patents  granted 
Drs.  George  F.  and  Gladys  H.  Dick,  to  make  and  distribute 
AUTHORIZED  SCARLET"  FEVER  PRODUCTS. 

SCARLET  FEVER  ANTITOXIN 

for  treatment  and  passive  immunity. 

SCARLET  FEVER  TOXIN 

for  active  immunity. 

SCARLET  FEVER  TOXIN 

for  the  Dick  Test  to  determine  immunity  to  Scarlet  Fever. 

Specify  SQUIBB’S 

{ IV rite  for  Full  Information  ) 

ER:  Squibb  & Sons,  New TQrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Being  the  Journal  of  the  Kentucky  State  Nedical  Association 

Published  Monthly  under  Supervision  of  the  Council 

Editorial  and  Business  Office,  Corner  State  and  Twelfth  Streets,  Subscription  Price,  $5.00 

Single  Copy  cents 

Entered  as  second  clase  matter,  Oct.  22,  1906,  at  the  Postoffice  at  Bowling  Green,  Ky.  Acceptance  for  mailing  at  special 
rate  of  postage  provided  for  in  section  1103,  act  of  October  3,  1917,  authorized  May  25,  1920. 
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JUST  READY 
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Young’s  Practice  of  Urology 

Young’s  Practice  of  Urology  will  take  its  place  at  once  as  an  authority  in  this  field. 
It  is  based  on  a study  of  12,500  eases.  Moreover,  t lie  study  of  these  cases  did  not  stop 
with  the  records  on  file,  but  thousands  of  questionnaires  were  sent  to  the  discharged 
patients,  their  reports  digested  and  summarized.  With  these  cases  as  a basis  this  work 
records  the  personal  experience  of  the  authors.  Into  every  page  has  been  injected 
the  reactions  of  these  authors  to  certain  methods  of  diagnosis  and  treatment.  You  get 
here  their  refinements  of  technic.  Every  division  is  adequately  covered  and  the 
presentation  of  (lie  subject  is  almost  entirely  on  the  basis  of  pathology.  Operative 
treatment  is  taken  up  separately  so  as  to  avoid  the  necessity  of  describing  the  same 
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By  Hugh  H.  Young  and  David  M.  Davis.  With  the  collaboration  of  Frankiin  P.  Johnson.  Two  octavo  volumes,  totaling 
1433  pages,  with'  1010  illustrations,  20  in  colors,  by  Wii.  P.  Didusch. 
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INFANT 


CO-OPERATION 

In  Infant  Feeding 


SUCCESS  in  Artificial  Infant  Feeding  depends  largely  upon  the 
kind  of  food  selected,  and  co-operation  with  the  mother. 

There  are  many  things  that  the  doctor  would  like  to  tell  the 
mother,  and  so  we  have  devised  a little  book  that  gives  the  in- 
formation just  as  the  doctor  would  like  to  tell  it  himself.  The 
title  of  this  book  is 


"Instructions  for  Expectant  Mothers 
and  the  Care  of  Infants” 


4 


Before  Baby  Comes 
Urinary  Examinations 
Physical  Examinations 
Clothing  for  Expectant  Mothers 
The  Bowels 
Sleep 
The  Bath 
Exercise 
Diet 

Care  of  the  Teeth 

When  Baby  Comes 

Baby’s  Clothes 

After  Confinement 

Nursing  Your  Baby  at  the  Breast 

Hours  to  Feed 


Utensils  Needed  for  Bottle-Feeding 

Care  of  Cow’s  Milk 

Care  of  the  Nipples  and  Bottles 

Orange  Juice 

Cod  Liver  Oil 

Weighing  the  Baby 

Baby’s  Bath 

Sleep 

Sunlight 

Thumb  and  Finger  Sucking 

Pacifiers 

Bed  Wetting 

Adenoids 

Earache 

Colds 


The  subjects  covered  are: 


Throughout  the  booklet  no  instructions  are  given,  and  the 
mother  is  urged  to 

CONSULT  THE  DOCTOR  FIRST 

There  is  no  advertising  of  Mead’s  Products 

25  to  50  copies  of  this  little  booklet 
will  be  sent  to  any  physician  on  request 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.A. 

Manufacturers  of  Infant  Diet  Materials 
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EDITORIAL 


COUNTY  SOCIETIES 

The  editor  has  had  the  opportunity  recent- 
ly of  attending  annual  meetings  of  the  coun- 
ty societies  in  Harrison,  Boyd,  and  Campbell- 
Kenton  Counties.  At  each  of  them  we  found 
several  visitors  from  other  counties.  AVe  can- 
not help  a feeling  of  regret  that  all  of  the  phy- 
sicians in  those  counties  which  are  not  very 
actively  carrying  on  their  county  society 
work  were  not  present. 

In  Harrison  County  it  has  been  many 
years  since  they  failed  to  have  their  regular 
monthly  meeting.  They  have  uniformly  had 
good  programs.  As  a result,  the  members 
were  all  prompt  in  putting  in  their  appear- 
ance, the  dinner  was  excellent,  the  addresses 
of  Doctor  Abell  on  “Periodic  Examination  of 
the  Apparently  AVell”  and  Doctor  Hancock 
on  “The  Modern  Treatment  of  Syphilis” 
were  well  received  and  intelligently  discuss- 
ed. The  Harrison  County  Medical  Society 
holds  the  record  in  the  State  for  successful 
meetings  and  does  not  propose  to  permit  any 
other  county  to  catch  up  with  it. 

In  Boyd  County  they  had  almost  every 
member  present.  The  editor  had  the  pleas- 
ure of  discussing  with  them  the  problems 
confronting  organized  medicine  in  Kentucky 
and  the  questions  asked  showed  the  members 
to  be  thoroughly  alive  to  their  responsibil- 
ities. Doctor  Stambough,  the  very  energetic 
president  of  the  society  announced  that  they 
propose  to  win  the  prize  offered  by  Doctot 
Hanes  for  the  most  successful  county  society 
meetings  during  this  year  and  Harrison  and 
Harlan  will  have  to  look  to  their  laurels  0*' 
they  will  be  out  of  it. 

The  Campbell-Kenton  Medical  Society  had 
their  usual  banquet.  Doctor  Abell  delivered 
a very  effective  address  and  Doctor  Morris 
of  Cincinnati  made  a learned  dissertation  on 
pneumonia.  Dr.  J.  D.  Northcutt,  the  newly 
elected  president  of  the  society,  made  a very 
brief  statement  of  the  program  for  the  year 
that  promises  a great  deal  for  the  members. 
This  meeting  was  held  on  the  twenty-fith  an- 
niversary of  the  organization  of  the  Camp- 
bell-Kenton Medical  Society.  No  other  coun- 


ty in  the  State  has  made  more  marked  pro- 
gress than  this  splendid  organization.  It  is 
now  the  second  largest  in  the  State  but  it  is 
second  to  none  in  the  interest  which  it 
arouses  in  its  membership. 

If  your  county  society  is  not  functioning 
like  these,  accept  the  responsibility  yourself, 
if  it  has  failed,  busy  yourself  in  arrang- 
ing for  meetings  that  will  be  pleasant  and 
profitable  to  you  and  your  fellow-members 
and  to  the  people  whom  you  serve. 

THE  AMERICAN  MEDICAL  ASSOCIA- 
TION 

The  American  Medical  Association  will 
meet  this  year  in  Dallas,  April  19th  to  23rd. 
To  those  of  our  members  who  have  attended 
the  great  annual  gatherings  of  the  profes- 
sion, it  is  unnecessary  to  say  that  the  pro- 
gram is  a liberal  post-graduate  course.  The 
social  entertainments  arranged  by  the  City 
of  Dallas  promise  to  outstrip  anything  that 
has  heretofore  been  done  in  anv  of  the  cities 
which  has  been  honored  with  this  meeting. 

AVe  are  arranging  for  a special  train  to 
leave  Louisville  via  the  L.  & N.  and  Missouri- 
Pacific.  AVe  are  writing  all  of  the  physicians 
in  the  S+ate  the  details  of  the  trip  but  we 
want  to  take  this  occasion  to  emphasize  the 
importance  of  attendance. 

The  AVomen’s  Auxiliary  of  the  American 
Medical  will  meet  at  the  same  time  and  there 
will  probably  be  more  doctors’  wives  in  at- 
tendance than  have  ever  before  attended  an 
annual  meeting.  Tt  offers  a splendid  op- 
portunity for  a visit  to  the  great  State  of 
Texas. 

The  Medical  Veterans  of  the  AYorld  war 
will,  also,  hold  their  annual  meeting  during 
the  A.  M.  A.  week. 

AVe  trust  the  special  train  from  Kentucky 
will  carry  the  largest  number  of  our  physi- 
cians who  have  ever  attended  a similar  meet- 
ing.  Please  write  in  for  your  reservations 
early. 
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PROGRESS  OF  STATE  SOCIETY  JOUR- 
NALS.* 

In  1913,  at  the  suggestion  of  the  editors  of 
several  state  medical  journals,  the  Avork  of 
the  cooperative  advertising  bureau  was  be- 
gun. The  cost  of  operating  medical  period- 
icals was  proving  almost  prohibitive  in  some 
states.  Others,  in  order  to  avoid  financial 
loss,  were  being  forced  to  accept  advertising 
from  the  makers  of  doubtful  preparations. 
At  that'Time,  many  of  the  state  journals  were 
poorly  printed  on  poor  paper.  Some  were 
small,  some  large.  A collection  of  them  dis- 
played not  even  the  two-by-two  uniformity 
of  the  passengers  in  Noah’s  Ark.  It  seemed 
to  these  editors  that  a central  advertising  bu- 
reau, located  at  the  headquarters  of  the  Am- 
erican Medical  Association,  could  obtain  ad- 
vertising business  not  for  one  but  for  many 
journals.  In  this  way,  soliciting  expense 
would  be  spared  to  the  journals  and  greater 
circulation  obtained  for  the  advertisers.  Fur- 
thermore, the  close  association  of  such  a bu- 
reau with  the  Council  on  Pharmacy  and 
Chemistry  would  result  in  printing  only  the 
advertising  of  manufacturers  of  ethical  pro- 
ducts, rather  than  that  of  any  applicant  who 
could  pay  for  space.  This  year  virtually 
marks  the  completion  of  the  program  set  in 
operation  in  1913.  Thirty  sta+e  journals  are 
now  members  of  the  cooperative  advertising 
bureau.  Only  one  is  not  a member  of  it. 
These  thirty  journals  are  uoav  appearing  with 
a uniform  six  by  nine  inch  type  size  of  page. 
Many  of  them,  with  the  current  year,  are 
adopting  more  attractive  covers.  All  arc  be- 
ing printed  on  good  paper.  One  can  turn  the 
pages  of  almost  all  of  them  and  never  see  an 
advertisement  of  which  an  ethical  journal 
would  be  ashamed.  They  are  solvent  and  un- 
afraid. The  efforts  of  the  state  societies, 
editors  and  managers  since  1913  have  had 
much  to  do  with  bringing  about  this  better 
state  of  affairs.  At  the  same  time,  a great 
deal  of  credit  belongs  to  those  who  conceived 
the  idea  of  the  cooperative  advertising  bu- 
reau and  to  those  who  have  directed  its  ac- 
tivities, whereby  more  and  better  business  has 
been  obtained  at  half  the  cost  of  the  same 
volume  of  advertising  if  it  were  obtained 
through  individual  solicitors. 


*Published  in  the  Journal  of  the  American  Medical  As- 
sociation, Feb,  13,  1926. 


A DISTINGUISHED  VISITOR 

One  of  the  most  enjoyable  and  instructive 
conventions  Louisville  has  had  the  pleasure 
of  entertaining  was  that  of  the  Association 
For  The  Prevention  And  Study  of  Goiter. 

It  was  with  much  pride  that  we  Kentuck- 
ians noted  that  one  of  the  most  interesting 
papers  of  the  convention  was  that  of  Dr.  R. 
M.  Howard,  Oklahoma  City,  Okla.,  “Consid- 
eration of  Certain  Toxic  Adenomas.” 

Dr.  Howard  is  a native  of  Morgantown, 
Ky.,  and  urns  educated  in  Ann  Arbor,  Mich. 
He  went  to  Oklahoma  City  to  practice  medi- 
cine. During  the  World  war  he  was  in 
charge  of  a base  hospital  in  Vladivostok,  Si- 
beria, after  receiving  his  training  at  the 
Rockefeller  Institute.  He  is  at  present  Pro- 
fessor of  Clinical  Surgery  in  the  University 
of  Oklahoma  School  of  Medicine. 


A “SPECIAL  OFFER”  CORRECTED 

In  the  last  issue  of  the  Journal  The  Dick 
X-ray  Company,  of  Louisville,  through  the 
advertising  columns,  made  a remarkable  spec- 
ial offer  of  a complete  X-ray  equipment.  By 
an  error  it  read  a 1-in  Victor  Wantz  ma- 
chine. Of  course,  it  should  have  read  a 10- 
in.  machine. 

We  are  taking  the  opportunity  of  making 
editorial  correction  of  this  error  because  we 
want  the  physicians  of  the  State  to  know 
about  this  really  remarkable  offer. 


HONOR  TO  WHOM  HONOR  IS  DUE 

The  Fayette  County  Medical  Society  hon- 
ored itself,  as  well  as  its  senior  members,  Drs. 
Joseph  Brvan,  Eugene  F.  Beard,  Frank 
Clarke,  Thomas  Kinnaird,  Joseph  Pryor, 
Joseph  A.  Stucky,  David  Barrow,  William 
B.  McClure  and  Porter  Prather,  in  a dinner 
given  by  the  Society  to  these  gentlemen  at 
the  LaFayette  Hotel  on  February  Ninth. 

Dr.  Benjamin  F.  Van  Meter  acted  as 
toastmaster. 

Dr.  S.  Marks  was  introduced  as  the  first 
speaker  of  the  evening.  Dr.  Marks’  topic 
was  “Concerning  Certain  Young  Men,”  and 
Dr.  Marks’  speech  was  a tribute  to  the  va- 
rious deeds  that  had  made  the  names  of  the 
guests  of  honor  notable  in  the  Fayette  Coun- 
ty Medical  Society. 

The  nine  doctors  that  attended  as  guests 
of  honor  form  the  connecting  link  with  the 
pioneers  of  the  medical  profession  that  made 
Central  Kentucky  famous  men  of  science, 
said  Dr.  Marks.  They  had  given  largely  of 
their  time  and  service  to  the  community,  Dr. 
Marks  declared,  and  in  the  aggregate  they 
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have  practiced  medicine  426  years.  Each  of 
the  guests  was  singled  out  by  Dr.  Marks  for 
individual  mention. 

“Honor  to  Whom  Honor  Is  Due’  was  the 
subject  of  the  speech  of  Dr.  Irvin  Abell,  of 
Louisville,  president  of  the  Kentucky  State 
Medical  Association.  Dr.  Abell  declared  that 
for  a single  county  society  to  have  the  priv- 
ilege of  claiming  nine  such  men  as  those  in 
attendance  was  indeed  an  honor  and  a signal 
honor.  Three  of  them  served  the  state  as- 
sociation as  officers,  said  Dr.  Abell.  Living 
vithin  the  shadows  of  the  old  Transylvania 
Medical  school,  they  have  carried  forward  its 
traditions  worthily,’’  he  declared. 

Tribute  to  the  friendships  formed  by  the 
senior  members  of  the  society  was  paid  by 
Judge  James  G.  Denny,  in  his  response  to 
the  toast,  “Old  Friends  Are  the  Best  Friends 
After  All.” 

Dr.  J.  A.  Stucky,  one  of  the  senior  mem- 
bers honored  at  the  banquet,  told  of  some 
of  the  trials  through  which  the  physician  and 
surgeon  had  to  pass  when  he  first  began  to 
practice  medicine.  He  narrated  incidents  of 
those  times,  telling  how  he  began  the  study 
of  medicine  under  a preceptor. 

Concluding  his  speech  on  “A  I ouch  of  the 
Past  and  a Glimpse  of  the  Future,”  Dr. 
Stucky  declared  that  a knowledge  of  medicine 
alone  was  not  sufficient  unto  the  doctor  but 
that  a knowledge  of  humanity  was  also  need- 
ed. Hospitals  may  be  standardized,  equip- 
ment may  be  of  the  most  modern  type  but 
the  patient  is  never  standardized,  Dr.  Stucky 
said. 

Officers  of  the  Fayette  County  Medical 
society  for  1926  are  president,  George  H. 
Wilson;  vice-president,  Edward  J.  Murray; 
secretary  and  treasurer,  E.  S.  Maxwell;  cen- 
sors, John  C.  Lewis,  John  W.  Scott,  S.  B. 
Marks;  delegates  to  State  Medical  society,  A. 
II.  Barkley,  S.  B.  Marks,  L.  C.  Redrnon,  J. 
W.  Scott. 


Cesarean  Section. — Murray  records  an  exper- 
ience of  116  sections,  the  majority  of  which  were 
performed  to  anticipate  or  relieve  obstructed  la- 
bor due  to  pelvic  contraction,  and  others  for 
less  common  indications.  Forty-three  women 
operated  on  by  Murray  early  in  labor  with  un- 
ruptured or  recently  ruptured  membanes  all  lived 
as  did  also  thei  babies.  Of  the  116  cases  with 
the  exception  of  two  deaths  under  anesthesia  the 
women  who  died  were  all  very  exhausted  and 
definitely  infected.  Ten  mothers  and  fourteen 
infants  died.  The  mothers  of  eight  of  these  ba- 
bies lived. 


ORIGINAL  ARTICLES 


PRESIDENT’S  ADDRESS.* 

By  Robert  Walter  Bledsoe,  M.  D.  Coving- 
ton, Kentucky. 

Members  of  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Kentucky  State  Medical  So- 
ciety, and  Guests.  It  is  very  gratifying  in- 
deed to  note  the  attendance  we  have  had,  also 
the  interest  and  enthusiasm  that  has  been  dis- 
played at  our  meeting  today,  especially  is  this 
so  when  we  consider  the  fact  that  our  section 
is  so  comparatively  young. 

While  we  have  not  as  yet  within  our  folds 
as  an  active  member,  the  name  of  every  man 
in  Kentucky  practicing  ophthalmology  and 
oto-laryngology,  I hope  by  our  next  meeting 
that  their  applications  will  have  been  present- 
ed. We  have  many  vacant  chairs  and  can 
get  more,  so  let  us  gee  to  it  that  they  are  fill- 
ed. It  is  our  individual  duty  to  enhance  in 
every  way  the  value  of  our  section,  not  only 
by  regular  attendance,  but  by  a willingness, 
if  not  anxiousness,  to  present  papers  or  case 
reports  of  scientific  interest. 

As  the  discussions  bring  to  lisrht  the  varied' 
experiences  and  view  points,  these  are  to  be 
rreatlv  encouraged.  To  finish  the  proo-r^m 
in  our  allotted  time,  however,  it  is  quite  nec- 
essary for  each  to  be  as  concise  as  possible 
and  to  confine  his  remarks  to  the  subject  in 
question.  Prolonged  discourse,  while  interest- 
ing, may,  due  to  lack  of  time,  prevent  other 
members  from  presenting  some  ideas  that,  will 
be  of  more  practical  value. 

Without  doubt,  we  are  unanimous  in  our 
desire  to  improve  our  section  in  every  way. 
not  only  to  benefit  ourselves,  but  anv  other 
members  of  the  medical  fraternity  who  mav 
wish  to  attend,  for,  after  all,  we  are,  or  should 
be.  as  one. 

Through  suggestion  made  bv  non-members 
last  year,  we  have  changed  the  time  of  meet- 
ing of  our  section  to  take  nlace  on  the  first 
day  of  the  General  Session  instead  of  the  dav 
previous,  as  has  been  the  custom  in  the  rtast. 
so  as  to  enable  many  of  the  countrv  practition- 
ers to  avail  themselves  of  the  opoortunitv  to 
hear  such  part  of  the  program  as  may  be  of 
particular  interest  to  them  This  change  will 
'enable  them  to  visit  us  without  TRe  necessity 
of  leaving  their  homes  a dav  earlier,  which  in 
some  cases  was  inconsistent,  esneciallv  where 
no  doctor  was  close  at  hand  to  look  after  their 
optical  cases. 

T.  for  one,  unhesitatingly  doff  my  bat  to 
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the  man  located  “out  in  the  sticks,”  who  is 
compelled  to  handle  everything  known  to  the 
science  of  medicine  and  surgery,  at  least  tem- 
porarily v and  sometimes  longer.  He  is  usually 
eager  for  knowledge  and  rarely  selfish.  He 
readily  refers  cases  when  possible,  but  at 
times  circumstances  make  it  necessary  for  him 
to  do  his  best,  even  when  he  is  aware  of  his 
unpreparedness. 

To  encourage  visits  to  our  section  by  such 
gentlemen,  that  they  may  mingle  with  our 
members  ar.d  ask  questions  to  clarify  per- 
plexing po’rds,  and  to  carry  home  some  sug- 
gestions Ihnt  will  benefit  their  patients,  is 
surely  commendable.  On  the  other  hand,  in 
making  this  change  we  have  in  no  wise  incon- 
venienced ourselves.  ! am  sure  that  none  of 
us  wish  to  have  our  set  lion  referv'd  to  as  be- 
ing exclusive. 

Another  point  uppermost  in  my  mind  is, 
how  are  our  meetings  to  be  made  more  attract- 
ive. Surely  we  must  continue  to  grow  in  num- 
bers and  advance  scientifically.  Permit  me 
to  suggest  that  well  prepared  case  reports, 
with  X-ray  findings  and  specimens  when  pos- 
sible, present  in  a practical  wav,  free  from 
theoretical  frills,  problems  with  which  to 
deal,  and  should  also  be  greatly  encouraged. 
No  comment  regarding  our  scientific  papers  is 
necessary,  may  they  continue  as  good,  and  im- 
prove if  possible. 

At  no  distant  date  T predict  that  our  pro- 
gress will  justify  us  in  extending  our  meeting 
over  a period  of  two  days  instead  of  one.  To 
permit  of  this  growth,  however,  it  is  impera- 
tive that  we  be  assured  of  reasonably  prompt 
publication  of  all  papers.  As  T understand  it, 
through  lack  of  funds,  our  Kentucky  State 
Medical  Journal  has  been  unable  to  handle 
this  most  important  detail  satisfactorilv.  I 
am  positive  that  Dr.  Arthur  McCormack  has 
not  slighted  our  specialty  more  than  the  rest, 
and  that  he  will  do  all  in  his  power  to  comply 
with  any  request  we  mav  make;  however,  lest 
he  forgets  periodically,  bv  the  power  vested  in 
me  as  your  president.  T hereby  appoint.  Dr. 
Adolph  Pfingst  and  Dr.  Octavus  Dulaney,  our 
secretary,  as  a vigilance  committee,  to  camp 
upon  his  coat-tails  for  the  ensuing  year,  with 
instructions  to  make  every  effort,  to  have  our 
papers  published  promptly. 

It,  is  quite  unjust  to  invite  a man  to  write 
a paper,  requiring  as  it  does,  much  time  and 
energy  that  might  be  more  pleasantly  spent, 
than  to  have  his  effort  go  far  naught  because 
of  our  inability  to  have  it  appear  in  print,  so 
that  scientific  record  of  it  mav  be  made. 

Tt  has  been  intimated  that  such  discourage- 
ment will  result  in  a dwindling  of  our  present 
section  and  the  eventual  development  of  a 
separate  and  distinct  Ophthalmological  and 


Oto-Laryngological  Society  with  definite  as- 
surance of  publication  of  its  proceedings. 

Personally  I should  not  like  to  see  this  come 
to  pass,  first,  because  most  of  us  wish  to  at- 
tend the  state  meeting  anyway  on  account  of 
its  social  features,  and  secondly,  because  it 
would  be  another  meeting  time  and  place  to 
arrange  for,  which  in  addition  to  our  present, 
State,  Inter-State,  National  and  Inter-Nation- 
al Societies,  we  have  at  least  a plenty  already. 

While  not  a born  optimist,  nor  even  one  by 
adoption,  I feel  sure  that  some  arrangements 
will  soon  be  made  by  which  due  recognition 
of  our  essayists  can  be  accorded. 

On  account  of  the  very  unfortunate  illness 
of  our  good  friend  and  most  able  secretary, 
Dr.  Gaylord  C.  Hall,  the  details  of  the  pro- 
gram have  been  mostly  arranged  for  during 
the  past  four  weeks,  by  his  successor  in  of- 
fice, Dr.  Octavus  Dulaney,  to  whom  I wish 
to  express  my  sincere  gratitude  for  his  unusu- 
al secretarial  ability,  untiring  efforts,  prompt- 
ness of  action  and  hearty  cooperation.  I am 
sure  that  Dr.  Dulaney  has  done  himself  proud 
nd  been  the  means  of  affording  us  an  intel- 
lectual treat  this  day  by  presenting  such  a 
program  for  our  entertainment.  In  addition 
he  has  far  from  neglected  those  little  courte- 
sies which  appeal  to  the  inner  man,  and  we 
have  been  much  refreshed  thereby. 

To  our  Guest  of  Honor.  Dr.  Edward  H. 
Oehsner.  I am  deeply  indebted  personally  as 
well  as  on  behalf  of  our  societv,  for  not  only 
his  presence  today,  but  also  for  his  most  ex- 
cellent paper  covering  a heretofore  unrecog- 
nized subject.  His  suggestions  will  be  of  inesti- 
mable value  to  numerous  chronic  sufferers. 

Tn  closing,  T wish  to  announce  my  very 
great  appreciation  for  the  honor  bestowed 
when  you  elected  me  as  your  president,  also 
for  the  hearty  cooperation  and  kindness  on 
the  part  of  our  members,  who  have  aided  so 
wonderfully  in  making  this  meeting  a pro- 
found success. 

To  my  succesor  in  office.  T wish  to  extend 
mv  congratulations  and  well  wishes  and  in  ad- 
dition a ready  helping  hand  in  any  capacity 
that  I may  be  of  service  to  him. 


Blood  Sugar  and  Tolerance  Test. — Blood  sugar 
was  estimated  by  Bhatia  and  Ooelho  in  thirty- 
eight  normal  subjects,  of  whom  eighteen  lived  on 
a “mixed”  diet,  and  twenty  were  pure  “vege- 
tarians,” partaking  of  large  quantities  of  carbo- 
hvdrates.  Tn  the  former  elass  ( nonvegetarians] 
the  average  blood  sugar  was  lower,  tolerance  for 
carbohydrates  greater,  the  glucoresis  less  com- 
mon than  in  the  latter  (vegetarians). 
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ULCER  OF  THE  CORNEA  * 

M.  C.  Baker,  M.  1).,  Louisville. 

Most  ulcers  of  the  cornea  that  come  to  us 
are  caused  by  external  violence,  such  as  the 
implantation  of  a foreign  body  and  its  remov- 
al, or  a glancing  blow  with  the  finger  nail,  a 
stick  of  wood,  a piece  of  steel,  or  some  imple- 
ment, or  the  roughness  of  the  lid  causing 
friction  and  rubbing  off  of  particles  of  the 
cornea.  Others  are  of  systemic  origin,  as  in 
dialbetes,  malnutrition,  tuberculosis,  lues.  Still 
others  are  caused  locally  by  burns,  caustics, 
bacterial  invasion,  etc.  The  so-called  simple 
ulcer  we  are  most  often  asked  to  treat.  The 
idea  is  to  get  such  an  ulcer  healed  with  all 
possible  haste,  before  bacterial  infection  has 
time  to  take  place,  and  to  avoid  formation  at 
the  site  of  the  ulcer.  A great  many  simple 
ulcers  get  well  of  their  own  accord,  but  the 
smallest  ulcer  should  not  be  neglected  and 
should  be  promptly  dealt  with. 

The  writer  will  not  attempt  in  this  short 
paper  to  give  all  the  causes,  classify  or  de- 
scribe the  kinds  of  corneal  ulcers,  but  will  deal 
chiefly  with  the  treatment. 

Primarily  the  patient  should  rest  from  all 
work,  especially  close  work.  Dark  glasses 
should  be  worn  over  both  eyes,  and  the  prac- 
tice not  permitted  of  some  patients  removing 
the  lens  from  over  the  good  eye.  The  patient 
should  avoid  real  bright  light,  but  should  be 
urged  to  take  a certain  amount  of  exercise  and 
fresh  air. 

As  a rule  it  is  wise  to  put  the  iris  and  cil- 
!3ry  body  at  rest  with  2 per  cent  homatropine 
or  1 per  cent  atropine.  This  is  not  always  nec- 
essary or  expedient  and  in  rare  cases  is  con* 
traindicated,  but  whenever  used  the  surest 
and  quickest  healing  is  obtained.  Oftentimes 
the  mydriatic  is  the  only  medication  neces- 
sary as  the  ulcer  then,  if  uncomplicated,  has 
a rapid  tendency  to  heal.  It  is  advisable, 
however,  to  have  the  patient  use,  in  conjunc- 
tion with  the  mydriatic,  some  silver  salt  such 
as  argyrol  for  its  germicidal  effect,  or  zinc 
solution  or  yellow  oxide  of  mercury  ointment 
for  the  stimulating  effect  on  corneal  regen- 
eration. 

The  profession  is  to  be  warned  against  the 
habit  of  some  general  practitioners  of  pre- 
scribing cocaine  solutions  for  the  patient  to 
use  at  home  for  the  relief  of  his  pain.  The 
tendency  of  the  cocaine  is  to  cause  a dryness 
of  the  cornea,  an  inhibition  of  cell  activity, 
a masking  of  valuable  symptoms,  and  conse- 
quent harm  rather  than  good. 

A compressing  bandage  is  oftentimes  use- 
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ful,  particularly  in  perforating  ulcers  or  those 
that  have  a tendency  to  perforate. 

Hot  compresses  are  a useful  adjunct.  They 
relieve  pain  and  stimulate  cell  activity  and 
regeneration. 

Dionin  in  solutions  varying  from  1 to  10 
per  cent  has  an  unquestioned  value.  Besides 
its  lymphagogue  and  analgesic  action  it 
seems  at  times  to  have  a positive  effect  in 
stimulating  corneal  regeneration.  Its  best  ef- 
fect is  obtained  by  using  it  periodically,  for 
instance  use  three  days  and  then  omit  for 
three  days. 

The  writer  as  a matter  of  routine  instills 
one  drop  of  adrenalin  chloride  at  each  visit 
of  the  patient  to  the  office  and  considers  it 
of  marked  benefit. 

As  a rule  if  the  ulcer  be  uncomplicated  the 
cauterizing  of  the  lesion  with  1 per  cent  sil- 
ver nitrate  in  conjunction  with  the  home 
treatment  is  sufficient  to  bring  about  heal- 
ing. 

If,  in  spite  of  such  treatment,  the  ulcer 
continues  to  spread  or  deepen,  the  process 
must  be  stopped  by  one  of  three  means.  First : 
Scraping  with  a curette.  Second : Direct  ap- 
plication of  a germicidal  caustic.  Third : The 
actual  cautery.  Before  resorting  /to  these 
means  it  should  be  discovered  if  there  he  any 
contributing  conjunctivitis,  roughness  of  the 
lids,  trichiasis,  or  disease  of  the  lachrymal  ap- 
paratus. If  so  it  should  be  properly  dealt 
with,  otherwise  treatment  of  the  ulcer  alone 
will  be  in  vain. 

If  curetting  be  resorted  to  the  eye  should 
be  thoroughly  cocainized,  the  ulcerated  area 
curetted  with  a sharp  spoon,  all  sloughed 
material  removed,  the  edges  cauterized,  iodo- 
form, aristol  or  powdered  calomel  dusted  upon 
its  surface,  and  a dry  sterile  compressing 
bandage  applied. 

The  chemical  agents  employed  for  their 
cauterizing  and  germicidal  effect  are  nitrate 
of  silver,  one  to  five  per  cent  strength,  carbol- 
ic acid,  nitric  acid,  trichloracetic  acid,  tinc- 
ture of  iodine  and  formaldehyde.  The  appli- 
cation should  be  confined  to  the  ulcerated 
area,  and  to  make  sure  of  its  extent  it  is  ad- 
visable to  stain  the  area  with  a solution  of 
fluorescein. 

The  actual  cautery  may  consist  of  a Paque- 
lin  or  galvano-cautery,  or  a knitting  needle 
or  platinum  probe  heated  red  hot  in  the  flame 
of  a Bunsen  burner.  The  edge  and  floor  of 
the  ulcer  should  be  gently  but  thoroughly 
burned,  a drop  of  atropine  instilled  and  a 
bandage  applied. 

Ulcers  showing  bacterial  invasion  may  be 
treated,  in  addition  to  local  measures,  with 
the  use  of  vaccines  and  serums.  Some  men 
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report  good  results  with  the  injection  of  milk. 
In  a tuberculous  ulcer,  injections  of  tubercu- 
lin are  of  great  value. 

One  of  tlie  most  stubborn  ulcers  is  the  so- 
called  pneumococcic  ulcer.  In  recent  years  a 
very  important  drug  called  ethylhydrocuprein 
or  optocliin  has  been  used  in  this  infection 
and  some  men  report  very  glowing  results. 

it  is  of  this  type  of  ulcer  that  the  writer 
wishes  to  report  one  case  treated  with  the 
tkeromphore,  an  instrument  devised  by  Dr. 
Shahan,  of  St.  Louis,  and  obtainable  from 
Victor  Mueller  Co.  1 have  used  it  in  several 
cases  but  this  is  the  most  outstanding  re- 
sult. 

S.  W.  D.,  male,  aged  53,  mechanic,  often 
gets  emery  and  pieces  of  steel  in  ej’es  and 
often  removes  them  himself.  In  removing 
such  a particle  he  left  a deep  ulcer  which  lat- 
er became  infected.  He  came  to  my  office  a 
few  days  later  with  an  infected  ulcer  and  a 
very  red  eye.  Patient  was  put  on  a mydriatic 
and  15  per  cent  silvol  solution,  and  at  each 
visit  to  the  office  ulcer  was  cleansed  and  cau- 
terized with  1 per  cent  silver  nitrate.'  Ten 
days  later  the  lesion  seemed  to  be  worse  in- 
stead of  better,  the  infection  progressing  and 
eye  very  painful.  A bacteriological  report 
was  then  obtained  showing  a pure  strain  of 
pneumococcus.  The  theromophore  was  now  ap- 
plied after  thoroughly  cocainizing  the  eye.  A 
tip  was  chosen  large  enough  to  cover  the 
ulcer  and  for  one  minute,  at  a temperature  of 
135  degrees,  the  tip  was  held  in  direct  contact 
with  the  ulcerated  area.  The  patient  return- 
ed the  following  day  with  pain  relieved  and 
eye  looking  much  better.  Improvement  was 
rapid  and  in  six  days  time  ulcer  was  com- 
pletely healed.  Only  one  application  of  the 
thermophore  was  necessary. 

The  thermophore  can  be  used  in  any  type 
of  ulcer  but  seems  of  particular  value  in  the 
pneumococcic  type.  The  instrument  ig  sup- 
plied with  tips  of  varying  sizes  and  consists 
otherwise  of  a visible  thermometer,  a resis- 
tance unit  and  a thermo-regulating  apparatus 
making  it  possible  to  keep  the  temperature  at 
a constant  level. 

DISCUSSIONS 

Jos.  D.  Heitger,  Louisville:  Dr.  Baker  in  his 
paper  has  quite  fully  covered  the  etiology  and 
treatment  of  corneal  ulcers.  In  the  case  report- 
ed he  states  a satisfactory  result  was  secured  by 
use  of  the  thermophore  at  temperature  of  135  de- 
grees F.  As  a rule  a higher  temperature  (160 
degrees  F.)  is  required. 

For  the  production  of  corneal  anesthesia  in  the 
treatment  of  ulcer,  1 think  butyn  much  prefer- 
able to  cocaine.  For  obvious  reasons  the  effect 
of  cocaine  on  the  cornea  is  sometimes  quite  un- 


pleasant, and  it  is  not  without  danger,  as  it  causes 
exfoliation  of  the  corneal  epithelium. 

Prior  to  introduction  of  the  thermophore  oth- 
er methods  of  applying  heat  in  the  treatment 
of  corneal  ulcer  were  used,  but  the  Shahan  in- 
strument is  simpler,  more  convenient,  and  has 
the  added  advantage  that  the  temperature  can  be 
maintained  and  accurately  controlled.  The  type 
of  ulcer  should  always  be  determined  before  treat- 
ment is  instituted.  The  two  methods  formerly 
in  vogue  were:  the  use  of  the  small  Pruceor  Todd 
cautery,  and  the  iodine  and  cautery  procedure. 
In  the  latter  the  ulcer  was  made  perfectly  dry, 
tne  eye  protected  by  pads,  then  a small  iodine 
crystal  placed  in  the  center  of  the  ulcer  and  the 
cautery  held  near  it  until  the  iodine  boiled.  This 
method  usually  gave  good  results.  However,  ex- 
tensive use  has  proved  that  the  thermophore  is 
practically  a specific  in  pneumococcic  corneal 
ulcer.  In  most  cases  these  ulcers  are  due  to 
Types  3 and  T.  i do  not  recall  a single  instance 
in  which  pneumococcic  corneal  ulcer  was  consid- 
ered due  to  Type  1 or  Type  2. 

It  is  advisable  in  all  corneal  ulcers  to  have  . 
a culture  made  to  determine  the  causative  organ- 
ism. in  diplobacilius  ulcer,  some  zinc  preparation 
is  indicated;  in  pneumococcic  ulcer,  as  already 
stated,  the  thermophore  is  a specific.  In  mild 
cases  the  ulcer  heals,  as  shown  by  Dr.  Baker’s 
report,  in  five  or  six  days.  In  more  severe  eases 
two  weeks  or  longer  may  be  required. 

I believe  the  thermophore  surpasses  any  method 
yet  devised  for  the  treatment  of  pneumococcic 
ulcers  of  the  cornea. 

Claude  T.  Wolfe,  Louisville:  I have  employed 
the  thermophore  in  the  treatment  of  certain  typ- 
es of  corneal  ulcer  for  six  or  eight  years,  in  fact 
was  fortunate  enough  to  have  the  privilege  of 
using  one  of  the  first  instruments  Shahan  ever 
designed.  Its  principal  objection  was  that  it  had 
no  rheostat  and  the  temperature  could  not  be 
maintained  at  the  same  level  for  the  sixty  sec- 
onds required  for  treatment.  The  present  ther- 
mophore has  a visible  thermo-regulating  appara- 
tus, thus  making  possible  the  maintenance  of  an 
oven  temperature  during  the  application.  I pre- 
fer to  use  a temperature  of  160  degrees  F.  rather 
than  135  degrees  F.  as  recommended  by  the  es- 
sayist. 

It  may  be  interesting  to  note  that  Shahan  ad- 
vocates the  thermophore  for  the  treatment  of  a 
number  of  conditions  in  addition  to  corneal  ulcer, 
for  example  the  various  types  of  glaucoma,  etc. 
My  experience  has  been,  however,  that  the  results 
obtained  have  been  below  expectations,  and  the 
treatment  of  such  lesions  by  this  method  is  still 
in  the  experimental  stage.  My  experience  in  the 
use  of  the  instrument  has  been  largely  confined 
to  the  treatment  of  pneumococcic  infections  of 
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the  cornea.  Ulcers  produced  by  the  pneumococcus 
as  a rule  occur  in  elderly  individuals  who  are  phy- 
sically below  par  and  in  whom  the  cornea  has 
been  abraded,  perhaps  by  accident;  the  presence 
of  a foreign  body  thus  permits  the  organism  to 
gain  entrance.  The  symptoms  of  pneumococeic 
ulcers  of  the  cornea  are  very  distressing,  and  the 
pain  is  intense.  I can  imagine  no  lesion  about 
the  eye  that  causes  the  patient  to  be  more  un- 
comfortable than  the  pain  incident  to  this  type  of 
ulcer. 

Hypopyon  develops  in  the  anterior  chamber  and 
the  condition  demands  heroic  measures.  Until  the 
thermophore  was  designed  these  eases  were  treat- 
ed by  cauterization.  For  coineal  anaesthesia, 
which  is  necessary  before  applying  the  thermo- 
phore, I prefer  butyn  in  a 2 per  cent  solution 
lather  than  cocaine.  Butyn  has  none  of  the  un- 
pleasant effects  of  cocaine  and  gives  adequate 
anaesthesia. 

The  technique  of  applying  the  thermophore  is 
very  simple.  After  introducing  one  or  two  drops 
of  a 2 per  cent  butyn  solution,  I usually  wait  un- 
til ten  minutes  have  elapsed  before  using  the 
thermophore.  The  confidence  of  the  patient  is 
gained,  and  he  is  told  that  it  is  absolutely  im- 
perative for  him  to  keep  his  eye  fixed  in  one 
position,  which  is  usually  a spot  directly  over  his 
head  on  the  ceiling.  The  patient  had  best  be  in 
a reclining  position  at  the  time  the  instrument 
is  used.  The  temperature  of  the  thermophore  is 
raised  to  60  degrees  F.,  and  after  a suitable 
tip  has  been  placed  in  the  thermophore,  it  is 
then  applied  to  the  ulcer  and  allowed  to  remain 
in  contact  for  one  minute.  Previous  to  the  ap- 
plication the  patient  may  have  been  suffering 
intensely,  even  to  the  point  of  requiring  an  opiate, 
but  within  a few  hours  after  the  instrument  has 
been  used,  there  is  usually  a decided  subsidence  of 
pain. 

Healing  of  an  ulcer  usually  occurs  promptly; 
seldom  does  the  thermophore  have  to  be  used  more 
than  once.  On  one  or  two  occasions  only  have 
Imade  a second  application.  Every  one  who  deals 
with  corneal  ulcers  should  have  a thermophore, 
as  better  results  can  be  secured  than  by  any  oth- 
er means  of  treatment. 

W.  P.  Drake,  Bowling  Green:  In  former  days, 
when  we  were  inclined  to  follow  orthodox  meth- 
ods, we  were  often  dissatisfied  and  disappointed 
with  the  results  obtained  in  corneal  ulcers.  Nearly 
all  the  older  text  books  recommend  burning  the 
ulcer  deeply  with  the  actual  cautery.  I tried  that 
in  my  practice  on  a few  occasions,  but  the  meth- 
od was  discontinued  because  the  reaction  was 
entirely  too  great. 

Personally,  I have  never  used  the  thermophore. 

I believe,  however,  that  just  as  good  results  can 
be  obtained  by  anesthetizing  the  cornea  with  co- 
caine, butyn,  or  whatever  agent  may  be  prefer- 


red by  the  individual  operator,  and  then  by  hold- 
ing the  actual  cautery  almost  in  contact  with  the 
ulcerated  area,  searing  it  thoroughly.  The  re- 
sults of  this  simple  procedure  are  usually  sur- 
prisingly good. 

I agree  with  Dr.  Heitger  that  the  treatment 
depends  laigely  upon  the  type  of  the  ulcer, 
where  hypopyon  exists  the  injection  of  milk  may 
be  beneficial,  otherwise  it  is  absolutely  of  no 
value. 

Dr.  Wolfe  spoke  of  using  the  thermophore  in 
glaucoma:  In  my  experience  the  application  of 
heat,  regardless  of  the  method  employed,  has 
made  glaucoma  worse  instead  of  causing  improve- 
ment. 

J.  J.  Wynn,  Louisville:  I have  used  the  ther- 
mophore in  only  one  case  of  corneal  ulcer.  The 
lesion  was  so  far  advanced,  however,  that  little 
good  was  accomplished.  It  was  a pneumococeic 
ulcer  following  tear-sac  infection.  When  I first 
saw  the  patient  the  cornea  had  sloughed  and  hy- 
popyon was  present.  The  thermophore  relieved 
the  intense  pain,  but  the  eye  could  not  be  pre- 
served. The  cornea  perforated  and  the  eye  had 
to  be  later  removed  because  of  secondary  glau- 
coma. 

I believe  the  thermophore  is  a valuable  in- 
strument when  used  in  properly  selected  cases. 

Robert  Walter  Bledsoe,  Covington;  I wish  to 
discuss  only  one  point,  i.  e..  the  application  of 
heat,  by  means  of  the  thermophore,  the  actual 
cautery  or  what  not,  in  cases  of  corneal  ulcer 
with  very  high  tension  glaucomatous  in  charact- 
er. I have  seen  the  tension  taken  just  before  ap- 
plication and  immediately  afterward!,  and  the 
difference  was  markedly  surprising,  especially 
is  this  so  after  the  use  of  the  thermocautery. 

There  is  no  question  that  the  relief  of  pain  is 
due  to  the  lessening  ot  tension.  The  applica- 
tion of  heat  to  the  ulcerated  area,  or  near  it  as 
suggested  by  Dr.  Drake,  tends  to  diminish  the 
aqueous  in  the  anterior  chamber  of  the  eye,  by 
evaporation,  as  it  were. 

1 believe  the  complete  subsidence  of  pain  fol- 
lowing the  use  of  heat,  whatever  may  be  the  man- 
ner of  its  application,  can  be  readily  explained 
in  that  way. 

M.  C.  Baker,  Louisville  (in  closing) : There 

are  a few  points  that  I wish  to  emphasize  in  an- 
swering the  questions  asked  by  those  who  have 
kindly  difecussed  my  paper. 

First:  Unless  contraindicated,  a mydriatic 

should  aways  be  used  in  the  treatment  of  cor- 
neal ulcer.  This  alone  will  often  effect  a speedy 
cure. 

Second : If  a corneal  ulcer  shows  no  improve- 
ment in  the  course  of  a week  or  ten  days,  a 
bacteriological  examination  should  be  made  to 
determine  the  type  of  infection. 


124 


KENTUCKY  MEDICAL  JOURNAL 


March,  1926] 


Third:  Pneumoeoecic  corneal  ulcers  often  oc- 

cur in  elderly  individuals,  particularly  those 
whose  resistance  is  below  par. 

Fourth : The  thermophore  is  a valuable  instru- 
men  which  should  be  possessed  by  everyone  who 
has  occasion  to  treat  ulcers  of  the  cornea. 


TEMPOtf O-SPHENiOlDAL  ABSCESS: 
CASE  REPORT.* 

By  H.  G.  Reynolds  and  H.  D.  Abell,  Pa- 
ducah. 

The  subject  of  this  report  was  Mrs.  A.  L., 
white,  aged  thirty-eight  years,  occupation 
housewife,  who  was  admitted  to  hospital  Feb- 
ruary 24th,  1924,  complaining  of  pain  and 
discharge  from  the  right  ear. 

The  family  history  was  essentially  negative. 
One  brother  died  from  pulmonary  tuberculo- 
sis at  the  age  of  twenty-four.  The  patient 
had  a rather  lengthy  past  medical  history, 
none  of  which  had  any  special  bearing  on  the 
otological  condition  except  perhaps  a severe 
attack  of  influenza  early  in  1926  which  was 
associated  with  or  followed  by  catarrhal  otit- 
is media,  the  latter  really  being  the  beginning 
of  symptoms  referable  to  the  ear.  It  should 
be  mentioned  that  there  was  a definite  his- 
tory of  active  pulmonary  tuberculosis  lesions 
only  three  years  prior  to  the  present  admit- 
tance. During  the  past  the  patient  had  un- 
dergone two  abdominal  operations,  one  being 
complicated  by  general  peritonitis,  so  her  gen- 
eral health  had  been  far  below  par  for  sev- 
eral years. 

The  first  otological  examination  was  in 
May,  1923.  At  that  time  the  patient  had 
chronic,  purulent  right-sided  otitis  media. 
Myringotomy  was  performed  May  18tli.  There 
was  immediate  relief  from  pain,  but  the  dis- 
charge continued  for  several  weeks  and  then 
subsided  leaving  a central  perforation  of  the 
drum  membrane.  There  was  some  impair- 
ment of  hearing,  and  the  patient  complained 
of  vertigo  at  times. 

In  September,  1923,  she  had  slight  tonsil- 
lar infection,  and  the  ear  again  began  to  dis- 
charge. Following  tonsillectomy  the  ear  symp- 
toms subsided  and  the  patient  seemed  to  im- 
prove in  every  way.  The  perforation  healed, 
there  was  no  dizziness  or  tinnitus,  and  hear- 
ing became  practically  normal.  She  enjoyed 
better  general  health  than  she  had  for  some 
time  until  a few  days  before  the  present  ill- 
ness, which  began  February  20th,  1923, — four 
days  before  admission  to  hospital, — with  dull 
pain  in  the  right  ear.  She  was  seen  the  next 
day,  pain  having  become  slightly  worse  at 
times,  but  not  sufficiently  severe  to  keep  her 

Read  before  the  Eye,  Ear,  Nose  and  Throat  section  of  the 
Kentucky  State  Medical  Association,  Louisville,  Oct.  5 1925. 


awake.  Other  symptoms  were,  dull  headache, 
tinnitus,  the  ear  felt  ousiructetl,  and  there  was 
slight  discharge  at  times.  There  was  no 
vomiting  and  no  nystagmus.  Temperature 
98.4  degrees  F),  pulse  80,  respiration  18. 
There  was  no  swelling  or  redness  of  the  ear, 
or  the  mastoid;  slight  tenderness  present  on 
deep  pressure  over  the  mastoid  antrum ; slight 
watery  discharge  from  the  middle  ear;  some 
pulsation  but  no  bulging  of  the  drum  mem- 
orame.  A small  perforation  was  noticed  in 
the  lower  posterior  quadrant  of  the  drum 
membrane.  Batient  could  hear  ordinary  voice 
sounds  at  one  foot.  Vestibular  reaction  nor- 
mal as  demonstrated  by  rotation  test. 

The  next  day  the  patient  developed  a 
severe  headache  which  gradually  became 
worse,  was  constant,  and  could  only  be  con- 
trolled by  large  doses  of  morphine.  She  was 
brought  to  the  hospital  on  Saturday  after- 
noon, or  forty-eight  hours  after  her  visit  to 
our  office.  She  Avas  then  complaining  of  sev- 
ere headache,  worse  in  right  temporal  region, 
vertigo,  nausea,  and  pain  in  right  ear.  There 
was  considerable  tenderness  over  the  mastoid 
antrum,  the  drum  membrane  was  swollen  and 
pulsating,  and  there  Avas  a small  amount  of 
muco-purulent  discharge  from  the  middle-ear. 
Temperature  101.4  degrees  F.,  pulse  108,  res- 
piration 24.  Leucocyte  count  7,000 ; small 
mononuclears  22  per  cent ; polymorphonu- 
clears  76  per  cent.  No  eosinopliiies  or  baso- 
philes.  The  urine  shotved  a slight  trace  of  al- 
bumin and  a feAv  pus  and  epithelial  cells. 
Roentgen-ray  examination  of  the  mastoid  was 
negative. 

Four  hours  after  admission  to  hospital 
mastoidectomy  was  performed.  At  the  oper- 
ation nothing  unusual  was  found,  except  a 
small  amount  of  free  pus  and  a rather  Avicle- 
spread  necrosis.  We  1'olloAved  the  cells  care- 
fully because  of  the  history  of  forty-eight 
hours  of  intense  pain  and  repeated  hypoder- 
mics of  morphine  (six  in  number),  the  patient 
in  the  meantime  positively  refusing  to  come  to 
nitf.l.  No  evidence  of  a fistula  wa ; 
found  in  roof  of  the  antrum.  The  operation 
lasted  about  one  hour  and  was  complete ; that 
is,  all  the  cells  Avere  uncovered.  The  patient 
seemed  some  better  after  the  operation,  al- 
though her  temperature  rose  to  104  degrees 
F.,  the  folloAving  day,  but  gradually  receded 
until  in  three  oY  four  days  it  reached  practi- 
cally normal,  then  ranged  from  subnormal  to 
100  degrees  F.  Four  days  prior  to  the  de- 
velopment of  convulsions  the  temperature  Avas 
about  normal  and  the  pulse  rIoav,  about  66  to 
70.  Six  days  after  admission  to  hospital  her 
mental  state  seemed  good,  she  talked  to  her 
husband  over  the  telephone,  and  the  wound 
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was  dressed  by  me. 

Thirty  minutes  after  the  patient’s  conver- 
sation over  the  telephone  she  was  found  in 
her  room  in  a convulsion.  Within  an  hour 
she  had  twelve  convulsions.  Lumbar  punc- 
ture was  negative.  Right  eye  fundus  showed 
papilledema ; left  eye  normal.  The  patient 
was  operated  upon  and  a temporo-sphenoidal 
abscess  opened  through  the  mastoid  wound. 
This  abscess  had  ruptured  through  the  dura 
and  was  “walled  off.”  Two  large  catheters 
were  introduced  for  drainage  and  the  patient 
returned  to  bed. 

F or  seven  or  eight  days  it  seemed  as  though 
she  was  making  good  progress,  but  on 
the  fifteenth  day  following  her  admission  to 
hospital  she  died  without  having  had  anoth- 
er convulsion.  Repeated  spinal  punctures 
were  negative. 

My  reason  for  presenting  the  report  of  this 
case  for  discussion  is  that  the  patient  was 
under  mv  care  and  was  handled  with  all  the 
skill  I possessed,  and,  with  one  exception,  I 
believe  the  proper  thing  was  done : I refer 
to  my  failure  to  accord  due  consideration  to 
the  history  of  intense  suffering  she  endured 
forty-eight  hours  prior  to  admission  to  the 
morphine  administered  by  her  doctor  husband 
who  was  pleading  with  her  to  go  to  the  hos- 
pital. They  lived  in  the  country.  It  is  my 
opinion  that  the  abscess  ruptured  during  the 
forty-eight  hours  prior  to  admission  to  the 
hospital,  and  that  it  had  probably  been  pres- 
ent for  some  time. 

We  know  that  the  great  majority  of  otic 
abscesses  come-  from  chronic  infections,  and 
that  about  twice  as  many  are  found  in  the 
temporo-sphenoidal  lobe  as  in  the  cerebellar 
region. 

This  patient  did  not  have  chronic  otorrhea, 
in  fact  her  ear  troubles  and  the  three  or  four 
periods  during  which  discharge  was  present 
were  traceable  to  so-called  colds  or  mild  throat 
infections.  After  tonsillectomy  the  ear  dis- 
charge ceased,  the  small  perforation  healed, 
and  her  general  health  was  greatly  improved. 
Her  last  attack  was  some  months  after  tonsil- 
lectomy and  was  preceded  by  a slight  cold;  in 
the  interval  she  was  quite  well.  Tuberculosis 
was  considered  as  an  element,  but  her  acute 
otitis  media  was  not  typical  of  tuberculous  in- 
fection. 

Upon  investigating  the  literature  of  this 
subject  I found  a recent  article  by  Cahill,  of 
Boston,  who  reports  twelve  cases  of  otic  brain 
abscess,  six  of  which  were  of  the  temporo- 
sphenoidal  type.  In  the  discussion  following 
his  report  it  was  thought  by  some  that  the 
Mosher  drain  played  the  most  important  j art 
in  recovery  of  the  patients.  Others  believed 
that  early  diagnosis  and  allowing  the  brain 


to  herniate  were  of  paramount  importance. 

These  observations  of  Cahill’s,  considered 
in  connection  with  King’s  experience  in  four 
cases  of  temporo-sphenoidal  abscess  wherein 
“special  technique  drainage”  was  used, 
brightens  the  future  for  such  conditions;  at 
the  same  lime  we  shall  be  compelled  to  bear 
in  mind  that  careful  and  painstaking  history 
of  each  patient  coming  to  us,  along  with  neu- 
rological examination  and  the  use  of  every 
means  at  our  disposal,  will  help  to  lessen  the 
mortality  of  otic  brain  abscess. 

DISCUSSIONS 

C.  T.  Wolfe,  Louisville:  Dr.  Reynolds  has  re- 
ported an  interesting  and  rather  unusual  ease. 
In  my  experience  of  thirteen  years,  I have  en- 
countered three  cases  of  temporo-sphenoidal  ab- 
scess all  of  them  being  otic  in  origin.  One,  in 
" ''’’H.  was  operated  upon  successfully  in  the 
Childrens  Hospital,  Louisville.  In  the  other  two, 
both  adults,  a fatal  result  ensued. 

Temporo-sphenoidal  abscesses  are  usually  the 
result  of  neglect  of  patients  to  seek  medical  aid 
sufficiently  early  in  the  course  of  mastoiditis  or 
middle  ear  infections.  The  delay  permits  infec- 
tive organisms  to  invade  the  cranial  cavity. 

As  to  the  route  of  micro-organismic  invasion : 
Where  the  infection  is  especially  virulent  the 
bony  walls  of  the  mastoid  may  become  disinte- 
grated (osteitis)  and  thus  facilitate  extension  of 
the  disease  and  development  of  brain  abscess. 
In  the  majority  of  instances,  however.  I believe 
the  infective  organisms  gain  entrance  to  the 
cranial  cavity  through  necrosis  of  the  middle 
ear  roof.  Possibly  in  some  cases  the  infection 
extends  upward  through  an  area  of  lessened  re- 
sistance in  the  zygoma. 

I believe  Dr.  Reynolds  instituted  the  proper 
treatment  when  he  performed  mastoidectomy  as 
quickly  as  posssibly  and  established  free  drain- 
age. It  is  unfortunate  that  temporo-sphenoid- 
al abscess  subsequently  developed  and  progress- 
ed to  a fatal  termination. 

Shelton  Watkins,  Louisville:  I have  enjoyed 
Dr.  Reynolds’  very  interesting  report  of  and  re- 
marks upon  this  most  unusual  case.  Temporo- 
sphenoidal  lobe  abscess  is  much  more  often  a 
complication  of  chronic  otitis  media,  especially 
in  the  epitympanium,  than  of  acute  mastoiditis. 
Cerebellar  abscess'  is  more  likely  to  be  a com- 
plication of  infection  of  the  mastoid. 

In  my  opinion  Dr.  Reynolds  handled  the  case 
properly.  In  the  hands  of  those  with  the  larg- 
est experience  the  mortality  rate  ranges  from 
fifty  to  seventy-five  per  cent;  so  no  one  should 
be  surprised  at  the  fatal  outcome  in  the  case  re- 
ported. 

In  the  majority  of  instances  temporo-sphenoid- 
al abscesses  are  metastatic  in  origin  and  it  is 
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only  rarely  that  the  infection  extends  directly 
from  the  tympanic  cavity.  This  explains  why 
the  abscess  occurs  more  often  in  the  white  por- 
tion of  the  brain  than  in  tne  cortex.  This  fact 
also  makes  localization  and  treatment  difficult, 
because  the  abscess  may  be  deep  within  the  brain 
and  without  a visiable  pathway  of  infection.  Ab- 
scesses developing  from  direct  extension  of  the 
infection  are  usually  superficial  and  much  easier 
to  localize  and  treat.  King,  of  New  York,  re- 
ports four  such  cases  treated  by  excision  of  the 
roof  of  the  abscess  to  secure  drainage,  allowing 
the  brain  to  herniate.  He  obtained  remarkable 
results,  three  of  the  four  patients  recovering. 
But,  this  plan  cannot  be  well  applied  to  deep- 
seated  abscesses,  in  which  cases  drainage  is  a 
much  more  difficult  problem. 

Not  infrequently  secondary  abscesses  occur, 
especially  in  the  cerebellum,  where  they  rarely 
have  a capsule.  Abscesses  in  the  temporo-sphen- 
oidal  lobe  are  often  encapsulated  and  are,  there- 
fore, both  more  easily  drained  and  less  apt  to 
develop  a secondary  abscess.  It  has  been  re- 
ported in  a number  of  cases  that  after  the  pa- 
tient had  been  dismissed  from  the  hospital  death 
suddenly  occurred.  The  cause  of  death  in  these 
cases  is  usually  the  rupture  of  a secondary  ab- 
scess, which  may  have  been  what  happened  in 
Dr.  Reynold’s  case. 

After  the  development  of  typical  symptoms 
of  intracranial  pressure  with  localizing  signs  in 
the  temporal  lobe,  such  as  sensory  aphasia,  mo- 
tor aphasia,  etc.,  the  diagnosis  of  a brain  lesion 
is  not  difficult,  but,  as  a rule,  these  symptoms 
do  not  become  manifest  until  late  in  the  termin- 
al stage.  Usually  by  then  meningitis  has  devel- 
oped, or  rupture  of  the  abscess  into  one  of  the 
ventricles  is  imminent,  and  a favorable  result 
can  hardly  be  expected.  Also,  while  one  may 
correctly  localize  the  abscess  and  drain  it,  the  pa- 
tient often  lacks  the  resistance  necessary  to  over- 
come the  operation;  the  prolonged  illness  and 
absorption  have  worn  him  out. 

Among  the  early  symptoms  of  brain  abscess 
headache  is  probably  the  most  reliable.  Some- 
times there  is  a history  of  mild  chills  or  of 
chilly  sensations.  Vomiting  is  an  early  symp- 
tom in  cerebellar  abscesses.  In  the  second  stage, 
or  the  manifest  stage,  as  it  is  sometimes  called, 
the  most  important  symptoms  are  mental  dull- 
ness and  general  weakness.  The  patient  is  con- 
fined to  his  bed  and  the  least  effort  causes  fati- 
gue. He  may  answer  questions  in  an  intelligent 
manner,  but  cannot  long  converse,  and  may  go  to 
sleep  while  one  is  talking  to  him.  The  slow 
pulse,  which  is  very  characteristic  of  an  intra- 
cranial lesion,  is,  unfortunately,  often  a late 
symptom.  Vomiting  is  seldom  present  in  this 
stage  of  temporo-sphenoidal  abscess  if  the  pa- 


tient is  bed-ridden,  but  if  he  gets  up  nausea  and 
vomiting  soon  develop.  They  are  however,  more 
characteristic  of  cerebellar  than  of  cerebral  ab- 
scess. Choked  disc  and  papillitis  are  also  more 
apt  to  be  present  in  cerebellar  cases. 

I wish  in  his  closing  remarks  that  Dr.  Rey- 
nolds would  tell  us  whether  in  his  operation  for 
draining  the  abscess  he  removed  the  tympanic 
roof  and  adjacent  portion  of  the  zygoma  and 
squamous  portion  of  the  temporal  bone,  as  is  ad- 
vocated by  Alexander  of  Vienna,  and  others. 

J.  A.  Stucky,  Lexington:  Cases  such  as  Dr. 

Reynolds  reported  are  nearly  always  atypical, 
hence  the  diagnosis  could  not  be  made  in  the  be- 
ginning. I have  records  of  several  similar  cases, 
in  which  nothing  was  accomplished  except  to  keep 
the  patients  comfortable  until  medications  justi- 
fied operation.  In  these  cases  there  was  no 
sagging  of  the  posterior  wall  of  the  canal,  no 
intense,  deep-seated  pain  in  the  ear,  nor  other 
classical  symptoms  of  mastoiditis  present.  Some 
of  the  patients  did  have  diffuse  parietal  head- 
aches. We  have  always  thought  that  in  the  pres- 
ence of  a low  pulse  rate,  continuous  headache, 
sagging  of  the  posterior  wall  of  the  canal,  dis- 
charge not  very  purulent,  a low  leucocyte  count, 
— whether  the  laboratory  findings  agreed  with 
the  clinical  symptoms  or  not, — the  diagnosis  of 
mastoiditis  was  certain.  Clinically  the  patients 
may  not  appear  very  ill.  I have  had  three  cases 
of  that  type  in  which  I was  unable  to  discover 
just  what  was  the  matter.  Two  of  the  patients 
died  without  my  being  able  to  determine  the  real 
condition.  In  a third  case  I declined  to  sign  the 
burial  certificate  without  a post-mortem  exam- 
ination. This  patient,  two  or  three  days  after 
operation  for  simple  mastoiditis,  developed  con- 
vulsions and  died.  Necropsy  disclosed  a large 
temporo-sphenoidal  abscess.  In  the  other  two 
cases  I removed  the  tvmpani  and  antri  exposing 
the  dura.  Within  twenty-four  to  forty-eight 
hours  headache  and  other  symptoms  recurred, 
and  there  was  also  a little  bulging  of  the  dura. 
I then  simply  incised  the  dura  and  established 
drainage,  relieving  an  extra-dural  abscess,  fol- 
lowed by  uninterrupted  recovery. 

I have  had  two  or  three  not  dissimilar  cases 
where  the  patients  were  far  advanced  in  con- 
valescence and  walking  about  the  hospital,  yet 
they  all  eventually  died.  One  patient,  who  had 
his  grip  packed  ready  to  return  home,  developed 
headache  that  night  and  in  the  morning  was 
dead. 

Dr.  Reynolds  in  the  management  of  his  case 
had  little  clinical  data  to  guide  him  from  day  to 
day,  and  under  the  circumstances  I believe  he 
did  better  than  if  he  had  exposed  the  dura  at 
first.  It  is  the  recording  of  cases  of  this  char- 
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actor  that  is  going  to  make  this  section  a suc- 
cess, and  us  better  clinicians. 

In  suspected  mastoiditis  it  is  my  rule  not  to  give 
opium  after  the  first  twenty-four  hours.  If  the 
patient  requires  an  opiate  for  relief  of  pain,  and 
the  coal  tar  and  other  synthetic  products  fail 
then  we  are  justified  in  operating  at  once. 

W.  P.  Drake,  Bowling  Green:  Temporo-sphen- 
oidal  abscess  as  a complication  of  mastoiditis 
is  of  infrequent  occurrence,  and  such  cases  are 
therefore  of  considerable  interest".  Dr.  Reynolds 
stated  that  papillitis  was  present  on  the  right 
side,  but  the  left  side  was  normal.  It  must  not 
be  forgotten  that  papillitis  may  occur  in  one  or 
both  eyes,  and  may  be  confined  to  either  eye, 
that  is  to  say,  an  abscess  in  the  right  temporal 
lobe  may  give  rise  to  fundus  changes  in  the  left 
eye,  or  vice  versa.  Several  such  cases  have 
been  reported. 

I understood  Dr.  Reynolds  to  say  that  he  ex- 
posed and  incised  the  dura  and  that  two  large 
tubes  were  used  for  drainage.  While  in  Vienna 
last  year  I noticed  that  they  did  not  rise  drain- 
age tubes  in  cases  of  this  kind,  but  simply  in- 
cised the  dura  and  kept  it  open  when  necessary, 
by  a specially  devised  instrument,  thereby  se- 
curing free  drainage. 

The  diagnosis  of  temporo-sphenoidal  abscess 
is  not  always  easy  of  accomplishment,  since  very 
few  of  them  are  encountered.  The  clinical  his- 
tory may  not  be  conclusive,  and  valuable  time 
is  often  wasted  in  diagnostic  speculation.  If  pa- 
tients were  seen  earlier  and  diagnosis  could  be 
made  promptly,  better  ultimate  results  might  be 
obtained. 

It  is  quite  true,  as  stated  by  Dr.  Stncky,  that 
many  times  the  classical  symptoms  of  mastoidi- 
tis are  not  present,  and  often  times  cases  dif- 
fer so  much  in  a pathological  way  that  dia- 
gnosis cannot  be  made  promptly. 

H.  G.  Reynolds,  Paducah,  (in  closing):  I wish 
to  thank  the  gentlemen  for  their  liberal  discus- 
sion. The  disappointing  feature  in  the  case  re- 
ported was  that  after  opening  and  draining  the 
abscess,  the  patient  seemed  to  improve  and  made 
fairly  good  progress  for  about  ten  days.  There 
were  no  further  convulsions,  and  repeated  spin- 
al punctures  were  negative.  The  patient  was 
greatly  prostrated,  and  seemed  to  die  from  ex- 
haustion more  than  anything  else. 

Dr.  Stucky  mentioned  one  point  that  I look 
backward  upon  with  some  regret,  i.  e.,  that  I did 
not  expose  the  dura  at  the  first  operation.  When 
the  mastoid  was  opened  I was  surprised  not  to 
find  greater  involvement  in  view  of  the  high 
temperature  and  other  symptoms  the  patient 
presented. 

Dr.  Watkins  asked  about  exposure  of  the 
zygoma  in  opening  the  abscess:  This  was  thor- 


oughly done.  Very  little  time  was  required  in 
opening  the  abscess  as  it  had  already  ruptured 
through  the  dura.  A large  opening  (about  1-2 
inch)  was  made  through  the  skull.  There  was 
not  a large  amount  of  pus  present.  Two  large 
catheters  were  used  for  drainage. 

M)y  experience  with  temporo-sphenoidal  ab- 
scess cases  is  very  limited.  I may  have  had  oth- 
ers of  similar  character,  but  they  were  unrecog- 
nized as  necropsies  were  not  permitted. 

I might  mention  that  the  last  time  the  wound 
was  dressed  there  was  a slight  discharge  of  clear 
fluid;  prior  to  that  time  there  had  been  a small 
quantity  of  pus.  I believe  the  patient  died  of 
encephalitis. 

LOCAL  ANESTHESIA  IN  EYE,  EAR, 
NOSE  AND  THROAT  SURGERY.* 

By  J.  J.  Wynn,  Louisville. 

The  subject  of  local  anesthesia  should  be 
of  special  interest  to  the  members  of  this  sec- 
tion as  practically  all  our  operating  may  be 
done  by  the  use  of  one  or  more  of  the  various 
loctfl  anesthetics.  In  some  conditions  as  ca- 
taract extraction  a local  anesthesia  is  always 
called  for,  whereas  in  others  as  glaucoma,  sep- 
tum resection  or  mastoids  the  anesthesia  must 
depend  on  the  condition  of  the  patient  and 
the  personal  preference  of  the  surgeon. 

In  considering  local  anesthetics  we  will 
briefly  enumerate  the  drugs  most  often  used 
with  their  indications,  dosage,  and  method  of 
use.  Cocain  will  be  considered  first  because  of 
its  almost  universal  use  and  also  as  ft  is  the 
standard  for  local  anesthetics,  as  shown  by  the 
comparisons  made  with  it  by  each  of  the  new 
drugs  which  ai’e  introduced  to  the  profession. 
Cocain  is  a dangerous  drug  if  not  properly 
used,  but  when  one  uses  it  with  discretion  and 
intelligence  it  is  the  most  effective  one  we  have 
for  topical  applications.  It  was  introduced  by 
Roller  in  in  1882,  and  since  then  lias  been 
in  daily  use  by  thousands  of  surgeons. 

In  using  cocain  in  the  eye  a 4 per  cent  solu- 
tion, one  drop  every  two  minutes  for  four 
drops,  has  been  found  effective  for  any  oper- 
ation on  the  anterior  portion  of  the  eye,  as 
cataract  extraction  or  iridectomy.  For  the 
removal  of  foreign  bodies  from  the  cornea  one 
or  two  drops  of  a 2 per  cent  solution  is  as  a 
rule  effective.  When  cocain  is  instilled  into 
the  eye  it  causes  not  only  local  anesthesia  of 
the  conjunctiva,  cornea  and  iris,  but  also  by 
its  action  on  the  sympathetic  nerves  a dila- 
tation of  the  | ni  pi  I . There  is  developed  also 
a tendency  to  dryness  of  the  cornea  if  used 
for  a long  time,  and  for  this  reason  it  should 
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never  be  given  to  the  patient  for  home  use. 
It  has  been  said  to  lower  the  intraocular  ten- 
sion, although  it  dilates  the  pupil,  but  Eliot 
records  several  cases  of  acute  glaucoma  after 
its  use.  In  one  case  a single  drop  of  4 per 
cent  solution  instilled  for  the  removal  of  a 
foreign  body  brought  on  an  attack  that  would 
not  yield  to  miotics.  These  cases  are  of  course 
rare  but  one  should  bear  it  in  mind  when 
using  this  drug  in  patients  who  are  possible 
subjects  of  glaucoma,  and  if  the  pupil  has 
been  dilated  from  its  use,  instill  a miotic  be- 
fore the  patient  leaves  the  office. 

In  nasal  work  a very  effective  method  is 
to  dissolve  one  grain  of  powdered  cocain  in 
5-10  min  inns  of  opinephrin.  This  is  applied 
directly  to  the  opei’ative  field  and  gives  an 
anesthetic  as  well  as  bloodless  field.  In  cases 
where  there  is  a marked  deflection  of  the 
septum  making  the  application  of  cocain  so- 
lution difficult,  the  injection  of  a solution  of 
procain  or  very  weak  cocain  solution  as 
Schleich’s  solution,  which  contains  1-6  gr.  co- 
cain to  3 oz.  water,  extends  the  area  of  anes- 
thesia beyond  the  point  reached  by  the  ap- 
plication, as  well  as  aids  in  loosening  the  mu- 
cous membrane. 

The  method  of  packing  the  nose  with  cotton 
saturated  with  4 per  cent  solution  of  cocain 
is  effective  if  allowed  to  remain  in  place  for 
15  to  20  minutes,  but  there  is  increased  dan- 
ger of  toxic  symptoms  from  absorption 
through  the  pharynx  or  stomach  by  swallow- 
ing some  of  the  excess  solution. 

Knowing  the  danger  of  an  over  dose  of  co- 
cain we  must  be  verv  careful  in  using  it,  es- 
pecially where  rapid  absorption  may  take 
place  as  in  the  nose  or  throat.  It  seems  hardly 
possible  for  a patient  to  absorb  enough  from  a 
solution  dropped  into  the  eve  to  become  toxic, 
provided  pressure  is  made  over  the  canthus, 
preventing  the  excess  entering  the  canal ; and 
fortunately  it  is  very  seldom  used  except  for 
topical  application,  although  Meller  recom- 
mends its  subcutaneous  use  in  the  tear  sac  op- 
eration. He  uses  1 c.  c.  of  a solution  of  nine 
parts  1 per  cent  cocain  and  one  part  1-1000 
suprarenalin.  This  it  seems  to  me  is  taking  a 
needless  risk  when  we  have  other  agents  that 
are  safe  for  hypodermic  use. 

There  are  patients  who  have  an  idiosyn- 
crasy for  this  drug  showing  toxic  symptoms 
from  very  small  amounts  applied  locally,  this 
is  especially  true  in  nose  and  throat  work,  and 
for  that  reason  only  weak  solutions  should  be 
used.  Fatalities  have  been  reported  from  a 
single  application  of  a strong  solution  in  the 
laryvw  len  (Imj  s of  a 4 per  ••ent  sol  'ion 
hypodermatically  has  produced  death  in  an 
adult  and  eight  drops  of  a 2 per  cent  solution 


has  produced  violent  symptoms  in  a child. 

The  symptoms  of  cocain  poisoning  come  on 
very  suddenly  with  rapid  collapse,  cyanosis  or 
pallor,  and  restlessness,  followed  by  uncon - 
ciousness  and  death.  At  the  onset  the  symp- 
toms must  be  differentiated  from  the  pallor 
and  shock  which  often  result  from  any  oper- 
ative procedure.  In  this  latter  condition  we 
have  the  pallor,  limpness  and  unconscious- 
ness, but  should  there  be  cyanosis,  preceded 
by  excitement  or  fear,  and  dyspnea  we  may  be 
sure  that  it  is  a case  of  cocain  poisoning.  The 
treatment  is  prophylactic  as  very  little  can  be 
done  after  the  development  of  the  symptoms. 
The  patient  should  be  placed  in  the  recumbent 
position,  all  clothing  loosened  to  aid  respira- 
tion, and  atropia  or  strychinia  given.  If  con- 
vulsions develop,  chloroform  or  ether  is  said 
to  have  some  beneficial  effech 

Of  the  manv  other  drugs  used  for  local 
anesthesia  T will  mention  but  two.  holocain 
and  butvn  as  these  seem  to  me  to  have  some 
special  use  or  advantage  over  cocain  in  cer- 
tain cases. 

Holocain.  or  phenacain  hvdrochloride,  may 
be  used  in  one  to  two  per  cent  anueous  solu- 
tion. or  in  an  ointment,  and  is  verv  effective. 
In  fact  a go«d  many  surgeons  use  it  by  pref- 
erence in  practicallv  all  their  work. 

Tt  does  not  dilate  the  punil.  is  mildlv  anti- 
septic and  has  no  effect  on  the  corneal  epithe- 
lium. Tt  should  be  used  therefore  when  we 
have  a corneal  ulcer  as  a preliminary  to  cau- 
terizing, and  in  making  tonemetric  readings 
in  suspected  or  established  cases  of  glaucoma. 
Another  very  effective  pla^e  for  its  use  is  fol- 
lowing the  removal  of  foreign  bodies  from  the 
Cornea  when  a 1 per  cent  holocain  ointment 
with  suprarenalin  mav  be  <dven  the  patient 
for  home  use,  which  will  relieve  the  pain  and 
inflammation  and  is  mildly  antiseptic. 

Butyn  is  a svnthetic  powder,  freely  soluble 
ill  water  and  devised  to  take  the  place  of  co- 
cain. Tt  should  be  used  in  one  to  five  per 
cent  anueous  solution,  two  per  cent  being  the 
strength  most  often  used.  Tt  is  two  and  one- 
half  times  as  toxic  as  cocain.  and  therefore 
must  not  be  used  subcutaneously,  but  for  topi- 
cal applications  it  seems  to  be  very  effective. 
Tt  differs  from  cocain  in  having  no  ischemic 
action  nor  does  it  affect  the  pupil,  and  also  it 
does  not  come  under  the  Harrison  narcotic 
a *t.  Bulson  reports  using  it  in  44  consecutive 
sinus  operations  without  any  pain  to  the  pa- 
tient or  toxic  symptoms. 

When  we  come  to  consider  anesthesia  by 
infiltration  it  seems  to  me  there  should  be 
but  one  drug  considered,  that  is  novocain  or 
procain.  When  used  in  this  way  it  is  as  ef- 
fective as  cocain  and  only  from  1-6  to  1-10 
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as  toxic. 

A committee  of  the  Section  of  Ophthalmol- 
ogy of  the  A.  M.  A.  gave  as  a result  of  their 
study  of  procain  the  following  conclusons.  It 
is  less  toxic  than  eocam  and  when  properly 
used  its  toxic  properties  may  be  ignored.  It 
is  non-irritating  to  the  tissues  and  absorbs 
rapidly  and  completely.  It  is  not  decomposed 
by  the  addition  of  epinephrin,  which  hastens 
and  lengthens  the  duration  of  action.  I-t  may 
be  sterilized  by  boiling. 

Notwithstanding  the  well  known  dangers 
from  injecting  cocain  this  committee  as  a re- 
sult of  a questionnaire  sent  to  prominent 
ophthalmologists,  found  that  a consider- 
able number  were  using  cocain  by  injection, 
some  even  using  10  per  cent  solution. 

Procain  is  best  used  in  a weak  solution  and 
a large  amount  may  be  used,  a 1-2 /to  1 per 
cent  solution  is  strong  enough  for  most  op- 
erations in  our  line,  although  in  certain  cases 
as  enucleation  or  advancement,  a stronger  so- 
lution may  be  necessary  (2  to  1 per  cent)  ; but 
in  using  these  stronger  solutions  one  must 
bear  in  mind  the  possibility  of  our  patienlf 
having  an  idiosyncrasy  to  the  drug. 

Epinephrin  increases  the  action  of  procain 
by  contracting  the  blood  vessels  thus  making- 
absorption  slower  and  reducing  the  toxicity, 
as  it  is  well  known  that  the  toxicity  of  a drug 
is  much  less  when  introduced  slowly  into  the 
the  system.  As  a rule  more  epinephrin  is  used 
than  is  necessary  to  obtain  the  desired  ef- 
fect, and  some  of  the  complications  may  be 
due  to  an  over  dose  of  epinephrin.  Toxic  symp- 
toms have  been  brought  about  by  the  injection 
of  Sminims  of  1-000  solution.  These  symptoms 
are  increased  respiration  with  oppression  of 
the  chest,  paralysis  of  the  extremities  with 
toxic  and  clonic  spasms  and  opisthotonos.  In 
an  ordinary  case  2 minums  of  1-1000  solution 
of  epinephrin  to  5 c.  c.  of  procain  will'  be 
sufficient  to  give  a bloodless  field  and  cause 
very  slow  absorption  of  the  procain. 

In  eye  work  procain  may  be  used  with  bene- 
fit in  advancements,  plastic  work  on  the  lids, 
tear  sac  and  even  enucleation  of  the  eye  ball ; 
and  in  fact  in  any  case  wheie  topical  applica- 
tions are  not  effective,  except  in  the  very 
young  or  nervous  and  sensitive  adults. 

In  cataract  extraction  a great  help  is  ob- 
tained by  injecting  2 to  4 c.  c.  of  2 per  cent 
procain  into  the  orbicularis  muscle,  thus  caus- 
ing a temporary  paralysis  and  very  effective- 
ly preventing  squeezing  of  the  lids  with  its 
serious  complicatioiis.  The  needle  should  be 
inserted  one  c.  m.  posterior  to  the  external 
canthus  and  pushed  through  the  muscle  to  the 
bone  It  is  first  carried  along  to  the  superior 
ridge  and  about  one  half  of  the  solution  in- 


jected as  the  needle  is  withdrawn,  and  then 
carried  along  the  lower  orbital  ridge  and  the 
remainder  oi  solution  injected.  In  about  10 
to  to  minutes  tne  lids  become  relaxed  and  the 
.danger  of  squeezing  is  entirely  eliminated. 

In  tonsillar  work  it  is  well  to  use  a weak 
solution,  not  more  than  1 per  cent,  and  inject 
the  anterior  and  posterior  pillars  and  also  in- 
ject a considerable  amount  behind  the  tonsil 
through  tne  pillars.  Epinephrin  must  be 
used  very  cautiously  because  of  the  danger 
from  secondary  hemorrhage. 

In  opening  aL  On».  drum  we  may  ire  a so- 
lution of  equal  pans  of  crystals  of  cocain, 
menthol  and  i-aivolic  acid.  A piece  of  cotton 
is  saturated  with  this  solution  and  placed 
against  the  drum  membrane,  and  in  a few 
minutes  the  anesthesia  will  be  complete. 

If  for  any  reason  a general  anesthetic  is 
contraindicated  in  mastoiditis,  we  may  very 
successfully  use  procain.  The  mastoid  process 
should  be  surrounded  by  wail  of  injections 
and  some  of  the  fluid  carried  through  the  mus- 
cle and  under  the  periosteum.  This  will  make 
the  operation  practically  painless  as  there  is 
very  little  sensation  in  the  bone. 

In  closing  let  me  emphasize  several  points 
in  using  local  anesthesia. 

Secure  the  full  confidence  of  your  patient 
and  also  have  firmly  fixed  in  his  mind  that 
there  will  be  no  pain. 

Be  extremely  gentle  in  handling  the  affect- 
ed parts. 

Use  as  little  anesthetic  as  possible  to  obtain 
the  desired  results,  but  also  be  sure  to  use 
enough,  and  wait  long  enough  to  secure  tne 
effect,  before  starting  to  operate. 

In  nervous  patients  a preliminary  hypo  of 
morphia  (1-6  to  1-4  gr.)  given  30  to  45  min- 
utes before  the  operation  will  help  a great 
deal.  As  one  author  says  it  ‘ ‘ removes  the  hy- 
pertension from  the  apprehension.  ” 
DISCUSSIONS 

J.  A.  Stucky,  Lexington:  I have  never 

listened  to  a paper  where  I could  agree  with 
everything  the  essayist  said  more  heartily  than 
the  one  we  have  just  heard.  I think  in  the  past 
the  most  of  us  made  the  mistake  of  using  co- 
caine in  too  strong  solutions.  During  the  last 
few  years  I have  rarely  used  more  than  4 per 
cent;  occasionally  in  septal  operations  10  per 
cent.  ' * \ I1  **' 

I have  only  one  or  two  suggestions  to  make: 
Where  a more  complete  and  longer  anesthetic 
effect  is  desired,  especially  in  septal  operations, 
than  can  be  obtained  from  cocaine  alone,  this 
can  be  secured  by  a combination  of  antipyrine 
and  cocaine  four  per  cent  each,  adding  adren- 
alin 1 to  1000.  This  makes  Ine  solution  1 to  7,- 
000  adrenalin  and  4 per  cent  each  cocaine  and 
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antipyrine.  After  packing  the  nose  thoroughly 
and  waiting  fifteen  minutes  or  longer,  it  will 
he  found  anesthesia  is  complete  and  will  last 
several  hours. 

I rarely  use  cocaine  in  the  eye:  I think  butyn 
is  preferable  and  use  this  agent  almost  exclusive- 
ly. Butyn  in  2 per  cent  solution  is  usually  sat- 
isfactory, but  if  followed  by  one  per  cent  holo- 
caine  solution  the  anesthesia  will  be  deepened 
and  prolonged.  I believe  holocaine  has  a decid- 
ed penetrating  effect.  That  lesson  was  taught 
me  by  Dr.  Dan  K.  Yale  eight  or  ten  years  ago. 
Novc  caine  I use  in  the  manner  stated  by  the  es- 
sayist. 

I believe  we  are  getting  further  and  further 
away  from  block  anesthesia  about  the  head  and 
face  than  we  were  a few  years  ago.  I have  per- 
formed two  successfully  mastoidectomies  under 
infiltration  anesthesia,  but  the  patients  have 
never  forgotten  it  and  neither  have  I!  The  psy- 
chological effect  was  very  distressing,  although 
the  patients  appeared  to  suffer  no  pain  during 
the  operation. 

The  point  made  by  the  essayist  in  regard  to 
the  danger  of  cocaine  is  very  well  taken:  I have 
seen  some  very  disastrous  results  (one  fatality) 
from  the  use  of  a 10  per  cent  solution  of  cocaine 
in  the  eye  and  nose.  It  is  well  to  remember  co- 
caine is  not  without  danger  under  any  circum- 
stances and  to  be  careful  in  its  use. 

C.  Dewees,  Lexington:  I know  of  nothing 

that  could  have  been  of  greater  interest  and 
value  to  us  than  Dr.  Wynn’s  paper  on  local  anes- 
thesia in  surgery  of  the  eye,  ear,  nose  an 
throat.  I heartily  agree  with  almost  everythin; 
the  essayist  said,  but  want  to  sound  a warning 
on  the  use  of  butyn  which  I consider  a very 
dangerous  drug.  I have  found  it  so,— not  to  my 
patients,— but  myself.  I suppose  I must  have 
ah  idiosyncrasy  for  butyn.  I have  never  used  a 
stronger  solution  than  5 per  cent,  usually  2 per 
cent;  but  it  seriously  poisoned  my  hands  and 
nearly  caused  me  to  abandon  work  entirely.  That 
happened  more  than  two  years  ago,  and  even  now 
my  hands  are  not  entirely  well.  I have  faith- 
fully tried  every  remedy  recommended  by  der- 
matologists and  also  by  representatives  of  the 
firm  that  makes  butyn,  to  overcome  the  effects 
of  the  poison,  but  the  results  have  been  disap- 
pointing. Therefore  I want  to  warn  you  that 
butyn  is  not  without  danger  and  may  be  actual- 
ly harmful  in  some  cases  regardless  of  the 
strength  of  solution  used. 

For  the  production  of  local  anesthesia  I have 
never  found  it  necessary  to  depart  from  the  old 
and  well-tried  drugs, — cocaine  and  novocaine. 
the  former  for  local  application,  and  the  latter 
for  injection.  There  is  no  excuse  for  anyone 
using  a 10  per  cent  solution  of  cocaine  at  any 


time,  for  any  purpose,  or  in  any  way.  In  solu- 
tion of  one,  2 1-2  or  even  4 per  cent,  cocaine 
will  be  found  absolutely  safe  for  any  purpose, 
unless  too  much  is  used.  By  packing  the  nose 
with  4 per  cent  cocaine  one  can  produce  com- 
plete anesthesia  and  successfully  perform  sub- 
mucous resection  of  the  septum,  open  the  au- 
trum,  or  any  other  intra-nasal  operation.  The 
excess  solution  should  be  squeezed  from  the  cot- 
ton before  packing  the  nose,  and  care  exercised 
to  prevent  cocaine  from  getting  into  the  throat. 
Moreover,  the  patient  should  be  watched  after- 
ward by  either  physician  or  nurse  for  symp- 
toms of  cocaine  poisoning.  When  the  pack  is 
removed  from  the  nose  at  the  expiration  of  fif- 
teen minutes  the  nose  should  be  thoroughly  anes- 
thetized, but  if  it  is  not  a little  more  cocaine 
(4  per  cent)  may  be  used.  Only  occasionally 
have  I found  it  necessary  to  inject  a small  quan- 
tity of  novoeaine  1-3  of  one  per  cent. 

In  all  the  tonsillectomies  that  I perform  under 
local  anesthesia,  I use  1-3  of  one  per  cent  novo- 
caine. I never  inject  cocaine  solution. 

Jos.  D.  Heitger,  Louisville:  I agree  with  prac- 
tically everything  in  the  paper,  but  amplification 
is  always  in  order.  Dr.  Wynn  spoke  of  Bulson’s 
report  of  forty-four  cases  in  which  butyn  was 
successfully  used.  Later  Bulson  reported  two 
fatalities  from  butyn  within  one  week,  and  these 
cases  were  reported  before  the  Academy  of  Oph- 
thalmology in  Washington  two  years  ago.  While 
I think  butyn  is  a great  improvement  over  co- 
caine for  local  anesthesia  of  the  eye,  this  is  not 
altogether  true  of  the  nose. 

Dr.  Stucky  and  Dr.  Dewees  spoke  of  using 
weak  cocaine  solutions : It  has  been  noted  that 
where  highly  concentrated  solutions  or  so-called 
cocaine  mud  is  used  that  a smaller  quantity  is 
necessary,  the  anesthesia  is  more  marked,  and 
there  is  less  tendency  to  absorption.  I believe 
this  however  is  not  in  accordance  with  the  report 
made  by  the  American  Academy  committee,  as 
cocaine  “mud”  is  not  recommended  by  this  com- 
mittee. 

Barnes,  of  Philadelphia,  published  an  article 
in  the  September  1925  issue  of  the  Laryngoscope, 
entitled  “A  Plea  for  Local  Anesthesia  in  Ton- 
sillectomy.” One  of  his  statements  seems  to  me 
a little  too  strong,  and  I will  credit  him  with 
it:  “If  a surgeon  cannot  perform  a tonsillect- 
omy as  well  under  local  anesthesia  as  under 
general  he  does  not  know  the  operation  well 
enough  to  perform  it  at  all.” 

I know  of  four  or'  five  fatalities  from  the  in- 
jection of  highly  concentrated  solutions  of  co- 
caine (10  per  cent)  for  tonsillectomy.  Accidents 
of  this  kind  happen  occasionally  and  the  won- 
der is  that  they  do  not  happen  oftener.  If  we 
are  going  to  inject  cocaine,  as  a matter  of  pre- 
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caution  I think  we  should  prepare  our  own  so- 
lution. At  a clinic  in  Milwaukee  several  years 
ago  the  operator  asked  for  cocaine  solution  to 
be  injected  for  tonsillectomy  and  was  supposed 
to  have  been  given  a stock  bottle  containing 
1-10  of  one  per  cent.  The  patient  expired  a few 
minutes  after  the  injection.  Analysis  of  the  so- 
lution remaining  in  the  bottle  showed  that  it  was 
18  or  19  per  cent  cocaine ! 

Some  of  the  symptoms  attributed  to  cocaine 
poisoning,  in  a certain  number  of  instances  at 
least,  are  probably  due  to  fear  or  psychic  shock 
on  part  of  the  patient.  Doubtless  the  most  of 
us  have  seen  patients  become  pale,  bathed  in 
cold  perspiration,  etc.,  after  the  use  of  cocaine. 
Such  symptoms  are  not  a. ways  due  to  cocaine 
poisoning,  they  come  from  fear  or  psychic  shock. 

Shelton  Watkins,  Louisville:  Last  fall  1 re- 
ported  before  the  Jefferson  County  Medical  So- 
ciety two  cases  of  mastoidectomy  that  were  per- 
formed (during  April,  1924)  under  local  anes- 
thesia, and  in  which  the  lesult  was  very  satis- 
factory. The  patients  complained  of  very  little 
pain.  I believe  that  in  acute  mastoiditis  when 
a general  anesthetic  is  containdicated,  a satis- 
factory operation  can  be  done  under  local  anes- 
thesia. As  a rule  I prefer  general  anesthesia  for 
mastoidectomy,  but  there  are  cases  in  which  lo- 
cal anesthesia  is  indicated.  One  of  my  patients 
had  a severe  case  of  diabetes  mellitus;  the  other 
had  an  active,  moderately  advanced  pulmonary 
tuberculosis.  Dr.  John  W.  Moore  say  both  pa- 
tients and  was  opposed  to  giving  them  a general 
anesthetic,  not  even  nitrous  oxide. 

I never  inject  coccaine.  I understand  that  at 
the  Mayo  Clinic  they  inject  1-10  of  one  per, cent 
eoeaine  ror  anesthesia  in  their  tonsillectomy 
cases.  1 believe  as  good  results  can  be  secured 
with  novoeaine,  which  is  about  1-10  as  toxic  as 
cocaine. 

I agree  with  Dr.  Heitger  that  sometimes  there 
are  more  symptoms  of  fear  than  poisoning  from 
the  cocaine.  Whenever  any  suspicious  symptoms 
appear,  I have  the  patient  recline  and  turn  the 
electric  fan  on  him.  In  the  majority  of  instances 
no  further  trouble  occurs.  I always  caution  the 
patient  not  to  swallow  anything,  not  even  saliva. 
The  swallowing  of  cocaine  is  probably  the  great- 
est source  of  trouble  when  applications  are  made 
to  the  surface  in  the  nose  or  throat.  Cocaine  is 
quickly  absorbed  by  the  stomach  and  soon  reach- 
es the  general  circulation. 

As  to  local  anesthesia  for  incision  of  the  tym- 
panic membrane,  all  the  solutions  I know  of.  that 
are  dropped  into  the  external  canal,  contain  car- 
bolic acid,  which  I think  is  the  active  agent. 
The  external  surface  of  the  tympanic  membrane 
is  covered  with  squamous  epithelium,  the  same 
as  the  upper  layer  of  skin.  Cocaine  is  absorb- 


ed only  by  columnar  epithelium.  1 have  in  a 
few  cases  anesthetized  the  tympanic  membrane 
with  a 10  per  cent  solution  of  carbolic  acid  in 
glycerine  after  allowing  it  to  remain  in  contact 
for  several  minutes. 

In  the  nose  block  anesthesia  can  be  secured  by 
injecting  the  spheno-palatine  ganglion,  but  for 
the  average  nasal  operation  surface  application 
does  just  as  well.  1 consider  1 to  1009  solution 
of  adrenalin  to  be  entirely  too  strong;  just  as 
good  results  are  obtained  with  1 to  10,000  so- 
lution. 

In  tonsillectomy  1 rarely  use  cocaine  for  sur- 
face anesthesia.  A 10  per  cent  solution  of 
carbolic  acid  in  glycerine  will  anesthetize,  as  a 
rule,  quite  well.  In  my  opinion  solutions  of  co- 
caine should  not  be  kept  in  the  operating  room 
especially  where  injections  are  to  be  made,  be- 
cause sooner  or  later  some  one  is  going  to  mis- 
take it  for  another  solution,  such  as  novoeaine. 

Samuel  G.  Dabney,  Louisville:  1 want  to  en- 
dorse what  Dr.  Wynn  said  in  his  paper  about 
the  danger  of  using  solutions  of  cocaine  for  in- 
jection. I recall  an  unfortunate  case  that  oc- 
curred in  a certain  hospital  connected  with  a 
well-known  medical  institution  of  this  country, 
where  novoeaine  was  to  be  used  as  the  local 
anesthetic  for  injection  in  tonsillectomy  and  a 
solution  of  cocaine  to  be  applied  to  the  sur- 
face. By  mistake  the  patient  received  an  in- 
jection of  10  per  cent  cocaine  and  died  within 
twenty  minutes. 

I paint  the  surface  of  the  tonsil  with  cocaine 
and  adrenalin.  I have  the  cocaine  measured  and 
placed  in  papers,  each  containing  one  grain  of 
the  drug.  I practically  never  use  the  entire 
grain,  probably  not  more  than  half  of  it.  Co- 
caine thus  used  in  crystals  or  powder  removes 
danger  of  its  accidental  injection. 

I understood  Dr.  Heitger  to  say  that  the  com- 
mittee of  the  A.  M.  A.  considered  cocaine  in 
paste  form  safe.  My  understanding  is  that  the 
committee  was  very  emphatic  in  condemning  the 
use  of  cocaine  paste.  However,  I have  not  dis- 
continued the  paste,  but  always  use  less  than 
one  grain  of  cocaine.  The  total  quantity  used 
for  each  operation  is  probably  never  over  three- 
fourths  of  a grain, — rarely  so  much. 

I was  greatly  interested  in  a recent  article  by 
a Cleveland  man  as  to  the  method  of  preventing 
surface  abscesses.  He  claims  that  abscess  after 
tonsillectomy  under  local  anesthesia  is  due  to 
infection  brought  about  by  the  injection  get- 
ting through  the  tonsil,  and  that  the  way  to  pre- 
vent this  is  to  keep  the  tonsil  drawn  Avell  inward 
toward  the  median  line  when  making  the  incis- 
ion. 

Generally, — but  not  always, — I do  not  operate 
under  local  anesthesia  without  giving  the  pa- 
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tient  a preliminary  dose  of  morphine.  It  is  well 
known  that  the  same  procedure  in  one  person, 
may  produce  little  discomfort,  while  in  another 
it  will  cause  a great  deal.  The  personal  equation 
enters  immensely  into  the  proposition  so  far  as 
local  anesthesia  for  tonsillectomy  is  concerned. 
For  the  last  year  or  two  it  has  been  my  custom 
in  adults,  other  things  being  equal,  to  allow  the 
patient  to  decide  whether  they  want  general  or 
local  anesthesia.  In  children  a general  anes- 
thetic is  practically  always  indicated. 

Last  Saturday  I operated  upon  the  wife  of  a 
physician;  she  wanted  a general  anesthetic, 
which  was  administered,  and  the  result  was  sat- 
isfactory. Two  or  three  years  ago  I had  operated 
upon  her  seventeen-year-old  daughter  who  want- 
ed local  anesthesia;  but  the  mother  preferred  a 
general  anesthetic.  This  morning  I operated  up- 
on a man  of  twenty-three  under  general  anes- 
thesia. He  presented  the  strange  phenomenon 
known  as  dermographism  together  with  other  evi- 
dences of  sympathetic  irritation.  In  a case  of 
that  nature  I believe  adrenalin  is  inadwsable.  so 
we  gave  this  boy  a general  anesthetic. 

I was  interested  in  Dr.  Watkins’  remark  about 
myringotomy  under  a mixture  of  carbolic  acid, 
cocaine  and  menthol  in  equal  parts.  I tiied  that 
combination  on  one  or  two  occasions,  one  of  the 
patients  being  a very  vigorous  and  healthy  man. 
The  drum  membrane  was  incised,  and  a little 
latey  he  said  “that  medicine  you  put  into  my 
ear  hurt  so  much  that  I could  not  feel  anything 
afterward.  ’ ’ My  patients  have  complained  of  a 
great  deal  of  pain  where  strong  carbolic  acid  was 
used,  whether  it  was  combined  with  cocaine  and 
menthol  or  not, — they  have  said  “it  hurt!” 

In  children  I have  frequently  used  chloroform 
anesthesia  for  myringotomy,  and  Dr.  Long  has 
often  administered  nitrous  oxide  gas  for  the  same 
purpose.  In  using  local  anesthesia  for  incising 
the  drum  membrane,  the  tendency  of  most  op- 
erators is  to  make  a puncture  only.  What  we 
want  is  not  merely  a puncture  but  a free  open- 
ing, and  I have  never  been  able  to  do  that  suc- 
cessfully under  local  anesthesia. 

J.  W.  Wilson,  Frankfort:  In  my  early  use  of 
cocaine  for  local  anesthesia  in  nasal  surgery,  I 
had  a very  unpleasant  experience.  I am  certain 
it  was  the  effect  of  cocaine  as  I used  this  drug 
alone.  Since  then  1 have  made  it  a rule  never 
to  use  cocaine  for  operations  within  the  nose 
unless  in  conjunction  with  or  followed  by  the  ap- 
plication of  adrenalin  1 to  5000.  For  local  in- 
jection novocaine  has  been  much  more  satisfac- 
tory to  me. 

For  operations  upon  the  eye  I think  2 per  cent 
solution  of  butyn  has  the  best  effect.  This  does* 
not  produce  dryness  of  the  epithelium  or  any  oth- 
er unpleasant  effect  and  the  anesthesia  is  per- 


fect. 

For  local  anesthesia  of  the  tympanic  membrane, 
the  combination  of  cocaine,  carbolic  acid  and 
menthol  seems  to  have  a very  satisfactory  action. 
I have  used  this  in  many  cases  and  the  patients 
have  not  complained  of  pain  or  other  discom- 
fort. 

There  is  one  question  1 wish  to  ask  which  the 
essayist  can  answer  in  his  closing  remarks : is  it 
safe  to  enucleate  the  eye  under  local  anesthesia, 
especially  in  the  case  of  persons  of  advanced 
age?  A case  came  under  my  observation  in  a 
man  seventy-two  years  old  whose  eye  was  enu- 
cleated under  local  anesthesia  (novocaine);  this 
man  was  in  a semi-comatose  condition  for  three 
weeks  following  the  operation,  which  I attiibut- 
ed  to  the  effect  of  shock  caused  by  the  operation. 
He  has  never  fully  recovered  from  the  effect  of 
the  shock,  athough  it  has  been  several  months 
since  the  operation. 

J.  G-.  Caipenter,  Stanford:  Many  years  ago 

when  cocaine  first  became  the  vogue,  every  doc- 
tor wanted  to  use  it  and  thus  avoid  giving  a gen- 
eral anesthetic,  and  it  so  happened  that  a lew 
people,  perhaps  a hundred  miles  from  tlieir  phy- 
sician, died  Iiom  cocaine  poisoning  because  the 
drug  was  used  in  too  strong  solutions.  I final- 
ly discovered  that  apple  and  peach  brandy  and 
whiskey  were  good  antidotes,  in  my  operations 
within  the  nose  1 gave  the  patient  a good,  still 
drink  of  whiskey  before  applying  cocaine  for  lo- 
cal anesthesia,  and  no  evidence  of  cocaine  pois- 
oning appealed!  I also  found  that  in  operations 
where  constriction  was  applied  above  the  point 
of  surgical  attack,  cocaine  could  be  used  with 
impunity  if  the  wound  was  allowed  to  bleed 
freely;  and  if  the  constriction  was  not  released 
loo  soon  there  was  never  any  cocaine  poisoning. 

Nitrite  of  amyl  seems  to  be  the  physiological 
antidote  for  cocaine.  I have  seen  patients  whose 
pupils  suddenly  became  widely  dilated,  cold 
sweats,  who  became  cyanotic  and  dyspneic,  with 
cold  extremities,  small  wirey  pulse,  and  where 
dissolution  seemed  imminent.  Amyl  nitrite  was 
administered  by  inhalation,  nitro-glycerine  tablets 
hypodermatically,  and  was  followed  by  recovery. 
Absolute  alcohol  is  also  a physiological  antidote, 
by  mouth  or  hypodermically. 

It  is  advisable  to  always  watch  the  patient  for 
symptoms  of  cocaine  poisoning,  because  the  drug 
is  dangerous  under  any  circumstances  unprop- 
erly  used,  and  fatalities  have  occurred  after  its 
use,  but  not  in  my  practice. 

J.  D.  Williams,  Ashland:  At  least  two-thirds 
of  my  eye  enucleations  are  performed  under  lo- 
cal anesthesia,  with  satisfactory  results.  Practi- 
cally all  of  my  myringotomies  are  done  under  lo- 
cal anesthesia.  , 
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The  essayist  said  that  local  application  of  4 
per  cent  solution  of  cocaine  was  sufficient  for 
cataract  extinctions  and  iridectomies.  I have 
not  found  that  to  be  the  case  for  iridectomies. 
I have  frequently  had  to  inject  novocaine  solut- 
ion. 

The  solution  which  I use  for  local  anesthesia 
in  the  nose  is  a mixture  of  20  per  cent  cocaine 
and  adrenlain;  I use  one-third  of  this  20  p:>  • 
cent  cocaine  and  two-thirds  adrenalin,  and  have 
had  excellent  results  with  it. 

As  to  tonsillectomy  under  local  anesthesia;  T 
may  say  that  in  March,  1925,  I had  my  own 
tonsils  removed,  without  pain,  under  local  r 
thesia,  using  first  the  mixture  of  menthol,  phenol, 
and  cocaine.  The  surgeon  had  never  used  it  be- 
fore for  this  purpose.  The  exposed  surface  of 
the  tonsil  and  capsule  and  the  inner  surface  of 
of  the  anterior  and  posterior  pillars  were  anes- 
thetized with  this  solution.  The  tonsils  were 
then  drawn  outward  and  novocaine  injections 
made  behind  them.  I do  not  believe  the  pillars 
should  ever  be  injected  if  it  can  be  avoided,  be- 
cause of  the  edema  and  danger  of  secondary  hem- 
orrhage, and  also  the  tendency  to  post-operative 
pain  from  this  edema. 

I was  called  from  my  office  one  afternoon  to 
see  a woman  who  was  bleeding  from  the  tonsil 
region,  presumably  a secondary  hemorrhage  fol- 
lowing tonsillectomy.  The  hemorrhage  was 
promptly  arrested,  but  fresh  bleeding  occurred 
shortly  afterward.  Further  investigation  reveal- 
ed an  edemetous  uvula  the  size  of  a large  mar- 
ble, and  that  was  the  cause  of  the  hemorrhage. 
The  uvula  was  immediately  removed  and  no  fur- 
ther complications  ensued. 

D.  M.  Griffith,  Owensboro : The  subject  of  lo- 
cal anesthesia  is  one  in  which  everybody  doing 
eve,  ear,  nose  and  throat  surgery  is  especially 
interested.  For  use  deaden  the  ear  drum,  I be- 
lieve we  have  the  proportion  of  carbolic  acid,  co- 
caine and  menthol  entirely  wrong.  Taking  equal 
parts  of  these  three  drugs  gives  33  1-3  per  cent 
carbolic  acid.  When  carbolic  acid  in  this  strength 
is  applied,  even  to  the  skin,  instead  of  having  an 
anesthetic  effect  it  has  a cauterizing  effect  and 
is  exceedingly  painful.  I believe  we  should  re- 
duce the  carbolic  acid  to  20  per  cent,  make  co- 
caine 30  per  cent,  and  menthol  50  per  cent.  If 
these  proportions  are  used  the  proper  anesthetic 
effect  will  be  secured,  and  the  patient  will  com- 
plain of  less  pain  in  the  ear  afterward. 

One  thing  about  tonsil  work  has  not  been  men- 
tioned: In  our  anxiety  to  have  a bloodless  field, 
I believe  xve  have  used  too  much  adrenalin.  The 
fact  must  not  be  overlooked  that  the  stronger 
the  adrenalin  solution,  the  greater  the  danger 
of  secondary  hemorrhage.  Tonsillar  injections 
should  be  made  slowly  and  with  weak  solutions. 


I generally  use  novocaine  1-2  of  one  per  cent  so- 
lution for  tonsil  work,  and  have  found  it  emin- 
ently satisfactory. 

W.  T.  Bruner,  Louisville:  Several  years  ago 
a detail  man  left  at  my  office  a sample  of  cam- 
phorated-phen.ol-perogen,  a preparation  contain- 
ing 12  1-2  per  cent  phenol  in  camphor.  When 
dropped  into  the  ear  this  has  no  disagreeable  ef- 
fect and  sufficient  anesthesia  is  produced  so  the 
drum  membrane  can  be  opened  without  pain.  In 
this  strength  the  carbolic  acid  has  no  cauteriz- 
ing effect. 

When  I was  in  the  service  during  the  war,  we 
could  not  get  novocaine  for  several  months,  and 
we  used  1-10  of  one  per  cent  cocaine  in  our  ton- 
sil work.  We  did  hundreds  of  tonsillectomies, 
three  of  us  operating  almost  constantly.  We 
never  had  any  absorption,  or  at  least  there  were 
no  toxic  effects,  from  cocaine  used  in  this 
streng-th  with  the  usual  amount  of  adrenalin.  I 
much  prefer  novocaine  for  injection,  in  fact  have 
used  no  cocaine  for  this  purpose  since  I have  been 
able  to  get  novocaine. 

In  submucous  septal  resections  I am  not  afraid 
of  cocaine.  Some  of  the  speakers  referred  to 
the  danger  of  cocaine  gravitating  into  the  throat 
and  being  swallowed  by  the  patient.  I use  a 10 
per  cent  solution  of  cocaine,  saturating  cotton 
and  squeezing  it  almost  dry,  then  packing  the 
nose  with  thin  layers  of  this  cotton.  It  is  im- 
possible to  get  any  of  the  solution  into  the  throat, 
as  there  is  no  excess  to  drop  or  flow  away,  the 
cotton  being  almost  dry.  In  this  way  better  and 
quicker  anesthesia  can  be  secured  than  by  using 
a 4 per  cent  solution. 

I have  been  told  that  frequently  sloughing  of 
the  drum  membrane  follows  the  use  of  equal 
parts  of  cocaine,  menthol  and  carbolic  acid  for 
local  anesthesia  in  myringotomy.  I have  not 
user  this  combination  very  many  times  because 
I fear  sloughing  of  the  drum  membrane. 

Robert  Walter  Bledsoe,  Covington:  In  regard  to 
the  use  of  the  combination  of  carbolic  acid,  co- 
caine and  menthol  for  local  anesthesia  in  myring- 
otomy: My  personal  practice  has  been  to  apply 
this  combination  and  allow  it  to  remain  for  four 
minutes,  then  immediately  neutralize  the  effect 
of  the  carbolic  acid  with  alcohol.  At  the  expir- 
ation of  about  four  minutes  there  is  an  escharotic 
effect  on  the  drum  membrane,  and  this  will  con- 
tinue unless  alcohol  is  then  used  to  stop  it. 

W.  P.  Drake,  Bowling  Green:  Someone  men- 

tioned the  report  of  the  A.  M.  A.  committee  con- 
cerning local  anesthesia  in  eye,  ear,  nose  and 
throat  surgery:  If  I understood  Dr.  Wynn  cor- 
rectly, he  said  the  committee  reported  that  adren- 
alin enhanced  the  action  of  cocaine  and  also  pre- 
vented any  toxic  effect.  T read  the  committee’s 
report,  but  do  not  recall  such  a statement.  1 
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think  it  is  mentioned  that  ‘‘if  you  are  going  to 
swab  the  throat  it  is  better  not  to  use  adrena- 
lin.” In  other  words,  as  I understand  the  re- 
port, the  committee  stated  that  adrenalin  not 
only  enhanced  the  action  of  cocaine,  but  it  prob- 
ably increased  the  toxic  effect  when  used  in  the 
throat.  What  we  want  is  something  that  will 
lessen  the  toxic  effect  rather  than  increase  it. 

Recently  when  swabbing  the  throat  with  co- 
caine I have  used  distilled  water  in  making  the 
solution.  Notwithstanding  the  report  of  the 
committee,  I have  had  excellent  results  with  the 
50  called  cocaine  mud  since  1 began  using  it. 

1 do  not  like  to  pack  the  nose  with  a solution 
cocaine  in  cotton.  Much  better  results  can  be  se- 
cured by  cocaine  paste  or  nerve  blocking.  We 
are  apt  to  apply  more  cocaine  than  necessary  in 
I asking  the  nose,  and  there  is  always  danger  of 
the  solution  trickling  into  the  throat  and  being 
swallowed  by  the  patient.  It  takes  fully  thirty 
minutes  to  properly  anesthetize  the  nose.  If  any- 
one undertakes  to  use  enough  cocaine  to  ac- 
plisli  this  in  fifteen  minutes,  there  is  almost  cer- 
tain to  be  some  toxic  effect. 

J.  J.  Wynn,  Louisville,  (in  closing) : When 

asked  to  prepare  a paper  for  this  section  on  lo- 
cal anesthesia,  I decided  to  simply  make  a few 
general  remarks  hoping  to  elicit  a free  discus- 
sion. I feel  that  my  paper  has  served  its  pur- 
pose very  well,  and  thank  the  members  for  their 
liberal  discussion. 

The  method  of  swabbing  cocaine  powder  into 
the  nose  is  a quick  and  effective  way  of  produc- 
ing anesthesia  for  septal  work.  The  patient  can 
be  brought  into  the  operating  room,  and  the  so- 
lution made  when  the  operator  is  ready  for  it 
by  dissolving  one  grain  of  cocaine  powder  in  9 
to  10  drops  of  adrenalin.  The  septum  can  be 
thoroughly  anesthetized  and  submucous  resec- 
tion performed  by  using  one  grain  of  cocaine. 
By  this  method  there  is  no  danger  of  any  excess 
solution  gravitating  into  the  throat. 

Dr.  Bruner  spoke  of  packing  the  nose  with  cot- 
ton saturated  with  a strong  solution  of  cocaine 
after  wringing  the  cotton  almost  dry.  The  nasal 
secretion  starts  to  flow  as  soon  as  the  packing 
is  placed  in  the  nose,  and  this  will  often, — per- 
haps not  always, — carry  some  of  the  cocaine  into 
the  throat  to  be  swallowed  by  the  patient. 

In  using  local  anesthesia  it  must  always  be  re- 
membered that  the  patient  may  be  especially  sus- 
ceptible to  the  drug.  Some  surgeons  report  in- 
jecting as  routine  cocaine  in  10  per  cent  solution, 
and  state  that  no  trouble  has  occurred ; but  the 
very  next  case  in  which  they  use  it  they  may 
have  a great  deal  of  trouble.  Fatalities  have  oc- 
curred under  local  anesthesia,  and  every  pre- 
caution should  be  used  to  safeguard  the;  patient. 

For  local  anesthesia  for  paracentesis  or  my- 


ringotomy, the  combination  of  cocaine,  carbolic 
acid  and  menthol  is  almost  universally  recom- 
mended in  the  text  books.  Personally,  I have 
been  rather  disappointed  in  the  result  secured 
from  the  use  of  this  fixture.  I much  prefer  gas- 
oxygen  anesthesia  for  operations  upon  the  drum 
membrane,  but  my  paper  was  limited  to  local 
anesthesia.  Nitrous  oxide  gas  is  the  most  satis- 
factory anesthetic  for  myringotomy.  It  gives  the 
operator  an  opportunity  to  perform  a thorough 
operation  and  to  take  his  time  about  it. 


DELIRIUM  FOLLOWING  CATARACT 
OPERATIONS.* 

By  F.  C.  Thomas,  M.  D.,  Lexington. 

Disturbances  of  the  mind  following  surgi- 
cal operations  have  been  recognized  since  the 
sixteenth  century  when  Pare  reported  certain 
mental  symptoms  which  occurred  in  patients 
after  these  procedures.  Tn  1819  Depuytren 
described  a “delirium  nervosun”  following 
two  cases  of  cataract  extraction  in  a series  of 
twenty-one.  Tn  1842  Scberzog  reported  psy- 
choses following  operations  upon  the  eye,  and 
in  1854  Walton  had  a case  of  delirium  tre- 
mens in  the  wake  of  a cataract  extraction. 
Siehel.  Magne,  and  Lanne  in  1863  all  describ- 
ed eases  of  post-cataract  delirium.  Arlt  wmote 
in  1874,  “in  old  patients  much  run  down, 
timid,  and  nervous  mental  disturbance  mav 
occur  during  the  first  few  days  after  opera- 
tion. The  second  eve  is  uncovered  before  the 
fourth  day  only  when  the  natient  becomes 
restless  because  of  darkness.”  The  literature 
is  replete  with  comments  on  this  condition 
from  that,  time  down  to  the  present. 

Posev  in  1900  reported  twentv-four  casies — 
nineteen  after  cataract  extraction,  three  after 
iridectomv.  and  two  after  severe  eve  injuries. 
This  paper  did  much  toward  clarifying  a num- 
ber of  points  under  controversy.  Parker  in 
1913  reported  eleven  cases  from  the  eye  clinic 
of  the  University  of  Michigan  during  the 
years  of  1908-1912. 

And  in  1917  Brownell  reported  and  analyz- 
ed the  thirty  cases  which  had  occurred  in  the 
same  clinic  from  its  inception  in  1904  to  1917. 

W.  A.  Fisher,  in  1920,  gave  an  extensive 
review  of  the  literature  together  with  the  re- 
port of  four  cases  of  his  own.  Other  contribu- 
tors to  this  subject  in  recent  years  are — Kipp, 
DeSchweinitz,  Finlay,  David,  Casey  Wood, 
Lowe,  Pfingst,  Hughes,  Bass,  Schilder.  Mil- 
lette,  Gurley,  and  many  others. 

All  mental  disturbances  following  surgical 
procedures  have  been  aptly  divided  by 
Frankl-Hochwart  into  four  groups: 

(1)  Hallucinatory,  mental  derangements 
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in  non-alcoholics : 

(2)  Simple  confusion  of  ideas  in  senile  in- 
dividuals : 

(3)  Delirium  in  alcoholics: 

(4)  Confusion  of  ideas  due  to  inanition, 
occurring-  in  extremely  marasmatic  individu- 
als and  ending  in  death. 

Authors  are  at  some  variance  as  to  what 
eases  should  be  included  under  the  term 
“post-operative  psychosis.’’  The  consensus  of 
opinion,  however,  seems  to  be  to  follow  the 
classification  of  Picque  (which  coincides 
largely  with  Frankl-Hochwart’s  first  group) 
and  to  omit  from  consideration  thoste  cases 
due  to  alcoholic  or  drug  intoxication,  severe 
septic  processes  and  other  obvious  factors, 
and  to  include  in  the  term  only  those  cases 
which  occur  in  patients  not  otherwise  ailing. 
It  is  this  group  of  cases  which  this  paper  will 
attempt  to  discuss. 

The  kind  of  disturbance  varies  from  the 
mildest  and  most  transient  delirium  to  acute 
and  violent  mania  which  may  be  permanent  or 
may  end  in  death.  The  vast  majority  of  the 
cases,  however,  lie  ■ between  these  two  ex- 
tremes, and  may  be  called  “simple  delirium 
with  cr  .without  hallucinations.”  In  a series 
of  forty  severe  post-operative  psychoses  oc- 
curring among  sixteen  thousand  abdominal 
and  gynecological  cases  in  the  Johns-Hopkins 
and  Howard  A.  Kelley  Hospitals,  Kelley  not- 
ed that  ten  were  maniacs,  fifteen  were  simple 
deliriums,  one  a paranoia,  four  melancholias, 
four  melancholic  with  periods  of  mania,  and 
four  were  not  classified.  Posey’s  group  were 
all  deliriums  of  greater  or  lesser  severity,  two 
of  them  at  least  approaching  a maniacal  state. 
Parker’s  series  were  probably  all  deliriums, 
and  Brownell’s  group  cannot  be  so  easily  in- 
cluded, as  it  undoubtedly  contained  cases  of 
delirium  tremiens,  36  per  cent  of  the  patients 
being  alcoholics. 

As  a rule  the  conduct  of  the  patient  be- 
fore, during,  and  immediately  after  the  op- 
eration differs  in  no  sense  from  fhat  of  any 
other  patient  about  to  have  an  operation 
of  like  gravity  performed.  He  ap- 
pears cheerful,  anxious  to  co-operate  in  every 
possible  way,  and  behaves  thoroughly  normal- 
ly in  every  respect.  At  almost  any  time  af- 
ter the  first  day,  usually  between  the  second 
and  fourth,  he  becomes  nestless,  irritable,  and 
wants  to  get  out  of  bed.  If  allowed  his  own 
volition,  he  will  leave  his  bed  and  tear  the 
dressing  from  his  eyes.  He  is  usually  dis- 
orient d.  and  pays  no  heed  to  anything  said 
to  him.  Violent  delirium  mav  ensue  at  this 
point  and  strong  efforts  will  be  made  to  re- 
sist any  attempt  to  restrain  him.  Hallucin- 
ations are  not  always  present,  but  there  is 
usually  some  fixed  idea  which  predominates. 


He  may  imagine  that  the  place  is  on  fire  and 
consequently  makes  every  effort  to  get  out  at 
all  costs.  If  unrestrained  he  will  leap  from 
the  window  or  hurl  himself  over  the  nearest 
bannister  and  down  the  stairs.  Other  pa- 
tients have  ideas  of  persecution  and  imagine 
themselves  being  poisoned,  choked  or  robbed 
by  the  nurse,  doctor,  or  attendant,  and  loudly 
scream,  and  demand  a knife  or  other  weapon 
with  which  to  defend  themselves.  Still  others 
are  melancholic,  often  with  suicidal  tendenci- 
es. These  may  make  frequent  attempts  to 
take  their  lives  by  jumping  from  the  window, 
hanging,  or  smothering  themselves.  Postey 
had  a patient  who  jumped  from  a window 
and  fractured  a thigh,  and  another  who  made 
repeated  attempts  to  smother  herself  by  shut- 
ting herself  in  a small  clothes  closet.  Wtest- 
cott  had  a patient  who  killed  herself  by  vault- 
ing over  a bannister  and  falling  headlong 
down  a long  flight  of  stairs.  The  delirium 
usually  lasts  from  one  to  ten  days,  with  com- 
plete recovery  both  as  regards  the  eye,  and 
the  patient’s  mental  balance.  Pain  in  the  eye 
is  but  rarely  complained  of,  and  slight  rises 
of  temperature  are  uncommon  and  accidental 
accomplishments. 

Authorities  do  not  agree  as  to  the  cause  of 
these  psychoses.  A number  of  writers  be- 
lieve that  a predisposition  to  insanity  is  nec- 
essary, evidenced  by  an  hereditary  taint,  or 
previous  tendencies  toward  mental  aberration. 
Lopez  thinks  they  follow  operations  only  in 
those  who  are  already  somewhat  mentally 
alienated,  though  often  unrecognizable,  and 
that  these  are  usually  senile  and  atheromat- 
ous patients.  Another  group  of  authors  be- 
lieves that  bandaging  both  eyes  following 
operation  is  the  prime  factor  in  the  product- 
ion of  these  deliriums  In  support  of  this 
idea,  Schmidt-Rimpler  cited  two  patients  who 
had  no  operation  but  developed  psychoses. 
Both  of  these  patients  had  their  eyes  band- 
aged, one  of  them  having  an  iritis,  and  the 
other  an  iridochoroiditis.  Others  who  sub- 
scribe to  this  theory  are  Hirshberg,  Swart zv, 
Sichel,  Valude,  Borelli.  and  Armagnac,  the 
latter  three  authors  citing  cases  in  which  the 
delirium  promptly  subsided  following  remov- 
al of  the  bandage.  Alcoholism,  when  pres- 
ent, is  of  course  a very  potent  factor  in  pro- 
ducing these  disorders,  but  such  cases  should 
not  be  included  in  a consideration  of  the 
subject.  Another  tbeorv  is  that  the  atropin 
is  the  cause  of  most  of  them.  Galezowski.  Sal- 
vator, and  Angela  Ledda,  all  agree  with  this 
idea.  Grand  clement,  in  support  of  this  view, 
cites  a case  which  became  worse  after  each 
instillation  of  the  drug.  Fromaget  attribut- 
ed these  purchases  to  inloxieaGi  n and  believ- 
ed that  it  was  an  autointoxication  due  to  dis- 
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turbed  elimination  and  to  the  retention  of 
urea  and  other  products  of  nitrogen  metabol- 
ism. He  does  not  believe  that  all  cases  can 
be  explained  on  that  basis,  but  thinks  that  a 
large  number  can.  Finlay  reports  a casie 
which  when  examined  was  found  to  be  uremic. 
Schnabel  explained  senility  as  the  most  im- 
portant factor.  This  is  concurred  in  by  Lowy 
and  Brownell.  Fisher  believes  that  dreams 
play  a largie  part.  The  9th.  Congress  of 
Alienists  and  Neurologists  (quoted  from  Fish- 
er) adopted  these  opinions:  “The  value  of 
the  element  obscurity  in  the  genesis  of  the 
delirium  is  superfluous.  The  only  influence 
it  may  have  is  its  painful  moral  impression, 
the  fright  it  causes  the  patient.  If  this  is  suf- 
ficient to  provoke  a delirium  it  shows  that 
the  patient  is  singularly  subject  to  emotion, 
and  thus  predisposed.  It  would  appear  thus 
that  delirium  only  occurs  in  thos,e  who  have 
some  hereditary  predisposition  to  it.” 

Many  authors  have  said  that  most  of  these 
cases  follow  operation  upon  the  pelvis  and 
those  upon  the  eye.  While  it  is  true  that  most 
of  the  recorded  cases  were,  reported  by  gyne- 
cologists and  ophthalmologists,  it  is  quite  gen- 
erally agreed  that  they  follow  all  forms  of 
operation.  Kelly  believes  that  the  site,  kind 
and  severity  of  the  operation,  as  well  as  the 
anesthetic,  play  no  part  whatsoever,  as  he  has 
had  as  many  cases  following  simple  procedur- 
es as  following  major  operations.  Urbach  re- 
ported five  cases  occurring  among  106  gall- 
bladder operations,  and  Werth  had  six  post- 
operative psychoses  in  a group  of  two  hun- 
dred  and  thirty-eight  laparotomies.  Parinaud 
thinks  the  occurrence  of  these  deliriums  de- 
pend upon  extreme  preoccupation  of  the  pa- 
fnr  spvpvoi  riovrr.  utiot  to  flip  operation 
and  to  the  withdrawal  of  external  impres- 
sions following  it.  Posev  agrees  with  the 
first  half  of  the  theory,  but  does  not  agree 
with  the  darkness  theory,  as  he  could  see  no 
improvement  in  any  of  his  cases  following  the 
removal  of  the  bandages.  Kipp  thinks  that 
bandages  plav  no  part  at  all.  as  in  bis  twelve 
cases  only  one  patient  bad  bis  eves  bandaged 
when  the  delirium  began.  He  feels  1ha+  the 
change  in  the  patient’s  environment  is  chief- 
Iv  responsible,  and  in  this  he  is  heartilv  sup- 
ported bv  Bruns,  whose  patients  are  all  sent 
home  immediately  following  the  operation. 

As  to  frequenev : Schnabel  saw  twelve 

eases  among  one  hundred  and  eightv-three 
cataract  operations  in  the  Innsbruck  Clinic 
within  three  years.  Posev  found  nineteen 
eases  among  seven  hundred  and  seventv  catar- 
act operations  in  the  Wills  Kve  Hospital  ex- 
tending over  a period  of  four  years.  Parker 
reported  eleven  cases  out  of  three  hundred  ami 
seventy-six  operations  at  the  University  of 


Michigan  in  four  years,  and  Brownell  found 
thirty  psychoses  among  nine  hundred  and  six- 
ty-two  extractions  in  the  same  clinic  in  thir- 
teen years. 

As  regards  general  surgery : Kelley  had 
fifty  mild  delirium  in  his  own  hospital  among 
thirteen  hundred  cases,  and  forty  severe  psy- 
choses occurred  in  sixteen  thousand  opera- 
tions at  his  own  and  the  Johns-Hopkins  Hos- 
pitals. Urbach  reported  five  in  one  hundred 
and  six  gall-bladder  cases,  and  Werth  six  in 
two  hundred  and  thirty-eight  laparotomies.  In 
Posey’s  series  the  average  age  was  68,  in  Park- 
er’s 71,  Brownell’s  72  1-2.  Half  of  Kelley’s 
cases  occurred  between  the  ages  of  thirty-five 
and  forty-fivie. 

As  to  sex  incidence : Kelley  concludes,  af- 
ter a thorough  review  of  the  literature  on 
post-operative  psychoses  following  all  forms 
of  surgery,  that  they  occur  with  equal  fre- 
quency in  tine  two  sexes. 

The  duration  of  the  delirium  seems  to  de- 
pend to  a large  extent  upon  the  severity  of 
the  disturbance.  It  varies  from  one  day  to 
permanency.  In  Kelley’s  series  of  severe 
psychoses,  the  shortest  was  two  weeks.  Among 
the  milder  disturbances,  Posey’s  series  show- 
ed an  average  of  four  to  five  days,  and 
Brownell’s  one  to  two  days. 

But  rarely  is  the  eye  damaged  by  the  oc- 
currence of  the  delirium.  This  is  one  of  the 
striking  features  of  the  condition.  In  spite  of 
the  repeated  tearing  off  of  the  bandages,  and 
threshing  about  with  the  arms,  the  report  of 
damage  to  the  eye  is  a decided  rarity.  In 
Posey’s  series  there  were  two  patients  who 
lost  their  eyes,  one  from  panophthalmitis, 
and  one  from  iridocyclitis ; though  it  is  doubt- 
if  either  of  these  eyes  was  lost  because  of  the 
delirium.  In  Parker’s  series  there  were  no 
damaged  eyes,  and  in  Brownell’s  there  was 
one.  Fisher  reported  in  1920  four  grave 
cases  in  200  operations,  in  two  of  which  the 
vision  was  entirely  lost,  the  third  retained 
20-100,  and  the  fourth  20-30. 

The  prognosis  as  regards  the  ultimate  men- 
tal condition  of  the  patient  is  generally  good. 
McPhail  estimates  60  per  cent  recoveries. 
Worth  50  per  cent,  and  Selberg,  50  per  cent. 
Kelly  could  procure  data  on  only  15  of  his 
40  cases,  and  out  of  the  15.  13  made  complete 
recoveries.  Posey  reports  100  per  cent  recov- 
eries. Parker  8 recoveries  out  of  11  cases 
with  no  data  procurable  on  the  other  three. 
Kipp  reported  100  pier  cent  permanent  re- 
coveries of  mental  balance,  and  Brownell’s 
series  contained  three  deaths,  two  of  the  pa- 
tients dying  without  recovering  their  mental 
faculties. 

T wish  to  report  two  eases  of  delirium  which 
have  occurred  in  my  practice  and  which  to 
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some  extent,  at  any  rate,  illustrate  the  usual 
course  of  this  condition. 

Case  1.  The  first  case  is  that  of  a colored 
woman,  aged  60  years,  whose  vision  had  been 
failing  in  the  left  eye  for  about  fifteen 
months,  as  she  thought,  while  that  in  the 
right  eye  had  been  failing  only  for  six 
months.  Her  health  was  excellent  and  had 
always  been.  She  was  of  an  extremely  cheer- 
ful and  happy  disposition,  and  was  very  anx- 
ious to  have  anything  done  which  might  im- 
prove her  vision  so  that  she  might  get  about 
as  had  been  her  wont.  As  far  as  could  he 
learned  her  habits  were  most  exemplary,  she 
having  been  the  trusted  servant  of  one  of  the 
old  families  of  the  town  for  years.  Her  past 
history  revealed  nothing  of  importance,  ex- 
cept that  for  the  last  few  years  she  had  been 
somewhat  restless  at  night.  Examination 
showed  that  the  vision  in  the  left  eye  was  re- 
duced to  counting  fingers  at  a distance  of 
;8  inches,  while  with  the  right  eye  she  could 
count  them  at  a distance  of  3 feet.  Ophthal- 
moscopic examination  revealed  sienile  catar- 
acts in  both  eyes,  a faint  retinal  reflex  being 
obtained  from  the  right  eye,  and  practically 
none  from  the  *left.  The  fundus,  of  course, 
could  not  be  sieen  in  either  eye. 

As  the  vision  in  the  right  eye  had  become 
so  impaired  that  she  could  no  longer  get  a- 
round  alone  with  safety,  it  was  decided  to 
remove  the  cataract  from  the  left  ieye.  Ac- 
cordingly she  was  admitted  to  Saint  Joseph’s 
Hospital  Jan.  25th,  1923.  Physical  examin- 
ation was  absolutely  negative  except  for 
blood-pressure  of  190-120.  Teeth  were  in  good 
condition,  heart  and  lungs  normal  in  every 
respect.  The  urine  was  negative  except  for  a 
very  faint  trace  of  albumin.  She  was  placed 
in  bed  at  once  and  given  a large  dose  of  cas- 
tor oil.  Argyrol  was  instilled  into  both  eyes 
at  four  hour  intervals.  Her  urinary  and  in- 
testinal functions  were  freely  active,  and  the 
following  day  she  was  contented  and  happy 
in  the  thought  that  she  was  again  to  see.  Ac- 
cordingly, on  the  morning  of  the  27th,  two 
days  after  admission,  a combined  cataract  ex- 
traction performed  on  the  left  eye.  There  oc- 
curred no  mishaps,  and  there  was  no  cortical 
matter  remaining.  The  patient  was  extreme- 
ly cooperative  and  her  conduct  during  the  op- 
eration was  all  that  could  be  desired.  One 
drop  of  1 per  cent  atropin  was  instilled  and 
dressings  covering  both  eyes  were  reinforced 
with  a heavy  wire  cage  for  protection.  She 
was  perfectly  calm  at  this  time  and  showed 
no  effects  whatever  from  the  operation. 
When  seen  later  that  day  she  conversed  free- 
ly and  expressed  a desire  to  do  anything  I 
wanted  her  to,  in  order  to  recover  her  vision. 
Permission  was  given  to  turn  her  to  the  side 


opposite  to  the  operated  eye  as  she  was  be- 
ginning to  feel  tired  of  lying  on  her  back. 
During  all  the  next  day  her  condition  was 
perfect  in  every  respect,  and  this  continued 
throughout  the  third  day;  the  eye  being 
dressed  in  the  morning  and  found  to  be  in 
excellent  condition.  Atropine  was  again  in- 
stilled and  the  bandages  reapplied.  This  sit- 
uation prevailed  all  through  the  fourth  day 
also,  the  patient  eating  well,  voiding  well  and 
in  excellent  spirits.  During  the  night  of  the 
fourth  day,  however,  she  left  her  bed,  tore  the 
dressings  from  her  eyes  and  was  found  wan- 
dering about  the  halls  calling  for  the  Sister. 
When  the  nurse  reached  her,  the  patient  said 
that  she  had  heard  Sister  sitting  on  the  floor 
outside  her  door  weeping.  She  offered  no  ob- 
jection to  having  the  dressings  reapplied  and 
allowed  them  to  return  her  to  bed.  After 
awhile  she  fell  asleep  and  remained  so  until 
morning.  When  seen  then  she  was  distinctly 
delirious,  being  oriented  as  to  place  and  per- 
son, but  disoriented  as  to  time.  She  had  no 
recollection  of  having  had  the  operation  per- 
formed. She  answered  questions  but  not  in- 
telligently, and  when  left  to  herself  continu- 
ed a meaningless  babble  of  disconnected 
words.  While  not  violent  in  any  sense,  and 
offering  no  resistance  to  those  who  would  re- 
strain her,  she  was  constantly  rolling  about 
on  the  bed  and  trying  to  get  out  of  it.  The 
right  eye  was  uncovered  at  once,  as  I was 
fearful  for  the  operated  one,  but  this  seemed 
to  have  no  effect  except  to  increase  her  ef- 
forts to  get  out  of  bed.  The  left  eyje  showed 
no  damage  whatever,  the  corneal  wound  hav- 
ing healed  perfectly.  All  that  day  she  re- 
mained delirious,  continuing  her  i*ambling 
talk  and  requiring  almost  constant  attention 
to  keep  her  in  a recumbent  position.  Late 
that  evening  she  lapsed  into  a kind  of  stupor, 
refusing  to  answer  any  questions  or  to  take 
any  food.  A medical  consultant  was  called 
on  account  of  a slight  elevation  of  tempera- 
ture, and  he  believed  she  had  mild  hypostatic 
congestion  of  the.  lungs.  Saline  and  digitol 
were  given  and  her  position  changed  every 
hour.  In  a short  while  she  roused  from  her 
stupor  and  began  again  her  efforts  to  get  up. 
Bromides  were  administered  and  she  slept  the 
rest  of  the  night.  Next  day,  the  5tli,  her  men- 
tal condition  was  unchanged.  When  the  eye 
was  dressed,  a hemon-hage  was  noted  in  the 
anterior  chamber,  but  the  corneal  wound  re- 
mained well  healed.  She  insisted  upon  getting 
up  and  going  home,  as  she  said  she  has  some 
financial  matters  which  required  her  immedi- 
ate attention,  but  she  had  no  idea  where  home 
was.  During  the  day  she  removed  the  dress- 
ing several  times,  and  talked  at  random  all 
the  time,  in  spite  of  the  fact  that  large  doses 
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of  bromide  were  given  lier  at  six  hour  inter- 
vals. Her  bowels  had  bcjen  well  open  since 
an  hour  or  so  after  she  had  the  saline,  and 
she  had  voided  well  ever  since  the  operation. 
Her  condition  remained  practically  unchang- 
ed for  the  two  days  following  and  then  be- 
gan to  improve.  The  hemorrhage  gradually 
was  absorbed  under  active  treatment  with 
dionin  and  upon  her  discharge,  on  the  15th 
day,  it  had  disappeared.  She  returned  for 
examination  at  the  end  of  six  weeks  with  no 
history  of  any  return  of  the  mental  upset,  the 
eye  in  perfect  condition  and  vision  of  20-20 
with  proper  correction. 

Case  II.  A white  woman  aged  68.  Com- 
plaint failing  vision  lr.  both  _yes  for  four 
years,  with  no  knowledge  at  to  which  eye 
“went  first;”  but  had  been  unable  to  dis- 
tinguish any  object  with  either  one  for  six 
months.  No  discomfort.  Most  of  the  teeth 
had  been  extracted  and  thosje  remaining  in 
bad  condition.  Appetite  was  good  and  gen- 
eral health  fair.  She  said  she  had  suffered 
with  chronic  constipation  for  a number  of 
years.  On  examination  mature  senile  catar- 
acts were  found  in  both  eyes,  with  perfect 
light  projection.  Otherwise  eye  examination 
was  negative.  There  were  about  ten  carious 
snags  in  her  mouth  which  were  ordered  re- 
moved. She  returned  in  five  weeks  with  her 
gums  healed  and  eyes  in  the  same  condition 
as  before.  It  was  decided  to  remove  the  cat- 
aract from  the  right  eye.  She  evinced  a keen 
desine  to  have  the  operation  performed,  but 
showed  some  anxiety  as  to  the  outcome.  She 
was  admitted  to  Saint  Joseph’s  Hospital  on 
October  1st,  1923,  and  placed  in  bed.  Physi- 
cal examination  negative.  Urine  negative  ex- 
cept for  faint  tracte  of  albumin.  She  was  giv- 
en a mild  purge  the  first  night,  and  on  the 
morning  of  the  third  day  a combined  extract- 
ion was  performed  on  the  right  eye.  The  op- 
eration was  complicated  by  a rapid  and  con- 
stant nystagmus  which  was  not  observed  at 
any  other  time  ,eitlier  before  or  after.  In  spite 
of  this  the  patient  made  every  effort  to  co- 
operate and  the  lens  were  removed  without 
trouble,  there  being  no  hemorrhage  from  the 
iris  or  other  complication.  Atropin  was  in- 
stilled and  both  eyes  bandaged,  the  bandage 
being  reinforced  with  a wire  cage.  She  was 
comfortable  and  happy  that  day  and  slept  all 
that  night.  Next  day  she  was  placed  on  back- 
rest because  of  a cough  which  had  developed 
during  the  night.  She  was  in  fine  spirits  all 
that  day.  About  midnight  she  awakened  and 
complained  of  severe  pain  in  both  .eyes.  She 
was  given  5 gr.  veronal  and  slept  the  balance 
of  the  night.  The  following  morning,  the  3rd 
day  after  operation,  the  eye  was  dressed  and 
found  to  be  all  right.  Patient  was  voiding 


well  and  bowels  moving  freely.  During  the 
night  she  became  very  restless,  talked  dis- 
connectedly, pulled  dressings  from  tiie  eyes, 
and  was  m the  act  of  getting  out  ot  tied  wnen 
the  nurse  reached  her.  She  was  finally  quiet- 
ed with  veronal  and  slept  the  balance  of  the 
night.  Next  morning  she  was  apparently 
mentally  clear,  was  perfectly  oriented,  talked 
pleasantly  4ml  intelligently,  and  was  thor- 
oughly happy.  The  bandage  was  removed 
from  the  unoperated  eye,  and  she  was  placed 
in  a chair.  That  night  the  same  performance 
of  delirium  was  repeated,  only  it  was  much 
more  violent.  It  required  the  constant  care 
of  a nurse  for  a number  of  hours  to  keep  the 
patient  in  bed  and  she  stubbornly  nesisted  all 
efforts  to  restrain  her.  This  situation  con- 
tinued for  two  days  longer — the  patient  per- 
fectly rational  and  normal  during  the  day 
and  completely  disoriented  and  delirious  at 
night.  Thereafter  she  remained  mentally 
clear  all  the  time  and  was  discharged  from 
the  hospital  on  the  18th  day.  At  no  time  did 
she  show  any  signs  of  intoxication,  her  tem- 
perature remained  normal  or  subnormal  ail 
the  time  and  her  elimination  all  that  couid  b,e 
desired.  At  her  discharge  she  couid  distin- 
guish small  objects  at  a distance  of  four  feet 
without  any  assistance  from  a glass  and  could 
recognize  the  features  of  anyone  from  any- 
where in  the  room.  She  was  told  to  return 
in  six  weeks  for  refraction,  but  she  failed  to 
do  so. 

Summary:  Prom  the  li.erature  it  would 

appear  that  mental  disturbances  follow  catar- 
act extraction  in  from  2.5  per  cent  to  3 per 
cent  of  cases.  Also  that  they  do  not  occur 
after  cataract  operations  any  mope  frequently 
ihan  they  do  after  other  surgical  procedures. 
The  percentage  of  frequency  in  the  two  sexes 
is  probably  very  nearly  the  same.  Tl^e  dura- 
tion varies  widely  but  commonly  is  from  3 to 
5 days.  These  psychoses  begin  most  frequent- 
ly from  the  2nd  to  the  4th  day  after  operat- 
ion. There  have  beien  many  theories  advanced 
as  to  their  cause.  The  argument  that  old  age 
is  the  most  important  factor,  because  most  of 
the.se  patients  are  from  69  to  7l*  years  of  age, 
does  not  se>em  to  hold  good,  since  the  average 
age  of  all  patients  operated  upon  for  catar- 
act will  be  found  to  be  between  69  and  72 ; a 
further  argument  against  it  is  the  fact  that 
one  half  of  Kelley’s  cases  were  in  patients 
below  forty-five.  The  theory  of  predisposi- 
tion to  mental  imbalance  advocated  by  Lopez, 
Schmidt-Rimpler,  the  Congress  of  Alienists 
and  others,  seems  rather  probaole  in  some 
cases,  although  such  tendencies  can  be  demon- 
strated only  very  rarely.  Posey  says  that  two 
of  Lopez’  cases  were  probably  quite  insane 
before  operation  and  should  not  have  been  re- 
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ported  as  cases  of  post-operative  psychoses, 
martin  could  satisfy  himself  of  a state  men- 
tal weakness  in  but  two  cases  in  the  literature, 
and  Posey  could  find  only  two  with  any  taint 
of  the  sort  in  his  series.  ' The  bandage  theory, 
must  be  discredited  as  being  of  prime  impor- 
tance. Eleven  of  Kipp’s  twelve  patients  de- 
veloped their  psychoses  with  no  bandage  on 
the  eyes,  and  Gorecki  and  Calderon  reported 
eases  occurring  in  patients  without  bandages. 
Kelley,  Werth,  Balidy,  and  Urbach  have  re- 
ported case  after  case  following  general  sur- 
gical operations  where  of  course  the  patients 
were  not  even  placed  in  a dark  room.  Posey 
could  find  no  case  among  his  24  where  the 
patient  was  benefited  in  the  least  by  their  re- 
moval. There  have  been  cases  reported  by 
Valude,  Hirshberg,  Borelli,  Swanzy,  and 
Pfingst  in  which  removal  of  the  bandage  has 
bqcn  followed  by  recovery  from  the  delirium, 
but  this  must  be  considered  a coincidence,  at 
least  in  most  cases.  If  darkness  were  the 
prime  factor,  we  should  expect  to  find  psy- 
choses much  more  common  among  the  blind 
than  is  actually  the  case.  Atropin  cannot  be 
considered  a cause,  for  in  over  half  of  the 
cases  in  the  literature  it  was  not  used.  Anaes- 
thetics, local  and  general,  as  causative  fac- 
tors, cannot  be  considered  seriously,  as  these 
disturbances  occur  in  patients  where  no  anaes- 
thetic is  employed.  Kelley  reported  one  case 
occurring  a few  hours  after  a cystoscopic  ex- 
amination, where  no  anaesthetic  was  neces- 
sary. Autointoxication,  from  retention  of 
urea  and  other  products  of  nitrogen  metabol- 
ism, must  not  be  regarded  too  lightly  as  a 
cause.  It  seems  probable  that  it  plays  more 
of  a part  than  is  generally  thought,  and  will 
be  shown  to  play  an  even  greater  part  when 
renal  function  tests  are  madte  routinely  be- 
fore operation  and  chemical  examination  of 
the  blood  is  made  on  all  patients  as  soon  as 
they  show  the  slightest  sign  of  mental  unrest. 
Undoubtedly,  a large  number  of  these  casies 
of  delirium  occur  in  patients  who  are  very 
nervous  and  apprehensive  about  the  opera- 
tion, and  in  those  who  do  not  accommodate 
themselves  wiell  to  strange  environment  and 
strange  routine.  Parinaud  was  the  first  to 
advocate  the  theory  of  nervousness,  and  Posey 
is  heartily  in  accord  with  it.  The  patient 
may  be  outwardly  calm  and  collected,  but  in 
reality  he  is  suppressing  a great  excitement. 
He  is  afraid  of  the  operation  itself,  and  afraid 
of  the  outcome  of  it.  The  thought  that  he 
may  see  again  after  weeks,  months,  or  years, 
of  partial  or  total  blindness,  must  cause  a 
great  turmoil  within  him  which  requires  no 
end  of  self-control  to  suppress.  He  is  staking 
the  future  happiness  of  his  life  on  the  re- 
sults of  the  moment,  and  during  the  operation 


is  under  severe  tension,  in  order  that  he  may 
do  everything  just  as  he  is  told  to,  so  as  not 
to  mar  in  any  degree  his  chances  for  a per- 
fect result.  The  sudden  realization  that  it  is 
all  over  and  that  all  he  has  to  do  is  to  be 
quiet  and  await  results  must  cause  a pro- 
found reaction,  and  play  a large  part  in  the 
development  of  the  derangement.  Then  add 
to  this  the  fact  that  he  is  in  a totaUy  strange 
place,  away  from  the  thousands  and  one 
things  commonly  known  as  “familiar  sur- 
roundings,” and  it  is  no  wonder  there  is  an 
occasional  break.  Everyone  knows  that  there 
are  many  people  who  do  not  bear  wen  any 
change  in  their  surroundings  and  th.ir  rou- 
tine even  when  well.  It  is  not  surprising 
that  this  group  should  show  mental  Gistur- 
bances  when  an  all-important  operation  is 
added  to  their  list  of  worries.  Kipp  sent  all 
his  patients  home  that  could  be  moved  as  soon 
as  the  delirium  developed,  and  in  every  case 
this  procedure  was  followed  by  immediate  re- 
covery. He  believes  the  majority  are  cases  of 
nostalgia  ending  in  delirium,  melancholia,  etc. 
Bruns  quite  naturally  is  very  strongly  of  the 
opinion  that  change  of  environment  is  the  de- 
termining factor,  since  in  a series  of  232  cat- 
aract extractions  in  which  the  patients  were 
allowed  to  leave  the  table  and  proceed  im- 
mediately to  their  homes,  returning  daily  for 
dressings,  he  has  observed  not  a single  case 
of  mental  disturbance  of  any  kind.  It  seems 
probable,  then,  that  no  one  factor  can  be  con- 
sidered the  cause  of  all  post-operative  de- 
liriums, but  rather  that  some  of  the  latter  are 
undoubtedly  caused  by  a predisposition  to 
mental  aberration ; some  follow  states  of  auto- 
intoxication from  retention  of  products  of 
nitrogen  metabolism ; and  the  largest  num- 
ber occur  in  patients  who  are  apathetic  before 
the  operation  and  whose  reaction  following  it 
• — coupled  with  their  natural  inability  to  ac- 
commodate themselves  to  strange  surround- 
ings— proves  too  much  for  them,  and  their 
miental  grip  is  temporarily  lost. 

Much  may  be  done  toward  prevention  of 
these  psychoses  if  due  care  is  exercised.  The 
history  of  the  patient  should  be  gone  into 
thoroughly  and  painstakingly.  Any  previous 
tendencies  toward  delirium  or  other  forms  of 
mental  disturbance  should  be  noted,  as  it  is 
generally  agreed  that  if  a patient  has  been 
subject  to  psychosis  in  the  past  he  is  very 
likely  to  develop  another  after  almost  any 
kind  of  operation.  Complete  urinary  exam- 
ination before  operation  should  be  done  rou- 
tinely— including  a phenol-sulphonephthalein 
test  for  renal  function — and  where  the  latter 
is  found  to  be  abnormally  low,  chemical  ex- 
amination of  the  iblood  should  be  made  to  de- 
termine the  amount  of  nitrogen  retention.  In- 
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quiry  should  also  be  directed  toward  mjental 
attitude  of  the  patient  as  to  the  operation.  Is 
he  sure  it  will  be  a failure  and  that  he  will 
never  see  any  better  than  he  sees  now  ? Is  he 
convinced  he  is  going  to  die?  Where  such 
feelings  are  found  to  be  present  and  the  time 
of  the  operation  is  optional,  it  should  be  post- 
poned until  such  time  as  a change  can  be 
wrought  in  his  general  attitude.  It  should  be 
impressed  upon  him  that  the  operation  is  a 
simple  matter,  all  in  the  day’s  routine  and 
the  family  should,  of  course,  be  apprised  of 
the  danger  attendant  upon  such  a procedure, 
that  there  is  no  chance  for  failure,  but  when 
possible  no  element  of  doubt  should  be  allow- 
ed to  enter  the  patient’s  mind.  The  more  air 
of  mystery  there  is  about  the  operation,  the 
more  serious  the  patient  is  made  to  feel  that 
it  is,  the  more  pomp  and  hushed  silence  there 
is  about  the  operating  room,  the  more  apt  is 
th,e  patient  to  react  badly  afterward.  After 
the  operation  one  should  be  on  the  lookout 
for  the  first  appearance  of  symptoms.  The 
patient  should  ibe  gotten  out  of  bed  as  soon 
as  possible  and  allowed  to  sit  in  a chair.  Fish- 
er recommends  that  a member  of  the  patient’s 
family  should  remain  with  him  all  the  time 
whenever  it  can  be  done,  as  he  regards  that 
as  the  best  preventive  of  homesickness  and 
restlessness  than  can  be  employed.  Where  this 
is  not  feasible,  a competent,  tactful  nurse  in 
constant  attendance  is  most  important.  Bruns 
recommends  sending  all  patients  home  im- 
mediately after  the  operation.  Most  authors 
advocate  immediate  removal  of  the  bandage 
from  the  unoperated  eye  as  an  aid  to  recovery 
after  onset  of  restlessness.  At  the  first  sign 
of  undue  excitement,  hypnotics,  such  as  the 
bromides,  chloral,  trional  and  the  like  should 
be  administered,  and  the  patient  reassured 
as  far  as  possible.  His  small  whims  should 
be  satisfied  when  harmless  to  himself,  and 
the  general  atmosphere  of  the  room  made  as 
homelike  as  possible.  Greenwood  advocates 
the  removal  of  cataracts  in  the  home  when- 
ever feasible,  though  it  is  doubtful  if  this 
would  cause  a cessation  of  cases  of  delirium, 
as  Zentmayer  cited  two  cases  following  'op- 
eration in  the  home. 

Once  the  delirium  is  well  under  way  large 
doses  of  sedatives  are  indicated.  The  opiates 
are  not  very  useful  as  they  often  make  the  con- 
dition worse.  Scopolamine  must  be  used  in 
very  obstinate  cases  but  the  variability  of 
action  of  this  drug  renders  it  less  valuable 
than  some  of  th/e  others.  The  best  of  the  se- 
datives are  the  bromides  and  chloral.  Posey 
used  them  with  uniformly  good  results.  Trion- 
al and  veronal  are  useful  in  some  cases, 
though  sometimes  they  have  the  opposite  /ef- 
fect. In  one  of  my  cases,  veronal  was  the  only 


thing  that  gave  satisfactory  results.  When 
possible  the  patient  should  be  sent  home,  as  it 
is  altogether  probable  that  familiar  surround- 
ings will  do  more  toward  causing  a speedy  re- 
covery than  ail  other  methods  combined.  Free 
purgation  is  important,  the  blood  should  be 
examined  for  nitrogen  retention,  and  care 
taken  that  the  urinary  bladder  is  not  allowed 
to  become  distended.  The  patient  should  be 
encouraged  to  eat  full  and  nourishing  meals, 
and  plenty  of  water  should  be  given  him.  A 
capable,  tactful  nurse  or  attendant  who  is 
physically  able  to  restrain  the  patient  and 
prevent  him  from  harming  himself,  should 
be  in  constant  attendance. 

The  prognosiis  as  a rule  is  good,  both  as  re- 
gards the  vision  and  the  ultimate  recovery 
of  mental  balance. 
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DISCUSSIONS 

Adolph  0.  Plingst,  Louisville:  Ur.  Thomas  has 
presented  a most  excellent  paper  on  post-oper- 
ative delirium,  and  1 am  sure  we  have  ail  gained 
some  information  fiom  it.  1 am  especially  inter- 
ested in  the  subject,  because  it  seems  that  1 have 
had  more  than  my  share  of  such  cases.  The  way 
1 look  upon  post-operative  delirium  is  that  the 
individual  is  always  below  par  in  mental  stabil- 
ity; that  there  is  something  wrong  with  his  ner- 
vous mechanism.  All  other  factors  merely  act 
as  exciting  causes.  1 do  not  believe  the  direct 
effect  of  any  surgical  operation  would  cause 
strictly  normal  individual  to  develop  delirium  or 
dementia. 

The  essayist  would  have  made  it  a little  easier 
for  us  to  follow  him  had  he  dealt  separately 
with  cases  of  simple  delirium  nd  true  dementia 
or  insanity.  Probably  we  have  all  encountered 
delirium  following  cataract  extractions.  Cases  of 
dementia  aie  not  so  common.  I have  seen  six 
or  more  patients  where  delirium  developed  after 
the  bandages  were  applied.  In  the  majority  of 
the  cases  the  symptoms  subsided  after  the  band- 
ages were  lemoved.  Dr.  Thomas  spoke  of  Kipp's 
statistics.  He  does  not  believe  closing  the  eye 
has  any  influence  in  precipitating  delirium.  My 
experience  would  lead  me  to  believe  that  he  is 
mistaken  in  this.  I have  seen  two  cases  where 
the  patients  were  very  violent,  almost  maniacal, 
in  which  the  symptoms  subsided  upon  removal 
of  the  bandages. 

It  may  be  interesting  to  cite  briefly  one  of  the 
most  severe  cases.  A man  was  operated  upon 
for  cataract,  and  within  twenty-four  hours  he 
began  to  rave;  he  could  not  be  kept  in  bed;  he 
tore  pictures  from  the  walls,  smashed  furniture 
in  his  room,  and  raised  Cain  generally.  This  was 
while  I was  associated  with  Dr.  Knapp  in  New 
York.  I had  never  seen  such  a case  before  and 
was  uncertain  what  to  do,  so  telephoned  a mem- 
ber of  the  staff  to  help  me.  lie  removed  the 
bandages  and  within  a few  minutes  the  patient 
appeared  as  sane  as  anybody.  To  my  mind  this 
is  positive  evidence  that  sealing  of  the  eyes  has 


an  important  influence  in  producing  delirium 
after  cataract  operations.  1 have  seen  two  other 
similar  cases,  one  in  my  own  practice,  and  an- 
other with  Dr.  Knapp. 

Patients  are  not  now  kept  in  a darkened  room, 
nor  are  the  eyes  kept  bandaged  as  long  as  form- 
erly, hence  the  frequency  of  these  cases  will  be 
lessened. 

I think  the  change  in  environment  has  some- 
thing to  do  with  the  development  of  delirium. 
I performed  cataract  extraction  ujion  an  elderly 
Jewish  woman  at  the  Norton  lnfirmaiy;  she  de- 
veloped delirium  within  twenty-four  hours.  She 
would  not  remain  in  bed  and  insisted  upon  go- 
ing home.  The  nurse  could  not  manage  her,  be- 
came frightened  and  called  me.  I removed  the 
bandages  and  within  a few  minutes  the  patient 
became  rational,  was  willing  to  remain  in  bed, 
and  seemed  perfectly  happy.  I think  in  many 
cases  delirium  is  due  to  change  of  environment 
in  individual  with  an  unstable  nercous  mechan- 
ism. 

As  to  insanity  following  cataract  operations : 
I have  had  some  interesting  experiences  along 
that  line.  I will  have  to  cite  Dr.  Knapp  again, 
as  the  first  case  occurred  in  his  service'.  The 
operation  was  performed  without  incident,  and 
the  result  was  perfect.  It  is  a strange  thing  that 
insanity  may  occur  in  these  cases  regardless  of 
result;  in  fact,  where  the  result  is  good  the  pa- 
tient seems  more  apt  to  develop  insanity.  This 
woman  was  wealthly  and  had  everything  in  the 
world  to  live  for,  she  had  a nurse  or  attendant 
with  her  constantly.  The  nurse  noticed  that 
every  time  she  left  the  patient  she  tried  to  get 
away  from  her  room.  Upon  one  occasion  when 
the  nurse  was  sent  from  the  room  for  some  wa- 
ter, the  patient  ascended  four  flights  of  stairs 
and  jumped  head  first  down  the  stair  well  killing 
herself.  This  was  a case  of  melancholia  or  hall- 
ucinatory insanity. 

I had  a similar  case  in  a man  who  died  in  dem- 
entia after  a cataract  extraction.  In  this  case  al- 
so there  was  a perfect  result,  the  man  had  noth- 
ing to  worry  him,  his  family  looked  after  him, 
and  he  seemed  happy.  A wreek  or  two  after  the 
operation,  long  after  the  bandages  had  been  re- 
moved, he  developed  insanity  of  the  melancholic 
type.  He  had  the  hallucination  that  someone  was 
following  him  trying  to  take  his  money.  A pe- 
culiar feature  was  that  he  continually  walked 
up  and  down  with  a stick  for  a gun  to  protect 
himself. 

I have  also  had  one  case  of  very  acute  mania. 
This  individual  seemed  to  be  doing  well,  although 
he  still  had  the  bandages  over  his  eyes.  On  the 
fourth  day  after  the  operation  he  beca'me  mania- 
cal He  was  restrained  with  difficulty,  tore  his 
clothing,  pulled  the  bandages  from  his  eyes,  etc. 
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A strange  feature  is  that  these  patients  never 
injure  their  eyes.  This  man  had  to  he  placed  in 
a strait-jacket  later,  lie  died  after  two  weeas 
in  acute  mania. 

As  to  other  possible  causes : It  is  difficult  to 

explain  the  cause  of  delirium  in  some  of  these 
cases.  General  surgeons,  gynecologists  and  oph- 
tnaimOiOgists  have  all  seen  such  cases.  Why  they 
most  irequently  follow  operations  upon  the  gen- 
ual organs  and  eyes  is  difficult  to  explain,  f 
think  tile  psychic  impiession  often  has  consid- 
erable influence,  ft  is  a very  critical  moment 
with  the  patient  who  worries  regarding  the  out- 
come of  the  operation. 

The  psychic  impression  evidently  has  much  to 
do  with  the  development  of  mental  disturbances 
following  cataract  extraction. 

As  to  treatment : 1 think  the  majority  of  the 

really  insane  patients  never  recover,  they  either 
die  or  remain  insane;  but  in  my  opinion  they 
were  going  that  way  anyhow ! During  the  attack 
of  course  sedatives  have  to  be  administered.  I 
agree  with  the  essayist  that  morphine  makes 
these  patients  worse,  and  for  that  reason  should 
never  be  given.  Large  doses  of  bromides  have 
the  best  effect. 

J.  D.  Williams,  Ashland:  I have  never  been 

so  unfortunate  as  to  encounter  a case  of  delirium 
following  cataract  extraction,  and  have  often 
wondered  whether  perhaps  we  do  not  impress 
our  patients  too  much.  In  Europe  this  is  not  so 
much  done,  and  generally  they  are  given  less 
care.  In  Vienna  they  frequently  allow  the  patient 
to  aiise  from  the  table  after  the  operation,  al- 
most unassisted,  and  walk  to  his  room, — some- 
times one  hundred  yards  distant.  Again,  they 
do  not  dress  the  eyes  as  we  do.  1 have  seen  them 
simply  place  a piece  of  cotton  on  the  eye  with 
a strip  of  plaster  over  it  and  send  the  patient 
to  bed. 

1 think  preliminary  iiidectomy  would  have 
considerable  influence  in  preventing  mental  dis- 
turbances. For  that  reason  1 believe  it  should 
be  done  when  ever  practicable — aside  from  the 
fact  that  it  renders  the  final  operative  steps 
much  easier  and  safer.  After  the  individual  has 
been  iridectomized  and  both  eyes  covered,  one 
can  determine  with  some  degree  of  accuracy 
what  he  is  apt  to  do  when  the  extraction  is  later 
done. 

Another  item  of  importance  is  to  take  the 
blood  pressure  prior  to  operation;  it  will  usually 
be  found  much  higher  than  normal.  I have  sev- 
eral times  practiced  venesection  on  these  patients 
and  think  it  had  a beneficial  effect. 

Shelton  Watkins,  Louisville:  In  line  with  Dr. 
Thomas’  paper  I would  like  to  briefly  report  a 
2ase  I saw  in  Baltimore  several  years  ago.  I 


assisted  Dr.  S.  J.  Crowe  at  the  Johns  Hopkins 
iiwapuai,  in  operating  upon  a patient  lor  intrin- 
sic carcinoma  of  anterior  portion  of  one  oi  tne 
vocal  cords.  At  this  time  a preliminary  tracneo- 
tomy  followed  by  laryngotoiny,  was  done.  Tiie 
patient  withstood  the  operation  well  and  reacted 
normally.  The  second  day  thereafter  he  became 
imbued  with  the  idea  that  we  were  trying  to 
poison  him  and  refused  to  eat.  lie  was  about 
sixty  years  of  age  and  of  a very  nervous  type. 
It  proved  to  be  a case  of  true  psychosis  and  he 
persistently  refused  to  eat.  It  soon  became  nec- 
essary to  resort  to  forced  feeding.  This  condi- 
tion continued  for  about  ten  days  when  he  be- 
came normal  mentally. 

In  searching  the  literature  afterwards  I found 
that  pyschoses  are  not  very  uncommon  following 
extensive  laryngeal  operations. 

Robert  Walter  Bledsoe,  Covington:  I was  just 
wondering  whether  any  of  the  members  had  op- 
erated for  cataract  on  already  insane  individuals, 
and  if  so  with  what  results.  I want  to  mention 
the  case  of  a woman  about  sixty  upon  whom  I 
operated,  an  insane  patient,  ususally  docile,  but 
at  times  mildly  maniacal,  with  over-ripe  bilateral 
cataract.  As  may  well  be  imagined,  I entered 
upon  the  operation  with  much  fear  and  trembling. 
No  attempt  was  made  to  use  local  anesthesia, 
the  patient  was  given  ether,  and  strange  to  say 
there  was  absolutely  no  reaction.  I rather  looked 
forward  to  alarming  manaical  symptoms  im- 
mediately after  the  operation,  but  the  reverse 
proved  to  be  true. 

F.  C.  Thomas,  Lexington  (in  closing) : 1 have 
encountered  almost  a duplicate  of  the  experience 
just  detailed  by  Dr.  Bledsoe.  Two  years  ago  I 
opeiated  for  bilateral  cataract  upon  an  insane 
man  at  the  Lexington  City  Hospital,  and  lie  pur- 
sued exactly  the  same  course  Dr.  Bledsoe  men- 
tioned. The  operation  was  performed  under  lo- 
cal anesthesia,  the  patient  had  absolutely  no  un- 
toward symptoms,  and  became  very  useful  around 
the  hospital  afterward. 

Referring  to  Dr.  Pfhigst’s  remarks  about  band- 
ages : I must  say  that  personally  I know  very  lit- 
tle about  it.  Neither  of  my  patients  was  bene- 
fited in  the  least  by  removal  of  the  bandages. 
I have  no  doubt  that  improvement  occurs  in  some 
cases  by  removing  bandages,  but  this  is  not  al- 
ways true,  especially  in  the  milder  forms  of  de- 
lirium. Neither  of  my  patients  became  very 
troublesome  or  especially  difficult  to  manage; 
they  were  thoroughly  disoriented  but  the  delirium 
was  not  of  violent  type.  A remarkable  thing, 
which  was  also  mentioned  by  Dr.  Pfingst,  that 
although  the  dressings  were  torn  from  the  eyes 
the  patients  during  their  delirium,  the  eyes  were 
not  injured. 
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As  to  Dr.  Williams'  statement  about  prelim- 
inary iridectomy:  If  the  patient  is  going  to  have 
delirium,  1 believe  he  is  just  as  apt  to  develop 
it  after  iridectomy  as  after  the  complete  oper- 
ation. 


EMPYEMA  OF  THE  FRONTAL  SINUS: 
CASE  REPORT.* 

By  D.  M.  Griffith,  M.  I).,  Owensboro. 

At  the  outset  I wish  to  slate  that  when  the 
original  draft  of  this  case  report  was  pre- 
pared, the  expectation  was  that  the  State  As- 
sociation would  convene  in  Owensboro.  Ar- 
rangements were  accordingly  completed  to  ex- 
hibit the  patient  before  tnis  Section.  The 
change  in  meeting  place  renders  it  impos- 
possible  for  the  patient  to  be  present,  and  has 
also  necessitated  certain  modifications  and 
changes  in  my  report. 

Among  the  complications  of  empyema  of 
the  fron.al  sinus  may  be  mentioned:  menin- 
gitis, brain  abscess,  orbital  abscess,  septice- 
mia, and  osteitis  of  the  skull.  T*  e case  to  be 
reported  illustrates  the  las":  named  condition. 

The  treatment  of  frontal  sinusitis  has  been 
the  subject  of  much  controversy.  1 will  not 
discuss  the  various  operative  procedures,  oth- 
er than  to  say  that  there  are  two  general  meth- 
ods, viz.  (a)  intranasal,  and  (b)  external. 
In  my  case  the  latter  method  was  imperative 
because  of  osteitis  of  the  anterior  wall.  I will 
briefly  relate  the  history  and  clinical  find- 
ings, and  then  describe  the  operations  per- 
formed. 

On  July  23rd,  1923,  a girl  of  fourteen  was 
referred  to  me  by  Dr.  Barnett,  of  Whitesville, 
Ky.,  complaining  of  intense  pain  in  the  left 
eye.  The  eye  was  bulging  and  pushed  out- 
ward and  downward  by  a largie  swelling  about 
the  upper-inner  canthus  and  over  the  fore- 
head. The  patient  was  exceedingly  septic, 
with  axillary  temperature  of  105.4  degrees 
F.,  and  having  sweats  and  chills.  It  was  so 
unmistakably  a frontal  sinus  empyema  that 
it  was  thought  unnecessary  to  employ  the 
usual  diagnostic  methods  of  transillumina- 
tion and  roentgenoscopy.  The  patient’s  fam- 
ily was  advised  of  the  great  deformity  that 
was  likely  to  result  from  the  existing  necrosis, 
and  also  the  probability  of  having  to  stop  be- 
fore completion  of  the  contemplated  opera- 
tion. I had  only  incised  the  tissues  and  lib- 
erated a small  quantity  of  pus  when  the  pa- 
tient’s condition  became  so  grave  that  it  was 
imperative  to  refrain  from  further  opera- 
tive .efforts  at. that  time. 

Under  daily  irrigations  with  Dakin’s  solu- 
tion the  general  condition  of  the  patient  be- 
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came  so  much  improved  that  on  August  28th, 
1923,  1 removed  (under  local  anesthesia)  the 
anterior  end  of  left  middle  turbinate  and  ex- 
enterated  the  anterior  ethmoidal  cells,  thus 
permitting  thorough  drainage  and  irrigation 
from  above  downward  through  the  nostril. 

On  September  5tli,  1923,  radical  operation 
was  performed  as  follows:  An  indsion  was 
made  from  the  left  edge  of  the  eyebrow 
(which  had  previously  been  closely  clipped; 
downward  about  one-half  inch  on  left  side 
of  the  nose  through  the  skin  and  periosteum, 
the  periosteum  was  separated  from  the  cor 
lex  over  the  anterior  wall  of  the  sinus  and 
retracted  with  the  skin  upward  and  down- 
ward. 

.as  had  been  previously  diagnosed,  an  ir- 
regular, circular  perforation  was  found  just 
above  the  supraorbital  ridge  and  to  left  of 
the  septum  between  the  two  frontal  sinuses. 
The  perforation  measured  roughly  about  onie- 
haif  inch  in  diameter.  The  sinus  cavity  was 
filled  with  pus,  infected  granulation  tissue, 
and  polypoid  masses.  After  removing  ma- 
terials from  the  sinus,  enlarging  the  opening 
with  bone  rongeurs, — beginning  at  edges  of 
the  perforation, — I found  the  entire  anterior 
wall  necrotic  and  it  "was  therefore  removed.  1 
next  excised  most  of  the  sinus  floor  and  also 
the  infected  area  of  the  anterior  ethmodial 
cells.  In  doing  this  care  was  exercised  to 
avoid  the  cribiform  plate,  fracture  of  which  is 
nearly  always  followed  by  meningitis. 

The  purpose  of  excising  the  sinus  floor  was 
not  only  to  remove  tlue  infection  of  the  cell 
area,  but  also  to  make  a large  opening  into 
the  nose  for  drainage.  No  effort  was  made 
to  preserve  the  naso  frontal  duct,  because  it 
had  been  practically  destroyed  by  the  dis- 
ease. The  inner  wall  of  the  sinus  was  found 
to  be  necrotic  in  one  place,  near  the  upper 
and  medial  angle,  for  an  area  about  one- 
fourth  inch  in  diameter.  The  dura  here  was 
exposed  and  found  healthy.  The  septum  be- 
tween the  sinuses  was  intact. 

As  a Beck  bone-flap  operation  to  prevent 
deformity  was  impossible  owing  to  necrosis 
of  the  anterior  wall,  and  because  of  the  fur- 
ther fact  that  the  antero-posterior  diameter 
was  shallow  (about  one-third  inch),  it  was 
decided  to  employ  the  only  other  means  left 
o prevent  deformity,  i.  e.,  the  blood  clot 
method  of  closure  as  is  occasionally  done  in 
mastoidectomy.  The  periosteum  and  skin 
were  closed  with  interrupted  black  silk  su- 
tures, leaving  only  small  openings  at  each 
end  for  drainage.  The  naso-frontal  region 
was  irrigated  through  the  nose  daily  with 
Dakin’s  solution  to  prevent  reinfection  from 
below,  and  the  deformity  was  nil. 
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Comments  and.  Conclusions. 

Tne  internal  operation  wnl  relieve  inflam- 
matory sinusitis  vvitii  necrosis  of  tiie  anterior 
ceils  Dy  unblocking-  the  naso-lrontai  duct,  but 
only  a radical  operation  will  relieve  empyema 
complicated  with  osteitis  of  tne  sinus  wails. 

Tne  blood  clot  method  of  closure  is  not  suc- 
cessful in  deep  sinuses,  but  it  well  worth  try- 
ing in  shallow  ones. 

the  ease  reported  shows  how  quickly  a 
virulent  germ  can  produce  extensive  osteitis; 
proves  the  wisdom  of  the  dictum  that  thor- 
ough drainage  can  often  deieat  death  in  ex- 
treme sepsis;  and  demonstrates  the  great  vir- 
tue of  the  blood  clot  operation  in  preventing 
deformity  in  selected  cases. 

DISCUSSIONS 

W.  B.  McClure,  Lexington:  The  treatment  of 
frontal  sinus  abscess  is  to  be  considered  from 
two  standpoints:  First,  simple  drainage;  second, 
radical  operation.  1 am  inclined  to  believe  that 
in  the  past  many  frontal  sinus  operations  have 
been  performed  which  might  have  been  avoided 
by  the  establishment  of  proper  drainage.  This 
is  particularly  true  in  the  acute  cases.  1 recog- 
nize, of  course,  that  in  the  majority  of  cases 
chronic  abscess  of  the  frontal  sinus  must  be  op- 
erated upon;  but  a large  percentage  of  acute 
cases  (possibly  ninety  per  cent)  can  be  relieved 
without  resorting  to  radical  surgery,  by  shrink- 
ing or  removing  the  middle  turbinate  and  es- 
tablishing free  drainage. 

1 recall  almost  a duplicate  of  the  case  report- 
ed by  Dr.  Griffith,  in  a man  of  seventy,  upon 
whom  external  operation  had  to  be  performed  as 
a relief  measure.  In  attempting  to  establish 
drainage  through  the  nose,  considerable  granu- 
lation and  necrotic  tissue  was  encountered  which 
had  to  be  removed.  For  this  purpose  I used  the 
instrument  made  by  Pfau,  which  is  presumed  to 
be  one  of  the  best;  but  for  some  reason  instead 
of  being  solid  the  tip  of  the  instrument  was  riv- 
eted to  the  shaft,  and  during  the  operation  the 
rivet  came  out  and  the  tip  remained  in  the  sinus 
cavity  necessitating  a secondary  external  oper- 
ation. Of  course  it  was  an  imperfectly  made 
instrument. 

There  is  one  point  I desire  to  emphasize,  and 
in  doing  so  I do  not  wish  to  be  understood  as 
criticizing  Dr.  Griffith,  because  in  his  case  the 
external  operation  was  an  imperative  necessity, 
out  I believe  we  ought  to  go  a little  slow  about 
performing  external  operation  in  frontal  sinus 
cases,  at  least  until  it  is  demonstrated  that  re- 
lief cannot  be  obtained  by  drainage  through  the 
nose. 

Samuel  G.  Dabney,  Louisville:  One  point  in 

connection  with  the  case  reported  by  Dr.  Grif- 
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fith  should  be  emphasized,  and  that  is  the  wis- 
uom  wmcn  he  exniDited  in  postponing  radical 
operation,  n 1 understood  mm  correctly,  at  the 
nrst  operation  he  mexeiy  made  a sniaii  opening 
and  did  nothing  more.  Tits  second  operation,  al- 
so performed  mtra-nasaiiy,  consisted  in  making 
a iow  opening  which  insured  proper  drainage, 
and  this  i think  was  the  real  secret  of  the  suc- 
cessful outcome  of  his  case.  My  impression  is 
that  if  he  had  attempted  to  accomplish  at  the 
second  operation  what  he  actually  did  at  the 
third,  his  patient  would  not  have  survived. 

J.  A.  btucxy,  Lexington:  Fmpyema  of  the 

frontal  sinus  is  not  often  seiious,  hut  such  cases 
as  mentioned  by  the  essayist  are  usually  dif- 
ficult to  handle.  The  point  I wanted  to  em- 
phasize has  been  mentioned  by  Dr.  Dabney.  I 
believe  had  the  middle  turbinate  been  removed 
to  secure  drainage  at  the  primary  operation,  the 
story  might  have  been  different,  fn  many  in- 
stances frontal  sinus  empyema  and  other  compli- 
cations from  nasal  infections  below  the  opening 
made  in  the  piimary  operation,  just  as  mastoid 
complications  arise  from  middle  ear  infections 

Dr.  Griffith  was  fortunate  in  preventing  post- 
operative deformity  by  the  blood  clot  method  of 
of  closure.  His  case  seemed  peculiarly  adapted 
to  this  method  for  the  reasons  he  has  stated. 
Ordinarily,  however,  failure  results  from  infect- 
ion of  the  blood  clot,  which  necessitates  further 
drainage,  and  deformity  is  then  the  rule. 

My  experience  has  been  that  one  of  the  most 
important  features  in  dealing  with  cases  such  as 
Dr.  Griffith  has  reported  is  to  keep  the  nasal 
opening  well  ventilated  and  clean  so  long  as  the 
surgical  condition  in  the  frontal  sinus  persists. 

W.  P.  Drake,  Bowling  Green:  No  one  can  rea- 
sonably question  the  wisdom  shown  by  Dr.  Grif- 
fith in  performing  radical  operation  in  the  case 
reported.  There  existed  extensive  osteitis  with 
necrosis  of  the  sinus  wall,  and  under  the  circum- 
stances the  only  procedure  which  promised  a 
successful  result  was  radical  operation.  In  the 
absence  of  such  extensive  involvement,  however, 
radical  operation  is  usually  unnecessary. 

It  would  be  interesting  to  know  whether  there 
,vas  any  maxillary  sinus  involvement.  This  oc- 
curs in  many  cases,  and  the  frontal  sinus  trou- 
ble will  never  subside  until  the  maxillary  sinus 
has  been  opened  and  drained. 

In  all  sinus  infections  thorough  drainage  is 
the  most  important  feature.  I have  found  irri- 
gations absolutely  useless.  If  the  sinus  is  prop- 
erly drained  by  being  kept  open,  it  will  usually 
get  well  without  any  further  attention.  Person- 
ally, I have  found  it  necessary  to  perform  only 
one  radical  operation  on  the  frontal  sinus.  In  all 
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the  other  cases  I have  seen  intra-nasal  drainage 
was  sufficient. 

As  to  excising  the  middle  turbinate : I believe 
in  most  cases  the  intra-nasal  method  will  be  suc- 
cessfully employed  without  removing  the  turbin- 
ate. I prefer  cutting  forceps  to  the  curette,  in 
fact  rarely  use  the  latter  instrument.  After  re- 
moving the  infected  cells  and  establishing  drain- 
age the  frontal  sinus  usually  gets  well. 

Jos.  D.  Heitger,  Louisville:  The  question  of  the 
pathology  is  important  in  cases  such  as  report- 
ed by  Dr.  Griffith.  As  the  condition  in  his  case 
was  acute,  I think  he  used  good  judgment  in  first 
establishing  drainage  and  postponing  radical  op- 
eration until  later.  The  history  will  determine 
the  pathology,  which  may  be  roughly  classified 
into  two  general  types,  viz.,  (a)  acute,  and  (b) 
chronic.  Most  acute  cases  merely  require  venti- 
lation and  drainage.  Chronic  casos  need  open- 
ing and  obliteration.  In  establishing  drainage 
through  the  nose  the  sinus  must  be  kept  open 
until  the  dead  space  is  granulated  in  order  to 
secure  complete  obliteration  of  the  abscess  cav- 
ity, otherwise  the  result  will  not  be  satisfactory. 

About  a year  ago  I saw  a patient  who  reported 
sinus  had  been  operated  upon  radically  by 
Chiari  sixteen  years  perviously,  and  with  a re- 
currence which  required  operation  by  Hajek  in 
Vienna.  He  did  the  so-called  Riedal  operation 
which  is  not  only  an  obliterating  operation  but 
also  a deforming  one.  The  dead  space  has  not 
been  obliterated  hence  the  recurrence. 

Probably  the  best  results  in  this  countr- 
been  obtained  hv  Lynch,  of  New'  Orleans,  who 
leaves  the  anterior  sinus  wall,  but  by  thorough 
exenteration  removes  all  infected  cells.  He  does  a 
'•mlical  anterior  operation  about  two  wr'- 
fore  the  frontal  operation  is  done  and  says  m- 
deformity  has  occurred  in  any  of  his  cau^ 
Drainage  into  the  nose  is  used  in  all  cases.  I4' 
thorough  drainage  is  established,  irrigation  will 
be  unnecessary.  Irrigation  has  been  ove^-vF 
it  may  cause  harm  by  “ water-logging”  the  tis- 
sues. 

D.  M.  Griffith,  Owensboro  (in  closing) : I 

wish  to  thank  the  gentlemen  for  their  discus- 
sion. There  were  several  interesting  features  in 
the  case  reported  which  might  be  further  elabor 
ated.  First,  the  rapid  onset  and  marked  exten- 
sion of  the  infection  within  a few  davs.  Sec- 
ond, the  patient  was  under  the  care  of  a good 
doctor  in  the  country,  hut  he  never  suspected 
the  existence  of  sinus  trouble;  the  patient  was 
referred  to  me  purely  as  an  eye  case. 

In  answer  to  Dr.  Drake’s  question  about  in- 
volvement of  the  maxillary  sinus  : rl  his,  of  course, 


was  considered,  but  examination  showed  the  max- 
illary sinus  to  be  normal. 

In  frontal  sinus  disease  the  important  thing 
in  my  opinion  is  to  avoid  doing  too  much  at  one 
time.  My  patient  was  in  extreme  condition 
when  I first  saw  her;  she  had  an  axillary  tem- 
perature of  105  degrees  F. ; she  was  suffer- 
ing intense  pain;  and  something  had  to  be  done 
immediately  to  relieve  her.  As  a preeuationary 
measure  the  family  was  warned  that  it  might  be 
necessary  to  desist  in  my  operative  efforts  at 
tiny  moment  on  account  of  the  serious  condition 
of  the  patient,  and  this  had  to  be  done  almost 
at  the  beginning  as  stated  in  my  report.  Had  I 
persisted  with  the  operative  steps  at  that  time 
it  is  more  than  likely  the  patient  would  have 
died  on  the  table.  The  advantage  of  making  an 
external  opening  for  drainage  was  clearly  shown; 
the  absorption  of  toxic  products  into  the  system 
evidently  ceased,  and  the  patient’s  condition  im- 
proved so  that  she  was  able  to  withstand  the  ex- 
tra hazard  of  radical  operation. 

In  frontal  sinus  disease  when  the  patient  is  in 
such  an  extreme  condition  as  this  girl  was,  I 
think  we  should  adopt  the  plan  of  management 
followed  in  this  case,  and  I was  guided  therein 
by  what  the  general  surgeon  now  does  in  cases 
of  appendicitis.  It  will  be  recalled  that  in  the 
early  days  of  appendicitis  it  was  the  custom  of 
the  surgeon  to  perform  immediate  appendicec- 
tomy  regardless  of  the  condition  of  the  patient; 
if  the  individual  was  moribund  the  operation 
was  performed  just  the  same;  the  surgeon  lacer- 
ated tissues  and  separated  adhesions  which  na- 
ture had  formed  as  a safeguard  against  exten- 
sion of  infection,  and  the  patient  usually  dies 
from  shock  or  further  absorption  of  toxic  mater- 
ial. The  general  surgeon  finally  learned  the  wis- 
dom of  elective  operation  upon  patients  extreme- 
ly ill  with  appendicitis  and  with  a large  abscess 
“walled  off”  within  the  abdomen.  He  now 
simply  makes  an  incision  and  establishes  drain- 
age, removing  the  appendix  later.  That  was  my 
guide  in  the  case  reported. 

I agree  with  Dr.  Drake  that  it  is  not  always 
necessary  to  amputate  the  middle  turbinate.  This 
was  necessary,  however,  in  my  case  because  of 
the  extent  of  the  disease  and  the  large  opening 
that  was  required  for  drainage. 
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GENERAL  ANESTHESIA  IN  EYE,  EAR, 
NOSE  AND  THROAT  SURGERY.* 

By  W.  Hamilton  Long,  M.  D.,  Louisville. 

The  subject  of  general  anesthesia  for  op- 
erative work  such  as  you  gentlemen  do,  viz., 
about  the  head  and  within  the  throat,  varies 
more  in  technique  than  otherwise,  from  gen- 
eral anesthesia  for  general  surgery.  The  same 
agents  are  used,  the  chief  difference  here  be- 
ing in  the  relatively  greater  quantity  of  oxy- 
gen used,  for  reasons  to  be  elaborated  later. 
The  difficulties  to  be  overcome  are  those  in- 
cident to  the  maintenance  on  a level  plane  of 
a sufficiently  profound  narcosis  for  an  indef- 
inite period,  under  conditions  which  deny  the 
anesthetist  free  access  to  the  respiratory  in- 
lets. 

Aside  from  difference  in  technique,  then, 
the  subject  of  general  anesthesia  in  eye,  ear, 
nose  and  throat  surgery  might  be  treated  as 
in  a paper  on  general  anesthesia,  merely,  as 
the  same  indications  and  contra-indications 
must  be  considered.  The  general  physical 
condition  and  late  history  of  the  patient 
should  be  known ; the  routine  laboratory  work 
on  urine  and  hlood  should  be  accessible  to  the 
anesthetist;  and  the  latter  should  look  these 
datas  over  before  the  administration.  A 
change  of  agents  and  technique,  or  the  aban- 
donment of  tlie  general  anesthesia  altogether, 
may  riesult  from  a knowledge  of  the  findings 
of  the  laboratory. 

So  much  for  the  generalities,  which  may  be 
taken  for  granted.  A consideration  in  brief 
of  some  of  the  problems  peculiar  to  this  work 
will,  I hope,  be  of  interest  to  us  all. 

The  operation  of  tonsillectomy  comprises 
about  80  per  cent  of  the  anesthetist’s  work  for 
the  eye,  ear,  nose  and  throat  men.  An  anes- 
thetist who  administers  anesthesia  for  a num- 
ber of  surgeons  will  soon  notice  that  each  op- 
erator has  his  own  peculiarities  and  ideas  of 
technique.  And  also  that  a degree  of  anes- 
thesia preferred  by  one  is  deemed  inadequate 
by  another.  The  length  of  time  varies  with 
different  surgeons  in  similar  cases,  and  of 
course  varies  greatly  with  the  same  surgeon 
in  different  cases.  The  anesthetist  should  be 
prepared  to  maintain  a suitable  anesthesia 
for  an  indefinite  period. 

We  recall, — those  of  us  who  are  of  middle 
age  at  any  rate, — that  when  the  operation  of 
complete  enucleation  of  the  tonsils  first  came 
into  vogue,  the  anesthesia  for  it  was  crude, 
and  consisted  of  an  induction  carried  to  pro- 
found narcosis.  The  agent  was  then  laid 
aside,  while  the  operative  procedure  v<is  un- 
dertaken and  continued  until  the  return  of 

*Read  before  the  Eye,  Ear,  Nose,  and  Throat  section 
of  the  Kentucky  State  Medical  Association,  Louisville. 


reflexes — swallowing,  retching,  coughing — 
necessitated  a re-anesthetization  of  the  patient 
while  the  operation  waited.  This  became,  in 
cases  complicated  hv  hemorrhage  or  delaying 
factors  of  any  kind,  a decidedly  unsatisfac- 
tory method.  It  is  fully  recognized  that  such 
an  anesthesia,  one  varying  from  deep  to  shal- 
low over  and  over,  is  more  dangerous  than  a 
smooth  and  continuous  maintenance  't  a 
given  depth. 

The  solution  of  the  problem  was  mainten- 
ance of  anesthesia  (after  induction  by  the 
usual  method)  by  vapor  insufflation  intra- 
pharyngeal.  The  anesthetic  is  vaporized  in  a 
container  at  a distance  from  the  patient  and 
the  vapor  conducted  to  the  latter  and  dis- 
charged into  the  mouth  or  pharynx  through 
naso-pharyngeal  tubes,  specially  constructed 
gag,  tongue  depressor,  or  oral  tube,  continu- 
ously, during  the  operation. 

The  technique  of  tonsillectomy  which  con- 
templates a deliberate,  painstaking  dissection, 
requires  a depth  of  anesthesia  at  which  the 
reflexes  of  coughing  swallowing,  retching  and 
strangling  are  abolished.  Hemorrhage  control, 
suturing  and  ligating,  sometimes  prolonged 
and  tedious  procedures,  cannot  be  well  car- 
ried out  in  a convulsive,  spasmodic  throat ; 
hence  the  anesthesia  under  these  conditions 
also  must  be  if  possible  smooth  and  even. 
The  anesthesia  here  becomes  a safety  factor 
inasmuch  as  the  absence  of  these  reflexes 
favors  the  keeping  of  the  throat  dry  and  clear, 
a difficult  matter  if  ma+erial  from  below, 
vomitus,  or  mucus  coughed  from  the  trach- 
ea. is  occasionally  invading  your  field,  in  ad- 
dition to  the' blood  and  saliva  which  are  un- 
avoidably present.  Under  conditions  as  above 
described,  operating  with  head  slightly  low- 
ered and  using  the  suction  apparatus,  of 
which  T am  an  advocate,  together  with  a de- 
gree of  anesthesia  smoothly  maintained  in  the 
first  phase  of  the  third  stage  (Guedels  Classi- 
fication') affords  the  greatest  safety  to  the  pa- 
tient, which  is  of  course  the  first  considera- 
tion, together  with  conditions  that  best  facil- 
itate the  operator’s  work.  The  operations 
which  are  entirely  without  delaying  or  com- 
plicating factors,  those  which  are  rapidly  per- 
formed and  in  which  there  is  no  hemorrhagp, 
need  no  more  than  a few  minutes  of  anes- 
thesia. 

A word  as  to  the  agents  best  adapted  to  the 
maintenance  of  anesthesia  bv  pharyngeal  in- 
sufflation in  open-mouth  work.  Ether  is  fre- 
quently found  inadequate,  owing  to  its  great, 
volatility  and  the  fact  that  with  the  mouth 
open  no  rebreathing  is  possible.  Chloroform 
lias  long  been  recognized  as  the  most  potent 
of  the  group  of  anesthetics,  though  its  dan- 
gers are  so  great  that  it  has  been  almost 
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abandoned.  It  would  seem  logical  to  resort 
to  a mixture  of  ether  and  chloroform,  then, 
and  it  is  a mixture  of  these  in  the  proportions 
of  3-1  respectively-  that  is  used.  The  anesthe- 
sia resulting  resembles  ether  anesthesia  in 
that  good  color  is  maintained,  no  circulartory 
depression  is  observed,  and  resembles  chloro- 
form anesthesia  in  the  absence  of  profuse  mu- 
cous secretion.  A staple  mixture  known  as 
anesthol  and  considerably  used  in  the  east,  is 
a mixture  of  ether,  chloroform  and  ethyl 
chloride.  Personally  1 prefer  the  C.  E.  mix- 
ture above  referred  to  without  the  ethyl 
chloride.  This  mixture  is  insufflated  with 
oxygen  sufficient  to  dissipate  any  cyanosis 
that  may  appear  due  to  any  mechanical  ob- 
struction from  the  presence  of  instruments 
or  sponges  in  the  throat,  or  from  any  other 
cause. 

For  children,  in  whom  general  anesthesia 
is  contraindicated,  nitrous-oxide-oxygen,  or 
ethyLane-oxygen,  can  be  used  for  tonsillect- 
omy, but  the  whole  conception  of  the  proced- 
ure as  it  is  most  frequently  seen  in  this  sec- 
tion must  he  changed.  An  operator  accustom- 
ed to  a chlor-ether  anesthesia  would,  I believe, 
be  handicapped  by  the  light  anesthesia  of  gas. 
Could  gas  be  given  by  the  usual  method,  i.  e., 
with  a (fight-fitting  inhaler  covering  both 
mouth  and  nose,  excluding  the  outside  air, 
and  employing  a rebreathipg  bag,  it  would  be 
adequate  in  depth,  but  we  are  forced  to  use 
a nasal  inhaler  only ; and  the  secret  of  suc- 
cess is  pressure  to  such  an  extent  that  a much 
greater  volume  of  gas  is  forced  through  the 
naso-pharvnx  than  is  inhaled  into  the  lungs, 
much  of  it  ‘ looping  the  loop”,  i.  e.,  coming 
out  the  open  mouth  as  soon  as  it  escapes  from 
behind  the  palate.  Air  exclusion  and  re- 
breathing are  practically  essential  to  success 
with  gas  anesthesia.  Many  of  those  who  op- 
erate on  tonsils  routinely  under  gas-oxygen 
use  the  upright,  sitting  posture,  and  operate 
with  great  rapidity  in  a throat  that  is  usual- 
ly active  with  reflexes.  The  patient  is  awake 
and  voluntarily  expectorating  within  2-3  min- 
utes after  the  completion  of  the  operation. 

The  question  of  local  versus  general  anes- 
thesia in  tonsillectomy  is  one  usually  decided 
between  the  surgeon  and  the  patient.  Per- 
sonally I should  recommend  the  former  in  an 
adult  of  some  stability  of  the  nervous  system, 
a rather  phlegmatic  type,  and  of  course  in 
adults  when  a definite  contra-indication  to 
general  anesthesia  exists.  Otherwise  the  mat- 
ter, I believe,  is  usually  left  to  the  patient’s 
choice,  with  most  throat  men  mildly  prefer- 
ring local  anesthesia  in  adults. 

Is  the  relative  clanger  any  greater  with  gen- 
eral anesthesia?  Very  slightly.  There  is  the 
danger  of  the  anesthetic  itself,  which  is  re- 
mote, though  of  course  present.  The  available 


figures  on  post-tonsillectomy  pulmonary  ab- 
scess seem  to  show  a greater  percentage  of 
these  following  general  than  following  local 
anesthesia. 

But  the  Committee  on  Local  Anesthetics  of 
the  Section  on  Laryngology,  Otology  and 
Khinology  found  twenty-seven  deaths  in  two 
years  from  local  anesthetics  and  reported  its 
belief  that  the  local  anesthesia  mortality  was 
far  greater  than  usually  supposed,  believing 
that  many  such  were  never  reported.  Moore 
(1)  found  202  cases  of  pulmonary  abscess  in 
450,000  oral  operations,  thirty-nine  of  which 
followed  local  anesthesia,  163  following  gen- 
eral. If  we  take  these  figures  and  add  the 
greater  danger  of  another  sort  from  local  than 
from  general  anesthesia,  viz:  the  angina-like 
neck  and  cellular  tissue  abscesses  that  are 
som, .-rimes  seen,  it  seems  that  the  margin 
of  safety  is  not  greatly  different  between  the 
two  methods. 

There  is  little  more  to  say.  The  general  an- 
esthesia for  the  rest  of  the  work  done  by  you 
gentlemen  is  governed  by  the  rules  of  gener- 
al anesthesia  elsewhere,  always,  of  course,  ne- 
membering  that  we  must  use  for  prolonged 
anesthesia  an  insufflation  technique  that  per- 
mits the  anesthetist  to  be  out  of  the  way  and 
leave  the  head  to  you.  Again,  and  throughout 
the  whole  category  of  head  operations  in- 
cluding brain  surgery,  hare-lip  and  cleft  pal- 
ate operations,  as  well  as  operations  upon  the 
•eye,  the  nose,  and  the  mastoid  and  frontal 
sinuses,  intra-pharyngeal  oxygenated  insuf- 
flation is  employed.  Experience  with  this 
technique  together  with  perhaps  a little  na- 
tive ingenuity,  has  made  this  method  as  suc- 
cessful in  my  hands  for  indefinite  mainten- 
ance as  the  more  complicated  and  more  dan- 
gerous, in  my  opinion,  technique  of  infra- 
1 radical  insufflation. 

For  nasal  work,  which  is  rarely  done  under 
general  anesthesia,  the  insufflation  may  be 
oro-pharyngeal,  discharging  the  vapor  well 
over  the  base  of  the  tonaue.  For  eye  work, 
frontal  sinus,  and  mastoidectomy,  the  naso- 
pharyngeal or  oro-pharyngeal  method  is  suit- 
able'. Thus  when  anesthesia  is  well  induced, 
and  the  insufflation  technique  is  under  wav, 
the  whole  head  or  face  may  be  draped  off. 
while  the  anesthetist  at  one  side  and  out  of 
the  way  can  maintain  the  anesthesia  without 
interfering  with  the  aseptic  technique  and 
contaminating  the  field  with  bands,  cones, 
etc.  | 1 " 

Gas  may  be  very  satsifactorily  used  in  mas- 
toid work  if  ether  is  contra-indicated.  (2) 
Mastoiditis  is  a condition  that  is  frequently 
complicated  for  reasons  well  known  to  vou  all. 
A very  light  anesthesia,  hardly  more  than  an- 
algesia, is  sufficient  after  the  skin  incision  is 
made,  this  being  the  only  part  of  the  p.roeed- 
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ure  that  is  really  painful.  If  preferred  by  the 
surgeon,  mastoidectomy  in  complicated  cases 
can  ibe  done  satisfactorily  under  local  anes- 
thesia. However,  mere  consciousness  and 
knowledge  of  what  is  going  on  is  more  con- 
ducive to  shock  in  this  work  than  in  surgery 
on  soft  tissues  because  of  the  hideous  noise — 
greatly  magnified  to  the  patient — incident  to 
work  on  the  skull  with  either  rongeur  or 
chisel,  and  especially  with  the  latter. 

Paracentesis  auris  is  done  under  gas-oxy- 
g>en  save  in  very  young  infants,  with  whom 
chloroform  is  used. 

Preliminary  morphinization  is  sometimes 
used,  but  not  routinely.  In  those  whose  type 
and  appearance,  such  as  athletes,  alcoholics, 
husky,  robust  outdoor  men,  would  lead  us  to 
anticipate  difficulty  in  maintenance,  a suf- 
ficient (lose  of  morphine  is  given  to  bring  the 
patient  to  a quiescent,  slightly  somnolent  con- 
dition 

REFERENCES: 
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Local  anesthesia  for  Mastoid  Operations:  T.  A.  Dickson, 
Houston,  Texas,  Am,  Jouri.  Surg.  (Anesthesia  Supple- 
ment) p.  77. 

DISCUSSIONS 

Samuel  G.  Dabney,  Louisville:  I have  had  the 
opportunity  of  seening  Dr.  Long  administer  anes- 
thetics for  a number  of  years, — perhaps  fifteen, 
and  I do  not  recall  having  seen  any  alarming 
symptoms  in  any  case  where  he  was  giving  the 
anesthetic. 

I can  see  a decided  change  in  the  method  of  to- 
day and  a dozen  years  ago.  Whether  that  change 
is  due  to  elaboation  of  procedure,  or  whether  it 
is  due  to  greater  perfection  in  technique  brought 
about  by  greater  experience,  I cannot  quite  an- 
swer. If  I were  asked  the  chief  changes  in  Dr. 
Long’s  anesthesias  today  and  a dozen  years  ago, 
I would  say  that  the  induction  was  much  easier, 
that  the  stage  of  excitement, — which  used  to  be 
a source  of  annoyance, — we  now  rarely  see,  that 
the  induction  is  quicker,  and  especially  does  the 
patient  emerge  from  the  anesthesia,  as  a rule, 
more  speedily.  In  closing  perhaps  Dr.  Long  can 
tell  us  whether  the  benefits  have  been  mostly 
from  change  in  his  formula,  or  whether  the  re- 
sult of  greater  skill  in  administration. 

I am  always  inclined  to  leave  selection  of  the 
anesthetic  to  the  anesthetist.  I am  aware  that 
the  operating  surgeon  is  considered  generally  in 
charge  of  the  operation,  and  he  is  supposed  to  be 
responsible  for  whatever  occurs.  Perhaps  this 
is  a wise  dictum,  because  it  places  upon  him  the 
responsibility  of  the  selection  of  his  anesthetist. 

Dr.  Long,  as  a rule,  begins  the  administration 
with  a little  gas,  then  ether,  later  gas  with  a mix- 
ture of  ether  and  chloroform.  I have  certainly 
found  that  this  method  acts  very  well. 

A few  days  ago  a child  was  referred  to  me  in 


whom  two  months  previously  a cervical  abscess 
was  opened  under  ether  anesthesia.  The  child  had 
ether  pneumonia.  The  family  doctor  asked  the 
mother  to  tell  me  not  to  give  the  child  ether.  Di. 
Long  gave  that  child  oxygen  and  chloroform 
which  worked  perfectly  well.  The  anesthesia  was 
not  quite  as  deep  as  ordinarily  obtained,  and  it 
was  not  quite  as  easy  for  me  as  the  average  case, 
but  it  was  satisfactory  enough  and  the  patient 
came  out  very  well.  In  several  major  cases  we 
have  used  gas  and  oxygen.  The  most  recent  was 
mastoidectomy  in  an  elderly  diabetic,  both  mas- 
toids  had  to  be  operated  upon  at  intervals  of  a 
month  or  two.  In  both  instances  the  patient 
took  nitrous  oxide  and  oxygen  and  the  results 
were  perfect,  except,  of  course  that  the  hemorr- 
hage was  a little  more  troublesome.  It  was  a lit- 
tle more  difficult  to  see  the  mastoid  field. 

A high  school  girl  of  seventeen  had  scarlet 
fever,  followed  by  otitis  media,  later  mastoiditis 
and  nephritis.  It  became  necessary  to  operate 
upon  her  mastoid,  but  she  still  had  an  active 
nephritis.  Dr.  Long  gave  her  gas-oxvgen  and  no 
trouble  followed. 

A young  married  woman  who  was  pregnant  at 
the  sixth  or  seventh  month,  went  to  Cincinnati 
to  be  operated  upon  for  mastoiditis.  She  had 
some  difficulty  with  the  physician  who  operat- 
ed upon  her,  and  she  became  very  impatient; 
perhaps  her  pregnancy  had  something  to  do  with 
it.  She  came  to  Louisville  and  meanwhile  the 
wound  had  to  be  re-opened.  She  refused  to  take 
chloroform  or  ether,  so  we  operated  upon  her 
under  gas-oxvgen  without  the  least  trouble.  I 
could  mention  a few  other  similar  cases.  I have 
seen  several  patients  with  pulmonary  tuberculo- 
sis operated  upon  in  the  same  way  and  they  got 
along  perfectly  well.  I do  not  believe  it  is  often 
necessary  to  decide  against  general  anesthesia. 

I am  glad  Dr.  Long  mentioned  opening  the 
antrum  of  Highmore  under  general  anesthesia.  I 
have  had  him  administer  the  anesthetic  under 
such  circumstances  several  times,  an  opening  be- 
ing made  the  diameter  of  a lead  pencil  and  half 
an  inch  long.  This  was  done  in  a perfectly  sat- 
isfactory manner.  I generally  put  a little  block 
of  packing  in  the  patient’s  nose  so  the  blood  will 
not  gravitate  into  the  naso-pharynx. 

In  regard  to  the  cough  reflex : Does  blood 

trickling  into  the  trachea  and  larynx  cause  the 
patient  to  cough?  At  first  one  would  say  yes, 
I think  the  most  of  us  would;  but  there  was  a 
very  good  paper  presented  to  the  section  on 
laryngology  of  the  A.  M.  A.  two  years  ago  on  this 
subject.  The  author  stated  that  he  had  looked 
into  the  larynx  and  tradhea  with  an  endoscopic 
tube  directly  after  the  performance  of  tonsillect- 
omy, and  regardless  of  whether  the  patients  had 
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coughed  or  not,  a great  many  of  them  had  some 
blood  there. 

The  chief  objection  to  local  anesthesia  in  my 
hands  is  that  1 cannot  promise  the  patient  there 
will  be  no  pain.  Sometimes  1 hurt  them  very 
little,— sometimes  1 hurt  them  a great  deal. 

Go  to  any  hospital  and  look  at  the  chart 
after  myringtomoy  has  been  performed,  and 
this  entry  will  be  found,  “puncture  of  the 
drum  membrane  by  Doctor  So  and  So.”  I 
object  to  that.  I think  there  is  something 
in  a name.  Puncture  or  paracentesis  auris 
is  wrong,  and  we  should  substitute  the  name  my- 
ringotomy, which  implies  a free  incision  not 
mere  punctures.  This  incision  is  1 think  best 
made  under  general  anesthesia — such  as  ether 
oxide. 

M.  C.  Baker,  Louisville:  1 think  in  the  mat- 

ter of  general  anesthesia  for  operation  upon  the 
throat  “team  work”  means  a great  deal.  It  is 
a wise  thing  to  have  the  same  anesthetist  all  the 
time  if  possible.  In  that  way  he  becomes  famil- 
iar with  the  technique  of  your  work,  the  time 
he  has  to  allow  for  you  to  complete  the  oper- 
ation, etc.,  which  means  a great  deal.  Local 
anesthesia  is  satisfactory  in  selected  cases  for 
operations  upon  the  throat,  the  operation  can 
be  performed  quickly  and  nicely,  but  as  a rule 
I prefer  geneial  anesthesia.  Chloroform  is  a 
very  satisfactory  anesthetic  for  tonsillectomy, 
induction  is  quick,  it  gives  a dry  throat,  and  the 
patient  emerges  quickly;  but  it  is  very  danger- 
ous and  we  do  not  like  to  use  it.  Oftentimes  I 
have  used  chloroform  for  anesthesia  with  a few 
drops  of  ether  every  few  minutes;  in  that  way 
the  patient  is  kept  stimulated  and  some  of  the 
dangers  of  chloioform  are  avoided. 

During  my  service  in  the  army  at  Camp  Dev- 
ens  I was  associated  with  several  others  in  ton- 
sil work.  One  of  them  was  a Boston  man  who 
operated  as  Dr.  Long  has  described  in  the  up- 
right position.  The  patient  sat  upright  in  a 
chair,  the  anesthetist  behind  and  the  operator 
in  front,  during  the  operation.  The  patient’s 
head  was  tipped  forward  to  eliminate  the  blood 
whenever  required;  sponging  was  also  used. 

1 was  in  St.  Louis  at  the  A.  M.  A.  meeting 
two  years  ag-o  and  saw  some  of  Sluder’s  work. 
He  used  nitroufe  oxide  gas  and  oxygen,  and  in 
his  hands  it  was  quite  satisfactory,  but  personal- 
ly I do  not  like  it.  Tonsillectomy  has  to  be  com- 
pleted too  quickly,  the  operator  has  no  time  to 
look  at  the  cavities,  nor  can  he  always  be  cer- 
tain that  all  the  tonsil  has  been  removed.  If 
there  are  adenoids  to  be  also  removed,  by  the 
time  this  can  be  accomplished  the  patient  is  sit- 
ting up.  It  does  not  look  surgical  to  me. 

As  to  the  question  of  pulmonary  abscess:  Two 


years  ago  the  Mayo  Clinic  completed  an  investi- 
gation along  this  line,  and  they  proved  very  con- 
clusively that  after  tonsillectomy  if  the  throat 
is  examined  blood  will  be  found  in  the  trach 
and  bronchi.  They  concluded  that  pulmonary 
abscess  came  through  the  blood  stream  ra.. 
than  from  inspiiation  of  blood  and  mucus.  How- 
ever, this  is  still  a mooted  question. 

As  to  the  insufflation  method  of  anesthesia 
induction:  I agree  in  general  with  Dr.  Long  that 
his  way  is  best.  Have  the  patient  in  a reclining 
position  with  the  head  lower  than  the  body,  with 
gas-ether  induction,  then  insufflation  with  a 
mixture  of  ether  and  chloroform,  that  is  a very 
satisfactory  method  for  throat  operations.  Even 
with  this  method,  however,  the  throat  reflexes 
sometimes  return  and  the  patient  begins  to 
retch,  cough  and  swallow.  Whether  this  is  due 
to  ether  pressure  or  chilling  1 do  not  know. 
I believe  with  Dr.  Long’s  method  of  using  chloro- 
form and  ether  many  of  the  objectionable  fea- 
tures are  overcome. 

Shelton  Watkins,  Louisville:  formerly  1 was 

somewhat  opposed  to  local  anesthesia  in  tonsil- 
lectomy cases,  but  during  the  last  two  years  I 
have  been  operating  upon  a good  percentage  of 
my  patients  under  local  anesthesia.  Like  Dr. 
Dabney,  I leave  it  to  the  patient  to  decide  wheth- 
er local  or  general  anesthesia  shall  be  used,  unless 
there  is  a contraindication  to  one  or  the  other. 
In  this  operation  I use  the  Davis-Crowe  mouth 
gag,  which  is  not  only  a mouth  gag,  but  also  a 
tongue  depressor.  It  holds  the  tongue  well  out 
of  the  way  and  gives  an  excellent  view  of  the 
glottis,  so  one  can  tell  instantly  whether  or  not 
there  is  a mechanical  obstruction  to  breathing. 

I use  the  reclining  position  with  the  head  low- 
er than  the  feet  and  pack  the  naso-pharynx  with 
gauze  which  absorbs  the  blood  that  accumulates 
there.  With  the  patient  in  this  position  there 
is  decidedly  less  chance  of  the  aspiration  of 
blood.  It  gravitates  to  the  naso-pharynx  where 
it  is  absorbed  by  the  gauze,  and  any  overflow 
into  the  pharynx  may  be  aspirated,  or  lemovecC 
with  sponges. 

In  1919,  while  in  Baltimore,  I had  a patient 
who  had  an  acute  antrum  infection  and  it  was 
necessary  to  make  a puncture  under  the  inferior 
turbinate  for  drainage.  The  patient  was  a form- 
er cocaine  addict,  so  this  drug  could  not  be  used 
for  local  anesthesia.  Butyn  had  not  then  been 
discovered.  He  had  been  given  ether  at  one 
time  which  produced  some  very  distressing 
symptoms,  so  he  was  opposed  to  taking  it.  Dr. 
Griffith  Davis  and  I decided  to  give  him  nitrous 
oxide  and  oxygen  with  enough  ether  to  prolong 
the  anesthesia  sufficiently  to  enable  me  to  make 
the  puncture.  The  result  was  very  satisfactory 
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and  ever  since  then  I have  used  this  anesthesia 
for  antrum  puncture  whenever  there  was  any 
reason  for  not  using  local  anesthesia.  Dr.  Long 
and  others  have  administered  it  for  me  a num- 
ber of  times  in  such  cases. 

I believe  that  pulmonary  abscesses  are  more 
likely  metastatic  in  origin.  In  rare  eases  pul- 
monary abscesses  follow  pelvic  and  abdominal 
operations  just  the  same  as  after"  throat  opera- 
tions. I think  they  are  due  to  dislodged  pieces 
of  infected  thrombi  that  lodge  in  the  small 
branches  oi  the  pulmonary  arteries. 

For  mastoidectomy  1 prefer  general  anesthesia 
and  think  local  anesthesia  should  be  used  only 
in  exceptional  cases,  but  1 feel  that  there  is  a 
need  for  local  anesthesia  in  some  cases.  In  the 
two  that  I had  at  the  Louisville  City  Hospital 
(mentioned  in  previous  discussion)  in  which  mas- 
toidectomy was  successfull}-  performed  under  lo- 
cal anesthesia,  the  patients  were  examined  by 
internists  at  the  hospital  and  it  was  decided  that 
general  anesthesia  would  be  hazardous.  Also, 
some  persons  do  not  want  to  be  put  to  sleep  and 
it  makes  no  difference  to  them  what  is  the  na- 
ture of  the  operation. 

1 have  performed  a few  nasal  operations  un- 
der general  anesthesia  but  much  prefer  not  to  do 
so,  because  it  increases  the  hemorrhage  so  much 
that  it  is  difficult  to  see  to  operate.  It  can  be 
done,  however,  in  cases  where  local  anesthesia 
is  contraindicated. 

Several  years  ago,  in  Dr.  Lewis’  Clinic  at  the 
Jefferson  Hospital,  in  Philadelphia,  the  intra- 
tracheal method  was  used  in  most  operations  un- 
der general  anesthesia.  They  passed  a cathe- 
ter through  a Jackson  laryngoscope  directly  in- 
to the  trachea.  I do  not  know  definitely  that 
this  method  is  now  used  there  but  think  it  is. 
There  is  one  advantage  of  intra-traclreal  anes- 
lbesia,  i.  e.,  there  is  less  stimulation  of  the  sal- 
i vrry  glands,  but  I do  not  consider  this  enough 
of  an  advantage  to  justify  the  risk  of  infecting 
the  trachea. 

Charles  K.  Beck,  Louisville:  With  regard  to 
the  use  of  atropine  as  a preliminary  to  the  ad- 
ministration of  a general  anesthetic : If  Dr. 

Long  mentioned  this  in  his  paper  I do  not  recall 
it.  I feel  that  it  is  important  to  limit  the  a- 
mount  of  saliva  in  the  pharynx  if  we  can.  The 
administration  of  atropine  half  to  three-quarters 
of  an  hour  prior  to  operation  does  this  in  my 
experience.  The  limiting  of  this  secretion,  to 
my  mind,  limits'  the  number  of  bacteria  that  flow 
into  the  throat,  and  also  limits  the  amount  of 
aspiration.  The  throat  in  these  cases,  for  the 
most  part,  is  sterile  or  nearly  so  until  it  be- 
comes contaminated  with  saliva  from  the  mouth. 
If  abscesses  of  the  lung  come  from  aspiration, 


trouble  arises  from  too  free  secretion  which  is 
contaminated  with  bacteria  from  mouth  and  ton- 
sils. By  giving  atropine  prior  to  operation  we 
limit  the  amount  of  secretion,  we  reduce  the 
chances  of  aspiration,  and  in  that  way  I think 
we  can  avoid  some  of  the  lung  abscesses  that 
might  otherwise  result. 

Another  point,  also,  about  the  use  of  atro- 
pine as  a preliminary  is  that  it  requires  much 
less  ether  to  anesthetize  the  patient  when  the 
throat  is  dry.  I rather  prefer  not  to  have  my 
patients  given  any  morphine  prior  to  operation. 
There  are  cases,  of  course,  where  morphine  will 
do  good  as  Dr.  Long  suggested,  certain  cases  like 
alcoholics  and  others  where  the  patients  are  very 
nervous  and  dread  the  anesthetic.  Under  such 
circumstances  a small  dose  of  morphine  along 
with  atropine  will  probably  do  good.  Certainly 
I would  advise  the  use  of  atropine  in  both  chil- 
dren and  adults  where  a general  anesthetic  is 
to  be  administered.  Where  I am  going  to  use 
local  anesthesia  the  atrojaine  is  usually  omitted, 
as  I do  not  believe  it  is  necessary. 

D.  M.  Griffith,  Owensboro:  Someone  said 

once  that  there  are  as  many  opinions  as  there 
are  men.  The  last  speaker  recommends  the  ad- 
ministration of  atropine  as  a preliminary  step 
in  general  anesthesia.  I abandoned  that  prac- 
tice long  ago. 

It  does  the  very  thing  I do  not  want  during 
the  operation;  it  retards  the  natural  secretions 
in  the  tissues.  I much  prefer  letting  the  saliva 
flow  freely  and  wash  the  tissues  during  the 
operation.  Then  twenty  or  thirty  minutes  after 
the  patient  has  emerged  from  the  anesthetic  I 
give  him  a small  dose  of  morphine  and  atropine. 

Those  of  you  who  are  located  in  Louisville 
have  very  desirable  conditions  for  tonsil  work, 
— you  have  the  advantage  of  an  expert  in  every 
case  to  administer  your  anesthetics.  In  Owensboro 
we  unfortunately  are  not  blessed  with  such  an  ex- 
pert. 

When  the  family  physician  brings  a patient 
to  us,  he  gives  that  patient  the  anesthetic  nine 
times  out  of  ten.  The  exigencies  are  such  that 
the  operator  has  to  do  this.  This  makes  a dif- 
ferent doctor  giving  the  anesthetic  in  almost 
every  case,  thereby  eliminating  team  work. 

I use  the  Davis  mouth  gag  as  mentioned  by 
Dr.  Watkins  in  all  my  tonsil  work.  Ether  is  used 
as  the  anesthetic  but  as  little  as  possible.  I 
have  had  numbers  of  patients  tell  me  they  could 
hear  me  talking  but  never  felt  any  pain  during 
the  operative  procedure. 

I realize  that  Dr.  Long  is  an  expert  in  the  ad- 
ministration of  anesthetics,  and  he  is  absolutely 
correct  in  everything  he  has  said.  He  has  given 
us  the  consensus  of  conservative  opinion  along 
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the  line  of  anesthesia,  and  his  methods  as  we 
know  have  been  uniformly  successful  in  opera- 
tion. 

It  must  not  be  forgotten  that  anything  poten- 
tial enough  to  render,  the  patient  insensible  is 
also  potential  for  danger.  Anything  that  will 
benumb  the  patient  so  that  he  feels  no  pain  dur- 
ing the  operation  may  be  a source  of  danger  un- 
less precautionary  measures  are  employed. 

In  operations  upon  the  antrum  of  Highmore 
the  Davis  gag  is  the  mgst  convenient  and  use  ■ 
fid  tiling  in  the  world.  1 insert  this  with  the 
tongue  drawn  well  forward  and  have  never  had 
any  trouble  with  the  anesthetic.  I use  the  gag 
for  this  purpose  just  as  1 would  in  tonsillect- 
omy. 1 find  that  in  my  antrum  work  the  mouth 
gag  is  a great  help.  1 have  no  trouble  in  remov- 
ing a small  piece  of  bone  under  local  anes- 
thesia, but  where  more  extensive  operations  are 
required  a general  anesthetic  is  probably  best.  In 
chronic  suppuration  of  the  antrum  of  Highmore 
unless  a large  opening  is  made  for  drainage  re- 
covery is  slow.  Nature  by  its  compensatory  ef- 
foits  fails  to  close  a large  opening  promptly.  It 
is  like  infection  of  the  nose,  if  perfect  drainage 
is  secured  the  patient  will  get  well.  The  trouble 
with  most  of  these  cases  is  that  we  do  not  make 
the  opening  large  enough. 

G.  H.  Buck,  Corbin:  1 would  like  to  ask  Dr. 
Long  in  his  closing  remarks  to  tell  us  something 
of  ethyl  chloride  anesthesia.  I notice  in  the  Eye, 
Ear,  Nose  and  Throat  Hospital  in  New  Orleans 
they  use  this  as  a routine  in  starting  the  anes- 
thesia of  children  and  nervous  patients,  and 
especially  for  anesthesia  in  myringotomy. 

In  regard  to  mouth  gags  for  tonsillectomy:  I 

have  a mouth  gag  made  by  a surgical  company  in 
Chicago  which  I think  superior  to  any  I have 
seen  used  or  described.  It  is  illuminated  and  has 
a self-retaining  tongue  depressor,  or  rather  a 
tongue  retractor.  The  tongue  blade  can  be  placed 
either  at  the  sides  near  the  fossa  or  in  the  cen- 
ter and  the  tongue  is  at  all  times  under  perfect 
control.  With  this  mouth  gag  no  other  illumin- 
ation is  required,  nor  do  you  need  an  assistant 
to  use  a depressor. 

W.  Hamilton  Long,  Louisville  (in  closing; : I 

thank  the  gentlemen  for  their  liberal  discussion. 
Answering  Dr.  Dabney  as  to  the  improvement  in 
anesthesia  for  tonsillectomy  now  over  that  of  ten 
or  fifteen  years  ago,  I believe  it  is  due  to  a 
change  in  technique  whereby  continuous  admin- 
istration is  practiced  as  well  as  to  the  fact  that 
the  operators  have  acquired  greater  skill  and 
dexterity  in  the  performance  of  the  operation. 

Dr.  Baker’s  remarks  about  team  work  are  very 
apropos.  An  anesthetist  and  an  operator  work- 
ing together  learn  each  others  ways  and  methods 


and  soon  automatically  cvmie  to  anticipate  each 
ocners  nexi  move,  wnich  makes  lor  smoothness 
anil  good  results  in  operation  between  suigeon 
and  anesthetist. 

lielemng  to  Dr.  Watkin’s  remarks:  The  Da- 
vis gag  and  tongue  depressor  comomed  is  an  ex- 
ti  emery  sausiaetory  instrument  m that  the  long 
handle  which  is  held  by  the  anesthetist  gives  a 
leverage  ail  the  way  to  the  base  of  the  tongue, 
thus  keeping  at  ail  times  a clear  unobstructed  air 
way  for  free  respiration. 

Hie  position  oi  the  patient,  whether  reclining 
or  semi-upright  is  a matter  of  little  consequence 
as  far  as  the  anesthesia  is  concerned,  it  is  or 
importance,  however,  as  we  know,  to  keep  the  ac- 
cumulation of  blood  and  mucus  from  trickling 
down  into  the  larynx,  and  the  reclining  posture 
exaggerated,  gives  gravity  an  opportunity  to  help 
do  this.  In  fact  with  the  exaggerated  reclining 
position  or  slight  Trendeleburg  the  aspirating 
machine,  need  seldom  be  used.  In  this  posture 
with  the  head  turned  to  one  side  the  tendency  is 
for  the  secretions  to  accumulate  in  the  cheek  in- 
stead of  gavitating  backward.  Other  things  being 
equal,  I prefer  no  preliminary  medication  and 
this  is  omitted  in  routine  cases.  The  patients 
seem  to  get  along  just  as  well.  However,  where 
conditions  demand,  morphine  and  sometimes  atro- 
pine are  given.  In  cases  of  gas  induction  and 
chloroform-ether  maintenance  there  is  rarely 
trouble  from  excessive  secretion  of  mucus.  If 
such  should  occur  the  accumulated  secretions  are 
removed  with  sponge  or  the  aspirating  machine. 
Atropine  adds  to  the  patient’s  discomfort  by 
producing  dryness  of  the  mouth  and  tlnoat,  and 
I hardly  believe  it  does  anything  to  prevent  sec- 
ondary or  late  hemorrhage.  Some  doctors  think 
atropine  has  a tendency  to  increase  capillary 
bleeding. 

If  we  could  maintain  a light  anesthesia,  just 
sufficient  to  prevent  the  patient  feeling  any  pain, 
holding  the  state  of  subconsciousness  known  as 
analgesia,  of  course  that  would  be  ideal;  but 
along  with  that  there  comes  often  a state  of  in- 
toxication, and  one  must  pass  into  the  deeper 
state  to  be  sure  we  are  not  going  to  have  excite- 
ment and  intoxication.  Ethyl  chloride  is  a splen- 
did agent  for  anesthesia,  and  is  often  used  in 
private  piactice  for  children  and  for  short  op- 
erative procedures  such  as  myringotomy.  How- 
ever, it  is  not  entirely  devoid  of  dangei1,  in  fact 
it  has  not  so  clear  a record  for  safety  as  nitrous 
oxide,  and  I feel  that  the  latter  is  the  safest 
agent  we  can  use.  Anasthol,  a mixture  of  chloro- 
form, ether  and  ethyl-chloride;  and  Somnoform, 
a mixture  of  ethyl-bromid,  methyl-chloride  and 
ethyl-chloride,  have  each  enjoyed  some  vogue  for 
the  maintenance  of  anesthesia  by  insufflation  in 
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open-moutli  work,  but  1 believe  that  these  staple 
mixtures  have  no  advantage  either  in  efficiency 
or  satiety  over  the  improvised  chloroform-ether 
mixture  in  the  proportions  stated  in  the  paper, 
and  insuttlated  continuously  with  oxygen. 

THE  SURGICAL  TREATMENT  OE  CEL- 
TIC ULCER.* 

By  Feed  W.  Rankln,  Lexington. 

The  successful  management  of  peptic  ulcer 
whether  its  type  be  gastric,  duodenal,  or  post 
gastro-enterostomy-jejunal  has  been  markedly 
facilitated  during  the  past  decade  by  the  rec- 
ognition of  several  fundamental  principles  of 
treatment,  hirst,  co-operation  between  the 
internist  and  surgeon;  second,  selection  of 
proper  types  of  cases  for  medical  or  surgical 
treatment;  third,  institution  of  proper  diet- 
ary measures  preoperatively  and  postopera- 
tively,  particularly  m bad  risk  cases;  fourth, 
in  the  eradication  of  all  foci  of  infection 
which  may  bear  a causal  relationship  to  the 
local  lesion ; and  fifth,  in  the  recognition  of 
the  fact  that  no  one  type  of  treatment  either 
medical  or  surgical  is  applicable-  to  all  cases, 
't  he  cooperation  of  the  internist  and  surgeon 
in  the  diagnosis,  preoperative  treatment  and 
postoperative  management  results  in  the  low- 
ering of  the  mortality  rate  and  a raising  of 
the  percentage  of  satisfactory  end  resuits. 

The  rehabilitation  of  dessicated  and  dehy- 
drated individuals  suffering  with  pyloric  ob- 
s.  ruction  is  markedly  facilitated  by  preoper- 
ative hydration  by  the  intravenous  and  sub- 
cutaneous administration  of  fluids  and  the  lo- 
cal condition  is  ameliorated  by  frequent  gas- 
tric lavage.  A graded  operation  likewise  has 
a definite  field  of  usefulness  in  this  type  of 
lesion.  Anemia  may  be  combatted  by  trans- 
fusion ; duodenal  stasis  may  be  controlled  by 
proper  measures;  toxemia  combatted  and 
operative  risk  decreased.  Another  advantage 
of  the  cooperation  between  the  physician  and 
surgeon  is  the  abandonment  of  stereotyped 
procedures  in  all  eases  and  the  individual- 
ization of  patients,  which  promotes  a more 
proper  selection  of  cases  to  which  each  type 
of  treatment  is  adaptable.  This  co-ordina- 
tion of  service  and  cooperation  with  experi- 
mental divisions  in  the  various  universities 
and  clinics  has  called  attention  to  the  fact 
that  alkalization  may  be  overdone  in  certain 
individuals,  and  the  work  of  Smithies,  Mc- 
Vicers  and  others  recently  reported  shows 
definitely  that  the  clinical  condition  of  the 
individual  may  be  gauged  by  a study  of  the 
blood  chemistry  and  the  degree  of  intoxica- 
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tion  obtained  by  the  curve  of  the  blood  urea, 
the  carbon  dioxide  combining  power  of  the 
blood,  plasma  and  the  lowering  of  tlie  blood 
enloriaes.  Combatting  such  conditions  by 
intravenous  medication  lias  proven  a distinct 
advantage  m poor  risk  cases.  Hospitalization 
of  all  bad  risk  cases  is  as  essential  tor  the 
proper  administration  of  medical  treatment 
as  for  surgical  intervention.  To  dismiss  cases 
after  surgery  witliout  proper  measures  being- 
instituted  to  secure  adequate  dietary  routine 
is  to  court  reactivaiion'of  tlie  ulcer,  tormation 
of  gastro- jejunal  ulcer  if  gastro-enterostomy 
has  been  performed,  to  lower  the  percentage 
satisfactory  results.  The  eradication  of  foci  of 
inflection  is,  I believe  as  important  a step  in 
the  treatment  of  peptic  ulcer  as  the  selection 
of  proper  type  of  operation  for  each  indivi- 
dual ulcer,  or  the  post-operative  medical 
management  and  dietary  regime.  Although, 
we  do  not  know  beyond  question  the  etiolo- 
gical factor  involved  in  every  peptic  ulcer, 
abundant  proof  is  at  hand  from  the  work  of 
Rosenow  tliat  selective  bacterial  infection 
plays  a role  in  the  production  in  the  major- 
ity of  these  lesions.  Other  causes  are  perhaps 
identified  with  a certain  percent  of  gastric 
ulcers,  such  as  chronic  infections,  vascuiar 
blocking  by  embolus  or  arteriospasm  or  such 
general  diseases  as  arterio-sclerosis,  syphilis 
and  the  like,  metabolic  dysfunction,  trauma, 
Hurst’s  hyperasthenic  gastric  diathesis,  etc. 
Bolton  has  proven  that  there  is  a definite  re- 
lationship between  a delayed  emptying  time 
of  the  stomach  and  healing  of  gastric  ulcers. 
It  is  our  custom  in  the  treatment  of  gastric 
and  duodenal  ulcer  to  attempt  to  remove  foci 
of  infection  both  intra-abdominal  and  else- 
where. In  all  probability  an  infected  ap- 
pendix is  one  of  the  most  frequently  associat- 
ed lesions  and  a likely  etiological  factor. 
Deaver  believes  that  seventy-five  percent  of 
peptic  ulcers  result  from  infection  of  the  ap- 
pendix. Likewise,  cholecystitis  with  or  with- 
out choleliathiasis  is  found  in  an  increasing- 
numbers  of  these  cases.  Erdman  calls  at- 
tention to  this  fact  and  has  only  recently  re- 
ported a large  series  of  cases  in  which  abla- 
tion of  the  gall-bladder  was  practiced  in  ad- 
dition to  direct  or  indirect  attack  upon  the 
ulcer.  I believe  that  the  routine  removal  of 
the  appendix  in  all  operative  cases  of  peptic 
ulcer  should  be  encouraged,  and  where  the 
gall-bladder  is  likewise  found  infected,  its  re- 
moval should  be  practiced.  Devitalized  and  in- 
fected teeth  and  diseased  tonsils,  no  doubt  are 
responsible  for  some  of  these  lesions  and 
should  be  removed  during  the  operative  con- 
valescence of  the  individual  if  the  case  is 
treated  surgically,  or  prior  to  the  establish- 
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ment  of  a dietary  regime  of  medical  treat- 
ment is  advised. 

The  fields  for  medical  and  surgical  treat- 
ment uncombined  are  being  more  sharply  rec- 
ognized. Unquestionably,  a proper  coordina- 
tion of  the  two  types  of  treatment  is  highly 
desirable  and  is  being  more  universally  es- 
tablished. The  type  of  treatment  selected  de- 
pends in  a large  measure  upon  the  location 
of  the  ulcer,  its  chronicitv,  and  the  complica- 
tions which  may  be  present.  In  the  beginning 
the  vast  majority  of  all  peptic  ulcers  are 
acute  and  it  is  likely  that  a great  many  of 
these  lesions  if  placed  immediately  upon  the 
proper  medical  treatment  plus  eradication  of 
any  get-at-able  foci,  will  heal.  On  the  other 
hand  certain  recession  of  symptoms  and  later 
recrudescence  takes  place  in  a majority  of 
cases,  so  that  as  the  chronicity  increases  com- 
plications such  as  pyloric  obstruction,  hemor- 
rhage, perforation,  and  attachment  to  adja- 
cent viscera,  become  more  frequent.  In  the 
obstructive  type  of  ulcer,  in  the  hemorrhagic 
type,  or  in  the  chronic  perforating  variety, 
there  is  small  difference  of  opinion  as  to  the 
necessity  of  surgical  intervention,  although 
there  is  some  disagreement  as  to  the  type  of 
operation  indicated.  That  no  one  variety  of 
surgical  procedure  is  applicable  to  all  ulcers 
is  quite  true,  and  the  maximum  of  efficiency 
is  obtained  by  that  surgeon  who  selecting  his 
cases  properly  institutes  direct  or  indircet  at- 
tack on  the  local  lesions,  as  experience  has 
shown  him  is  compatable  with  lowest  operative 
mortality  and  satisfactory  end  results.  The 
difference  in  pathology  of  ulcer  occuring  in 
an  alkaline  duodenum  and  an  acid  stomach 
calls  for  an  entirely  different  method  of  sur- 
gical treatment. 

Duodenal  Ulcer. 

The  indirect  method  of  treating  duodenal 
ulcer  by  sidetracking  by  gastro-enterostomy 
has  proven  its  usefulness  in  many  large  series 
of  cases,  and  in  properly  selected  eases  yields 
as  high  a percentage  of  satisfactory  end  re- 
sults as  any  surgical  proceedure.  Obstruction 
to  the  pylorus  and  chronicity  are  the  most 
important  indications  for  its  employment. 
When  present  singly  or  together  they  consti- 
tute urgent  indication  in  many  instances  for 
surgical  relief.  Balfour  reporting  one  thous- 
and cases  of  gastroenterostamy  for  duodenal 
ulcer  found  satisfactory  end  results  in  ninety 
percent  of  his  series.  In  the  vast  majority  of 
ulcers  in  which  gastroenterostomy  is  indicat- 
ed, it  is  employed  uncombined  with  methods 
or  direct  attack  upon  the  original  lesions  ex- 
cept for  specific  indications,  mainly  hemorr- 
hage, as  most  satisfactory  rountine.  Cauteriza- 
tion of  duodenal  ulcer  unless  it  is  bleeding  or 
is  chronically  perforating  is  not  now  consider- 
ed essential.  Gastroenterostomy  increases  the 


emptying  time  of  the  stomach  and  substitutes 
alkalinity  for  acidity  in  the  gastric  content; 
thus  accomplishing  the  two  main  desiderata 
for  which  surgery  is  undertaken.  It  has  the 
disadvantage  of  being  complicated  at  the 
stoma,  in  a very  definite  percentage  of  cases 
by  marginal  or  stoma  ulcers.  Walton,  Judd 
and  others  indicate  that  two  or  three  percent 
is  about  the  incidence  of  this  complication, 
while  others,  particularly  Lewisholm  report 
as  high  as  thirty-five  percent  gastrojejunal 
ulcers  in  their  series. 

In  cases  where  the  acidity  of  the  stomach 
is  already  low,  to  gastro-enterostomize  an  in- 
dividual is  to  court  disaster  by  further  reduc- 
ing this  acidity.  Following  gastroenterosto- 
my approximately  eleven  percent  of  ulcers 
which  have  bled  intermittently  have  recurring 
hemorrhages,  and  this  fact  alone  indicates 
that  in  the  twenty-five  percent  of  peptic  ul- 
cers which  bleed  other  measures  than  side- 
tracking are  essential.  . 

It  should  be  remembered  that  peptic  ulcers 
are  coming  to  operation  at  an  earlier  stage  in 
recent  years  than  formerly,  and  consequent- 
ly they  are  less  prone  to  complications  such 
as  pyloric  cicatrization,  deep  perforation,  at- 
tachment to  adjacent  viscera  and  the  like. 

The  direct  methods  of  attack  on  the  ulcer 
itself  without  gastroenterostomy  have  very 
definite  indications,  and  an  increasingly  large 
percentage  of  cases  being  treated  by  some 
form  of  ablation  of  the  local  lesion.  In  young 
people  where  pain  is  the  most  important 
svmptom,  where  the  history  is  short,  where 
obstruction  is  not  present,  and  where  some 
operative  procedure  may  eradicate  the  local 
lesion,  T believe  excision  after  one  of  several 
methods  is  the  operation  of  choice.  Tt  should 
be  remembered  in  planning  any  technical  pro- 
cedure that  individualization  of  the  case  un- 
der consideration  is  essential,  and  to  force 
any  type  of  technical  maneuver  beyond  rea- 
sonable limits  is  poor  judgment,  which  in  the 
end  yields  poor  results.  The  local  excision  of 
the  ulcer  by  any  of  the  methods  to  be  describ- 
ed accomplishes  not  only  the  eradication  of 
the  local  pathology  but  in  addition  increases 
the  emptying  time  of  the  stomach  and  re- 
duces to  half  its  acidity,  thus  accomplishing 
the  two  main  considerations  in  the  same  man- 
ner as  sidetracking  it. 

The  direct  methods  of  attack  may  be  classi- 
fied as  the  conservative  methods  under  which 
fall  the  pyloroplasties  of  Finney  and  Horsley, 
the  gastro-duodenostomy  with  excision  of  ul- 
cer after  the  method  of  C.H.  Mayo,  the  subto- 
tal pylorosection  of  Haberer  and  Finney,  and 
simple  excision  with  sphincterectomy  as  de- 
scribed by  Judd  and  myself,  and  secondly, 
the  radical  resection  of  the  ulcer  and  a large 
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portion  of  the  stomach  up  to  two-thirds  some- 
times, as  advocated  by  Finsterer.  Believing 
that  it  is  essential  to  excise  that  portion  of 
i he  stomach  in  which  the  acid  producing 
glands  are  found  even  unto  sacrificing  two- 
thirds  of  this  organ.  Finsterer  has  perform- 
ed a large  number  of  resections  with  results 
which  lie  feels  warrant  its  continuance.  In 
six  hundred  and  eighty-two  lesions  Finsterer 
has  had  a mortality  of  five  percent,  which  is 
many  times  that  of  gastroenterostomy  or  more 
conservative  excision.  At  times  after  resec- 
ting a huge  portion  of  the  stomach  he  has  to 
abandon  the  removal  of  the  duodenal  ulcer 
for  which  the  operation  was  undertaken  and 
conclude  the  procedure  by  a Billroth  No.  2 
or  Polya  technic.  These  very  radical  meas- 
ures have  not  been  enthusiastically  received 
by  American  surgeons  and  the  good  results 
obtained  by  more  conservative  measures  seem 
to  indicate  their  continuance  for  some  time. 
Our  own  preference  have  been  for  excision  of 
the  local  lesion  through  two  curved  incisions, 
the  mesial  one  of  which  is  a half  circle  ex- 
tending over  on  the  gastric  side  sufficiently 
far  to  permit  the  .excision  of  a considerable 
part  of  the  pyloric  sphincter,  the  lower  half 
of  the  incision  encircling  the  duodenal  ulcer. 
Both  incisions  lie  in  the  transverse  diameer 
of  the  organ.  Removing  the  ulcer  in  this  man- 
ner is  simple,  easy  of  accomplishment,  unat- 
tended by  hemorrhage  and  substitues  for  the 
xdeer  a clean  straight  suture  line,  leaving  a 
wide  open  pylorus  and  a wider  duodenum 
than  formerly.  The  closure  is  made  in  the 
transverse  diameter,  the  mucous  membrane 
being  sutured  separatelv.  the  peritoneal  coats 
of  the  bowel  being  caught  in  the  second  line 
of  the  suture.  Tannic  acid  cat  gut  is  used 
throughout.  Mobility  of  the  duodenum  is 
the  primary  essential  for  the  accomplishing 
either  for  this  type  of  excision  or  for  the 
method  of  Mayo  or  the  pyloroplasty  of  Hors- 
ley or  Finney.  The  excision  of  the  ulcer  af- 
ter any  of  these  methods  permits  an  explora- 
tion on  the  posterior  wall  of  the  duodenum 
which  has  proven  to  be  the  location  of  a sec- 
ondary or  “kissing  ulcer”  in  approximately 
fifteen  percent  of  our  cases. 

We  have  been  content  to  cauterize  these 
ulcers  out  and  suture  the  mucous  membrane 
over,  but  Pannett  has  reported  reeentlv  a 
series  of  duodenal  ulcers  excised  by  partial 
duodenectomy  and  likewise  Finney  has  re- 
ported a series,  in  which  the  pylorus  has  been 
removed,  the  duodenal  end  closed  over  and 
the  gastric  stump  transplanted  into  the  lat- 
eral wall  of  the  duodendum.  Haberer  employs 
this  maneuver  likewise  satisfactorily  and  I 
believe  where  there  are  two  ulcers  present  it 
has  many  advantages. 


In  a series  of  sixty-three  peptic  ulcers  treat- 
ed at  the  Lexington  Clinic  during  the  year 
1924-25  we  found  fifty  or  seventy-nine  per- 
cent were  duodenal  in  type  while  thirteen  or 
twenty-one  per  cent  were  gastric  ulcers.  Of 
the  duodenal  ulcers  we  were  able  to  sat.isfac- 
torily  excise  fifty  percent,  the  others  being 
treated  by  gastroenterostomy  alone.  There  has 
been  no  mortality  in  our  series  and  the  im- 
mediate end  results  have  been  most  encourag- 
ing. The  immediate  operative  recovery  is 
strikingly  smoother  than  that  of  the  gast- 
roenterostomy, and  such  complications  as  vic- 
ious circle,  duodenal  stasis,  and  jejunal  ulcer 
are  eliminated.  In  this  operation  the  restora- 
tion of  the  continuity  of  the  gastrointestinal 
tract  has  been  made  as  nature  first  formed  it 
and  in  the  event  of  recurring  ulcers  with 
complications  or  obstruction  demanding  an- 
other operation,  the  secondary  procedure  is 
still  an  uncomplicated  one. 

Gastric  Ulcer. 

Ulcer  located  on  the  gastric  side  of  the  py- 
lorus  requires  entirely  different  surgical  pro- 
cedure from  the  duodenal  type  for  several 
reasons.  First,  the  simple  measure  of  gas- 
troenterostomy has  been  clinically  proven  to 
be  satisfactory  in  too  small  a group  of  cases 
for  uncombined  use;  second,  gastric  ulcer  is 
more  prone  to  produce  complications  such  as 
pyloric  obstruction,  perforation,  and  attach- 
ment to  adjacent  viscera  than  duodenal  ulcer; 
third,  the  undoubted  relationshin  which  ex- 
ists between  a stomach  ulcer  and  gastric  can- 
cer. Approximately  three-fourths  of  gastric 
ulcers  occur  on  the  lesser  curvature  not  far 
distant  from  the  pylorus,  and  are  the 
approachable  and  amenable  to  surererv.  This 
region  likewise  is  most  productive  of  gastric 
cancer,  and  although  there  has  been  no  proven 
transition  from  the  gastric  ulcer  into  gastric 
cancers,  the  fact  remains  that  +he  association 
of  the  two  lesions  elinicallv  and  patholosrical- 
iv  is  undisputed.  Recognized  as  far  hack  as 
1899  by  Cruvielhier  that  there  was  an  associa- 
tion between  gastric  cancer  and  ulcer,  pathol- 
ogists and  surgeons  have  continued  to  debate 
the  controversial  points  of  this  relationship, 
and  today  'here  exists  a widespread  differ- 
ence of  opinion,  not  as  to  the  relationship  of 
the  two  lesions,  but  as  to  the  proportion  in 
wlreh  ulcer  undergoes  degenerative  changes 
into  cancer.  McCarty  and  Wilson  with  a 
percentage  of  about  seventy  have  been  the 
foremost  proponents  of  this  theory  in  this 
country,  and  Zenker  has  gone  so  far  as  to  as- 
sert that  all  gastric  cancers  result  from  gas- 
tric ulcers.  Deaver  believes  that  about  thir- 
ty-five percent  of  his  cases  of  gastric  cancer 
develop  on  ulcers,  and  many  other  surgeons 
of  wide  experience  conclude  approximately 
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the  same.  One  point  about  which  there  is  an 
unanmity  of  opinion  is  that  there  is  a direct 
relationship  existing-  between  the  two,  and  for 
this  reason  direct  attack  on  the  local  lesions  as 
well  as  a sidetracking*  operation  is  indicated. 

The  physical  appearances  of  an  early  gas- 
tric cancer  differ  in  no  wise  from  those  of  the 
gastric  ulcer  and  frequently  one  excises  a sup- 
posedly benign  lesion  from  the  stomach  to 
have  the  microscopist  report  malignancy. 
Likewise,  gastx-ic  ulcers  have  been  burnt  out 
with  a cautery  supposedly  being  benign 
growths  to  have  the  patient  return  a year  or 
so  later  with  an  inoperable  malignancy.  Such 
clinical  experience  at  the  hands  of  competent 
surgeons  in  different  areas  of  the  country 
show  the  difficulty  of  decision  as  to  whether 
the  local  lesion  was  always  a latent  cancer 
or  whether  an  ulcer  was  activated  into  malig- 
nancy. The  criteria  upon  which  the  diagnosis 
is  made  differ  among  pathologists,  and  until 
they  in  conjunction  with  internists  and  sur- 
geons standardize  their  methods  of  inter- 
pretation of  the  microscopic  picture  there  is 
small  likelihood  that  agreement  as  to  the  fre- 
nuencv  of  development  of  cancer  on  an  ulcer 
base  will  be  reached. 

Cabot,  discusses  the  etiology  of  cancer  in  a 
paper  before  thie  American  Medical  Associa- 
tion in  Mav  of  this  vear  and  this  excellent 
treatise  is  published  in  the  Julv  issue  of  the 
Annals  of  Surgery.  T commend  it  to  anv  one 
interested  in  this  subject  as  a most  complete 
and  exhaustive  discussion.  He  conservative^ 
estimates  that  the  incidence  of  development 
of  cancer  on  ulcer  is  far  less  frequent  than 
some  of  the  more  radical  surgeons  indicate. 
At  anv  rate  the  two  lesions  are  sufficient.lv 
mistaken  for  each  other  to  demand  that  gas- 
trie  ulcers  be  excised  and  examined  patholo- 
gically. and  for  the  same  reason  not  subject- 
ed to  a too  prolonged  medical  regime.  All 
calloused,  hardened,  infiltrated  and  adherent 
gastric  ulcers  with  a crater  one  to  two  cms. 
in  diameter  should  be  looked  upon  as  poten- 
tial malignancy  and  treated  as  such.  Because 
of  the  existing  complications  and  the  demand 
for  more  radical  surgery  mortality  even  in 
the  simpler  procedures  is  higher  in  the  gas- 
tric than  in  the  duodenal  ulcer.  Eightv-five 
percent  of  the  gastric  ulcers  at  the  Mayo 
Clinic  are  approachable  for  excision  after  one 
type  or  another  without  difficulty.  It  should 
be  borne  in  mind  however,  that  occasionally 
adherent  perforating  ulcers  are  technically 
unapproachable  in  a,  single  stage  operation 
and  for  this  reason  a simple  gastroenteros- 
tomy which  does  cure  two  out  of  three  of 
these  cases,  may  be  the  operation  of  choice  in 
l1  is  series.  However,  such  cases  should  be 
subjected  to  repeated  roentgenograms  and  un- 


less the  ulcer  symptoms  recede  rapidly  a sec- 
ond attempt  at  excision  should  be  made. 

1 have 'this  year  treated  by  proximal  ' - 

troenterostomy  two  cases  of  gastric  ulcer 
which  were  so  un-get-able  that  I believed  the 
magnitude  of  the  resection  unwarranted. 
Symptomatically  both  have  been  relieved  and 
they  are  shown  by  X-ray  to  be  retracting  and 
diminishing  in  size.  For  a certain  percent 
of  the  obstructing  and  adherent  ulcers  of  the 
pyloric  arm  I believe  partial  gastrectomy  is 
the  operation  of  choice.  Certainly,  in  select- 
ed cases  with  co-operation  of  internist  and 
surgeon  this  operation  may  be  accomplished 
without  considerable  risk.  Balfour  has  re- 
ported seventy-four  cases  with  a single  death 
Meyer  and  Abrams  have  reported  twenty-two 
cases  with  a single  death.  During  this  year 
T have  done  the  operation  for  ulcer  and  can- 
cer four  times  without  mortality.  The  excis- 
ion where  the  growth  is  mobilized  without  dif- 
ficulty is  not  an  exceptionally  difficult  omo 
technically,  and  I believe  the  best  functional 
results  are  obtained  by  the  removal  of  the  py- 
lorus and  the  restoration  of  the  continuity 
of  the  gastrointestinal  tract  bv  a posterior- 
Polya  technic.  If  a great  deal  of  the  stomach 
is  to  be  sacrificed  because  of  the  position  of 
the  ulcer,  the  anterior  method  mav  he  ad- 
visable or  the  Billroth  No  2 technic  is  satis- 
factory. Occasionally  where  the  duodenum 
is  very  mobile  thie  Billroth  No  1 technic  is 
easily  accomplished. 

For  ulcers  on  the  body  of  the  stomach  a 
sleeve  resection  is  a very  satisfactory  pro- 
cedure. The  functional  results  are  splen- 
did. as  are  shown  bv  a series  published  by 
Judd  and  Lyons:  The  much  feared  hour- 

glass contraction  following  this  operation  is 
vastly  over-estimated.  When  the  ulcer  is  per- 
forating on  to  the  pancreas,  this  operation  is 
the  most  satisfactory  to  perform,  although  one 
may  occasionally  have  to  be  satisfied  with  a 
transgastric  cauterization.  T believe  the  sim- 
plest and  most  satisfactory  procedure  for 
the  average  gastric  ulcer  is  the  simple  excis- 
ion of  the  ulcer  and  a subsequent  gastroen- 
terostomy. Tbe  combination  of  these  two  pro- 
cedures gives  a high  percentage  of  satisfac- 
tory results.  Simple  excision  and  simple  gas- 
troenterostomy each  fail  in  about  one-third  of 
the  cases.  A technic  we  have  used  is  to  ex- 
cise the  ulcer  after  a semi-closed  method  en- 
circling it  after  ligation  of  the  gastric  vessel 
on  each  side  with  an  incision  which  goes  down 
to  the  mucous  membrane.  With  the  finger  in 
the  lesser  peritoneal  cavity  pressing  the  post- 
erior gastric  wall  into  the  crater  of  the  ulcer, 
one  may  control  the  gastric  content  and  close 
the  opening  in  the  mucous  membrane  as  it  is 
made,  thus  preventing  any  deformity  of  the 
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stomach  or  leakage  of  its  contents. 

Experience  has  shown  that  when  an  ulcer 
the  size  of  a dime  is  excised  without  regard 
to  closure,  frequently  a hofe  is  made  which 
is  four  or  five  times  the  ulcer  size  and  is  dif- 
ficult to  suture  without  distortion.  By  clos- 
ing the  opening  as  it  is  made  and  subsequent- 
ly suturing  the  muscular  and  peritoneal  coats 
of  the  stomach,  no  contamination  takes  place 
during  the  operation  and  no  distortion  is  pos- 
sible. This  procedure  is  supplemented  by  a 
gastroenterostomy.  I think  it  is  superior  to 
cauterization  of  the  ulcer  because  one  then 
has  a specimen  at  hand  which  may  be  lex- 
amined  for  malignancy,  and  if  unsuspected 
cancer  is  found  a more  radical  procedure 
may  be  immediately  instituted. 

Let  me  emphasize  that  the  surgical  proced- 
ure in  the  operating  room  is  but  one  stage  of 
the  treatment  of  gastric  or  duodenal  ulcer  and 
if  not  supplemented  by  rigid  dietary  postop- 
erative regime  and  the  eradication  of  the  foci 
both  intraabdominal  and  extraabdominal,  will 
fail  in  a definite  percentage  of  cases.  The 
cooperation  of  internist,  pathologist,  and  sur- 
geon is  the  secret  of  the  successful  manage- 
ment of  these  cases,  and  satisfactory  end  re- 
sults are  obtained  in  direct  relationship  to 
their  coordinated  efforts. 


Recent  research  in  the  field  of  medicinal 
chemistry,  coupled  with  scientific  physiological 
and  clinical  investigation  is  effecting  profound 
changes  in  the  practice  of  medicine. 

Discoveries  have  already  been  announced  which 
are  changing  the  methods  of  treating  diabetes, 
high  blood  pressure,  and  syphilis.  So  promising 
is  the  research  work  now  being  carried  on  in 
universities,  and  by  large  pharmaceutical  manu- 
facturers, that  further  important  discoveries 
may  soon  be  expected.  It  is  not  too  much  to 
hope  that  definite  discoveries  may  even  be  made 
in  the  field  of  cancer  and  tuberculosis. 

During  the  past  year,  announcement  of  the 
discovery  of  several  new  and  important  medi- 
cinal chemicals  has  been  made  by  the  Research 
Department  of  the  Abbott  Laboratories,  North 
Chicago,  111.  Among  these  discoveries  are  Bute- 
sin  Picrate,  a new  chemical  body,  combining  both 
anesthetic  and  antiseptic  properties. 

Other  important  research  results  from  the 
Abbott  Laboratories  are  Butyn  and  Benzyl  Fu- 
marate,  both  of  which  are  fully  described  in 
“New  and  Non-Official  Remedies.” 

During  the  past  ten  years  the  following  im- 
portant Council-Passed  medicinal  chemicals  have 
been  manufactured  by,  and  added  to  the  list  of 
the  Abbott  Laboratories:  Anesthesin,  Acrifla- 
vine,  Barbital,  Chlorazene,  Dichloramine-T,  Cin- 
chophen,  Neocinchophen,  Neutral  Acriflavine, 
and  Procaine. 


CERVICAL  CARCINOMA  IN  PATIENT 
TWENTY-SIX* 

By  L.  Wallace  Frank,  M.  D.,  F.  A.  C.  S., 
Louisville. 

The  subject  of  this  report  is  a woman  of 
twenty-six,  who  was  married  at  the  age  of  fif- 
teen and  gave  birth  to  a child  when  sixteen. 
About  a year  ago  she  began  having  metrorr- 
hagia, and  a few  months  later  intermenstrual 
bleeding  was  noted. 

When  first  seen  by  us  examination  disclosed 
a left-sided  cervical  laceration  which  extend- 
ed upward  into  the  vaginal  mucosa.  There 
was  also  considerable  cervical  ulceration.  The 
physician  who  referred  the  patient  to  us  does 
some  surgery,  and  said  he  placed  her  on  the 
operating  table  prepared  for  vaginal  hyster- 
ectomy. but  concluded  the  case  was  inoper- 
able. A section  was  removed  from  the  cervi- 
cal lesion  and  was  examined  by  a young  grad- 
uate in  medicine, — but  not  a pathologist, — 
who  reported  it  was  non-malignant. 

At  the  time  of  our  examination  there  was 
marked  ulceration  of  both  anterior  and  pos- 
terior cervical  lips  extending  upward  beyond 
the  interal  os  uteri,  and  the  examining  fin- 
ger could  be  easily  introduced  to  the  uterine 
fundus.  There  was  considerable  infiltration 
of  the  left  broad  ligament.  A small  piece  of 
tissue  was  excised  and  submitted  to  Dr.  Stuart 
Graves  for  examination  who  reported  that  it 
was  an  “epidermoid  carcinoma  of  the  cer- 
vix.” 

The  most  interesting  feature  about  the  case 
is  the  youth  of  the  patient.  Among  over 
three  hundred  patients  with  cervical  carcin- 
oma seen  during  the  last  seven  years,  five  or 
six  were  in  the  early  thirit.ies.  A few  were 
twenty-eight  or  twenty-nine. 

We  have  seen  one  cervical  carcinoma  in  a 
pregnant  woman  aged  twenty-two  who  was 
treated  with  radium.  She  was  delivered  at 
term  of  a healthy  child,  and  was  living  in  good 
health  two  years  afterward. 

We  are  using  radium  in  the  case  reported 
and  hone  for  a good  result.  The  infiltration 
in  the  broad  ligament  makes  the  outlook  some- 
what unfavorable,  but  this  mav  he  purely  in- 
flammatory in  character.  In  radium  we  have  a 
very  powerful  agent  which  when  properly 
applied  accomplishes  wonders  in  the  treat- 
ment of  cervical  carcinoma. 

An  important  point  to  be  considered  in  this 
case  is  whether  the  cervical  lesion  might  not 
be  luetic.  The  first  blood  Wassermann  re- 
action was  reported  as  doubtful ; the  second 
-"’as  four  plus  positive.  The  earlv  life  history 
of  this  young  woman  was  somewhat  question- 

*Clinical  report  before  the  Louisville  Medico-Chirurgicai 
Society. 
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able,  and  while  the  lesion  is  certanly  not  a 
chancre,  the  possibility  of  its  being  a tertiary 
syphilitic  ulceration  must  be  considered.  Per- 
sonally 1 think  it  is  malignant. 

The  case  is  reported  simply  or>  account  of 
the  youth  of  the  patient. 


BOOK  REVIEWS 


PHYSICAL  CHEMISTRY  IN  BIOLOGY 
AND  MEDICINE.  By  J.  F.  McClendon,  Ph. 
D.,  Professor  of  Physiologic  Chemistry,  Uni- 
versity of  Minnesota  Medical  School,  and 
Grace  Medes,  Pli.  D.,  Assistant  Professor  of 
Physiologic  Chemistry,  University  of  Minnes- 
ota Medical  School.  Octavo  of  425  pages,  il- 
lustrated. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1925.  Cloth,  $4.50  net. 

The  writing  of  this  book  has  been  in  re- 
sponse to  a number  of  requests,  and  it  is  in- 
tended for  research  workers  in  biology  and 
medicine.  It  in  no  way  partakes  of  the  na- 
ture of  a text  on  all  the  subjects  considered. 
In  seeking-  training  in  regular  classes  the  read- 
er may  have  felt  the  need  of  courses  in  alge- 
bra, trigonometry,  analytical  geometry,  cal- 
culus, theoretical  physics,  physical  chemistry 
and  physiology,  and  the  study  of  this  book 
is  not  intended  as  a substitue  for  training  in 
any  of  these  lines.  Very  often  the  biologist 
fails  to  receive  early  training  which  he  later 
feels  the  need  of.  Two  alternatives  are  open  to 
him,  either  to  confine  his  biological  studies  to 
phases  of  the  work  which  do  not  require  the 
training  which  he  has  missed,  or  to  turn  back 
and  make  good  his  deficiencies.  It  is  the  lat- 
ter alternative  which  we  wish  to  encourage. 


APPLIED  BIOCHEMISTRY.  By  With- 
row Morse,  Ph.  D.,  Professor  of  Physiologi- 
ral  Chemistry  and  Toxicology,  Jefferson 
Medical  College,  Philadelphia.  Octavo  of  958 
pages  with  257  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1925. 
Cloth  $7.00  net. 

The  following  pages  have  been  written  with 
a view  to  weaving  the  woof  of  biochemisti*y  in- 
to the  warp  of  medicine.  The  student  of  gen- 
eral chemical  physiology  already  has  at  its 
command  excellent  treatises,  like  that  of  Math- 
ews, the  first  modern  text-book  of  biochem- 
istry. There  remains  the  task  of  providing  the 
medical  student  with  the  biochemical  facts 
and  principles  which  bear  more  or  less  direct- 
ly upon  his  science  and  art.  Each  of  the 
sciences  contributory  to  medicine  tends  to 
grow  until,  like  the  fabled  camel,  it  nearly 
fills  the  curricular  tent.  It  is  essential,  there- 


fore, if  the  curriculum  is  to  remain  well-bal- 
anced, that  each  department  present  only  sucli 
material  as  is  definitely  related  to  medicine  as 
a whole.  This  book  aims  so  to  present  bio- 
chemistry. 

Theory  and  practice  are  intermingled  in  all 
science.  Facts  are  the  bricks  and  theory  is 
the  mortar  with  which  the  euifite  of  biochem- 
istry has  been  erected. 

'This  new  work  combines  a teaching  text 
with  laboratory  technic  and  exercises,  con- 
stantly applying  biochemistry  to  clinical  med- 
icine. TUie  reader  is  not  left  to  guess  at  the 
reasons  for  the  various  steps,  but,  rather,  each 
expression  or  factor  is  carefully  worked  out. 
A special  chapter  is  devoted  to  qualitative  and 
quantitative  exercises  on  m-etaboiism.  There  is 
a summary  at  the  end  of  eacn  chapter  and  an 
appendix  contains  reagents,  special  methods, 
etc.  There  are  many  pictures  and  diagrams. 

CHEMICAL  PATHOLOGT.  Being  a Dis- 
cussion of  General  Pathology  from  the  Stand- 
point of  the  Chemical  Processes  involved.  By 
H.  Gideon  Wells,  Ph.  D.,  M.  D.  Professor  of 
Pathology  in  the  University  of  Chicago,  and 
in  the  Rush  Medical  College,  Clncago.  Piftn 
Edition,  Revised  and  Reset.  Octavo  of  7 90 
pages.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  19^5.  Cloth,  $8.50  net. 

Dr.  Palfrey's  book  is  a work  on  the  physi- 
cian’s relation  to  his  patient  and  his  patient's 
relatives  and  friends,  it  is  the  art  of  con- 
ducting a case.  Dr.  Palfrey  believes  that  one 
of  the  first  duties  of  the  physician  is  to  do 
something  for  the  comfort  of  the  patient.  To 
this  end  he  gives  a list  of  medical  diseases  and 
of  all  symptoms  that  are  commonly  treated 
symptomatically,  together  with  ihe  therapeu- 
tic measures  that  will  in  most  cases  constitute 
satisfactory  treatment.  The  mental  side  of 
the  case  is  given  special  attention. 


SOCIAL  CONTROL  OF  THE  FEEBLE- 
MINDED. A study  of  social  programs  and 
attitudes  in  relation  to  the  problems  of  mental 
deficiency.  By  Stanley  P.  Davies,  Ph.  D.,  Ex- 
ecutive Secretary,  Committee  on  Mental  Hy- 
giene N.  Y.  State  Charities  Aid  Association. 
The  National  Committee  for  Mental  Hygiene, 
Inc.,  370  Seventh  Avenue,  New  York  City. 

In  this  volume  the  endeavor  has  been  made 
to  present  as  fair  a picture  as  possible  of  the 
concepts  which  have  been  held  from  time  to 
time  regarding  mental  deficiency,  and  to  out- 
line the  various  stages  of  the  development  of 
social  control  of  this  problem.  The  more  re- 
cent trends  of  thought  and  measures  of  con- 
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trol  have  been  particularly  dealt  with  as  a 
means  oi'  indicating  what  a modern  program 
in  mental  deficiency  might  comprise. 

Much  of  the  material,  to  which  reference 
has  been  made  herein,  has  been  published  in  a 
large  number  of  scattered  pamphlets  and 
periodical  articles.  The  aim  has  been  to  inter- 
pret thesie  and  other  data  in  such  a way  as 
10  show  the  continuity  in  the  development  of 
thought  on  this  subject.  Many  of  the  articles 
referred  to  were  originally  published  in  the 
quarterly  journal,  Mental  Hygiene,  of  the  Na- 
tional Committee  for  Mental  Hygiene. 


PHYSIOTHERAPY  THEORY  AND 
CLINICAL  APPLICATION  By  Harry  Eat- 
on Stewart,  M.  D.,  President-elect  American 
Academy  of  Physiotherapy ; Attending  Speci- 
alist in  Physiotherapy.  U.  S.  Marine  Hos- 
pitals, N.  Y. ; Director  New  Havtn  School  of 
Physiotherapy ; Formerly  Assistant  Director, 
Section  of  Physiotherapy,  Office  of  the  Sur- 
geon General,  L.  S.  Army,  and  Supervisor  of 
Physiotherapy,  Bureau  of  U.  S.  Public  Healtn 
Service,  Washington.  Paul  B.  Hoeber  Inc., 
New  York  Publishers.  Price  $7.50  net. 

In  this  volume,  detailed  technique,  as  near- 
ly standardized  as  possible,  is  presented,  sim- 
plicity being  the  goal  striven  for  in  each  in- 
stance. It  is  felt  that  most  physicians  with 
but  slight  addition  to  their  armamentarium 
could  today  be  in  a position  to  give  their  pa- 
tients some  of  the  benefits  of  the  most  mod- 
ern physiotherapeutic  measures.  A knowledge 
of  the  indications  for  the  use  of  such  meas- 
ures may  be  considered  an  essential  of  modern 
medical  equipment. 


INTRAVENOUS  THERAPY,  Its  Applica- 
tion in  the  Modern  Practice  of  Medicine,  By 
Walton  Forest  Dutton,  M.  D.  Formerly  Medi- 
cal Director,  Polyclinic  and  Medico-Chirurgi- 
cal  Hospitals,  Graduate  School  of  Medicine, 
University  of  Pennsylvania. 

Illustrated  with  64  half  tones  and  line  en- 
gravings, some  in  color.  Second  revised  and 
enlarged  'edition.  F.  A.  Davis  Company,  Pub- 
lishers, Philadelphia,  Price  $6.00. 

The  little  Intravenous  Therapy  has  been 
chosen  for  this  work  because  it  is  a designa- 
tion including  all  therapeutic  efforts,  bi’ouglit 
to  bear  directly  upon  the  blood  stream,  and 
embraces  venesection,  transfusion  of  whole  or 
modified  blood,  the  intro  duction  of  saline 
and  other  tonic  solution  into  the  cii'culation 
as  well  as  medication,  by  the  intravenous 
route.  It  is  interesting  to  note  that  this  is 
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the  only  book  publisheu  devoted  exclusively 
to  this  subject. 


SIMPLIFYING  MOTHERHOOD:  One  of 
the  very  best  books  that  has  appeared  upon 
the  care  of  the  baby  in  early  infancy  is 
“Simplifying  Motherhood”,  a handbook  on 
the  care  of  tlie  baby  during  the  first  year,  by 
Frank  Howard  Richardson,  A.  B.,  M.  D., 
Regional  Consultant  in  Diseases  of  Children 
to  the  N.  Y.  State  Department  of  Health, 
Chief  of  Nutrition  Class,  Brooklyn  Hospital. 
G.  W.  Putman’s  Sons,  Publishers,  New  York, 
Price  $1.75. 

it  is  not  only  a splendid  book  to  hand 
mothers  but  it  will  be  of  tremendous  value 
to  a doctor  who  wants  to  know  the  many  little 
things  one  must  know  who  in  any  way  handies 
babies.  The  directions  about  feeding,  both  by 
the  mother  and  by  substitue  milks  is  most 
clear  and  there  are  a great  number  of  prac- 
tical suggestions  as  to  the  management  of  the 
little  annoying  questions  that  come  up,  such 
as  clothing,  feeding,  colics,  constipation,  etc. 
The  author  has  had  a very  large  experience 
and  a special  aptitude  for  the  treatment  and 
handling  of  young  babies  and  lie  has  produced 
a book  clear  in  its  description  and  makes  his 
points  in  such  an  interesting  way  that  even 
the  experienced  Pediatrician  profits  by  read- 
ing it. 


The  1925  Year  Book  of  General  Medicine,  ■ 
published  by  the  Year  Book  Publishers,  304 
IS.  Dearborn  St.,  Chicago.  Price  $3.00. 

It  is  a simple  well-arranged  digest  of  all 
recent  developments  on  the  subject,  is  in  fact 
the  equivalent  of  a post-graduate  course  cov- 
ering the  vital  contributions  to  the  subject 
made  within  the  past  twelve  months.  Salient 
facts  in  the  progress  of  internal  medicine  are 
grouped  in  a comprehensive  survey  and  rec- 
orded in  a manner  that  is  at  once  available 
for  reference  and  attractive  for  reading. 

Part  I,  devoted  to  infectious  diseases  and 
endocrinology  has  been  edited  by  Dr.  George 
H.  Weaver,  professor  of  pathology  at  Rush 
Medical  College. 

Part  II,  diseases  of  the  chest  (except  heart) 
ly  Dr.  Lawfrason  Brown,  Trudeau  Sanitor- 
ium,  Saranac  Lake,  N.  Y. 

Part  III,  diseases  of  the  circulatory  sys- 
tem and  upper  urinary  tract  by  Dr.  Robert 
B.  Preble,  professor  of  medicine  at  North- 
western University  Medical  School. 

Part  IV,  diseases  of  the  digestive  system 
and  metabolism  by  Dr.  Ralph  C.  Brown,  pro- 
fessor of  medicine  at  Rush  Medical  College. 
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Louisville 

Proctology 

G.  S.  Hanes  _ . 

Louisville 

Bernard  Asman  - __  _ 

Practice  of  Medicine 
P.  D.  Gillim  . _ 

Owensbo  o 

R.  H.  Cowley 

Berea 

Anesthetics 

W.  H.  Long _ __  _ 

Louisville 

Dental  Prophylaxis 
George  H.  Heyman  _ _ 

Louisville 

COUNTY  SOCIETY  REPORTS 


McCracken:  The  annual  meeting  of  the  Mc- 

Cracken County  Medical  Society  was  held  in  the 
private  dining  room  of  Hotel  Palmer  December 
21st,  1925.  About  thirty  members  sat  around 
the  banquet  table  and  were  served  with  an  ele- 
gant dinner  consisting  of  roast  turkey  and  other 
season  delicacies  required  for  a sumptuous 
feast. 

After  the  dinner,  Dr.  Abell,  our  State  Presi- 
dent in  a very  happy  and  well  expressed  speech 
introduced  his  college  “chum”  and  close  friend, 
Dr.  William  Curry  Martin  of  Louisville,  who 
spoke  entertainingly  of  “The  advantage  of  the 
Clinical  Laboratory  to  the  Practicing  Physician.” 
Dr.  Martin’s  discussion  showed  clearly  his  inti- 
macy with  his  subject  and  was  well  received  by 
our  members.  Dr.  Frank  Boyd  was  introduced 
and  spoke  of  “Our  Society”  in  a way  pleasing 
to  all  of  us.  Dr.  Boyd  spoke  of  the  builders 
of  our  society,  almost  three  quarters  of  a cen- 
tury ago,  their  influence  as  physicians  and  cit- 
izens and  the  association  of  some  of  them  with 
the  real  pioneers  of  medicine  and  surgery. 

The  society  then  proceeded  to  the  election  of 
officers  for  1926.  Complimentary  to  Dr.  C.  E. 
Reddick  the  youngest  member  of  the  society 
who  had  recently  received  an  appointment  to 
the  Mayo  Foundation  and  was  leaving  the  26th 
of  Dec.  for  Rochester  for  three  years  intensive 
study  and  training  at  the  Mayo  Clinic,  he  was 
unanimously  elected  president.  H.  T.  Rivers 
was  elected  vice  president,  J.  T.  Reddick,  secre- 
tary (re-elected),  P.  H.  Stewart,  treasurer  (re- 
elected) ; C.  E.  Purcell,  censor  for  three  years 
(re-elected) ; H.  G.  Reynolds,  delegate,  two 
years. 

This  was  such  a splendid  meeting  Dr.  Boyd 
made  a strong  plea  for  making  all  our  meetings 
“dinner  club”  meetings  and  a committee  was 
appointed  to  arrange  for  the  next  meeting. 
Twenty-five  members  paid  their  1926  dues  there- 
by doing  the  right  thing  at  the  end  of  the  old 
year. 

A fine  spirit  prevails  in  our  society,  some 
good  work  is  being  done  and  we  have  now  the 
largest  membership  ever  attained  by  the  society. 

J.  T.  REDDICK,  Secretary. 


Henderson:  The  Henderson  County  Medical 

Society  met  in  regular  session  at  Soaper  Hotel 
January  11.  Dinner  was  served  in  a private 
room.  The  meeting  was  called  to  order  by  Pres- 
ident Strother.  The  following  named  were  pres- 
ent: Drs.  Strother,  Letcher,  Powell,  Tanner, 
Champion,  Smith,  White,  Ridley,  Quinn,  Grif- 
fin, Ligon,  and  Harrell  and  Boyd  of  Evansville, 
Ind.  The  minutes  of  the  previous  meeting  were 


160 


KENTUCKY  MEDICAL  JOURNAL 


March,  1926] 


read  and  approved  as  read. 

Theodore  Hudson  Harrell  read  a very  inter- 
esting and  instructive  paper  on  dyspepsia  in  the 
breast-led  new  born.  The  paper  was  freely  dis- 
cussed and  highly  complimented  by  all  present. 
There  being  no  further  business  the  society  ad- 
journed. PEYTON  LIGON,  Secretary. 


Scott;  Scott  County  Medical  Society  met  at 
Lancaster  Hotel  for  lunch,  after  which  the  socie- 
ty retired  to  the  parlor  for  business. 

The  meeting  was  opened  by  the  President,  Dr. 
Mason,  with  the  following  members  present:  H. 
V.  Johnson,  H.  K.  Roberts,  S.  S.  Ammerson,  L. 
F.  Heath,  E.  C.  Barlow,  J C.  Thomasson,  W.  S. 
Allphin. 

Minutes  of  previous  meeting  read  and  approv- 
ed. First  consideration  was  some  resolutions  on 
the  hospital  submitted  by  Mr.  Bradly  which 
was  freely  discussed,  after  which  E.  C.  Barlow 
drew  up  some  resolutions  which  were  accept- 
ed by  the  society  in  the  commendation  of  the 
Hospital  Board  for  their  excellent  efforts  in 
promoting  the  Hospital  for  the  good  of  every 
one  concerned. 

Second.  A communication  from  Dr.  A.  T.  Mc- 
Cormack was  read  by  Dr.  Johnson  requesting 
soma  steps  be  taken  on  a memorial  of  Dr.  Coff- 
man. Committee  composed  of  the  Hospital  Com- 
mittee, Drs.  Knox  Johnson  and  Stewart  to  at- 
tend to  this  just  matter.  As  so  much  time  was 
taken  up  in  other  business,  the  regular  pro- 
gram was  deferred  until  our  next  regular  meet- 
ing in  February,  at  which  time  Drs.  Knox  and 
Roberts  will  read  and  discuss  medicine  and  sur- 
gery of  the  stomach. 

All  doctors  have  paid  their  dues  except  five, 
two  of  those  will  pay  the  others  will  not. 

A.  STEWART,  Secretary. 


Franklin:  The  Franklin  County  Medical  So- 

ciety, at  its  regular  monthly  meeting,  Thursday, 
Jan.  7th,  was  entertained  by  Dr.  R.  B.  Ginn,  the 
retiring  president,  with  a dinner  in  the  private 
dining  room  of  the  Capitol  Hotel,  7 :30  p.  m. 

There  were  present  Drs.  Ginn,  Demaree,  Gar- 
rett, Jackson,  Mastin,  Budd,  Youmans,  Stewart, 
Roemele,  Coblin,  Fish,  Minish,  Darnell,  Pat- 
terson Travis,  Coleman,  Heilman.  A delightful 
four-course  dinner  was  served  and  enjoyed  by 
all  present.  A social  hour  followed  and  good 
fellowship  prevailed.  Dr.  Ginn  was  compliment- 
ed upon  his  success  in  promoting  interest  in  the 
Society  during  the  year  and  for  his  faithful  at- 
tendance and  he  was  voted  as  good  a host  as  he 
had  proved  a president. 

A short  business  session  was  held  later.  Sev- 
enteen members  paid  dues.  Adjourned  to  meet 
first  Thursday  in  February. 

F.  W.  MASTIN,  Secretary. 


Laurel:  The  Laurel  County  Medical  Society 

met  Dec.  31.  The  following  officers  were  elect- 
ed for  the  year  1926:  President,  J.  W.  Crook; 
Vice-president,  J.  I.  Smith;  Secretary  Treasurer, 
Oscar  D.  Brock;  Delegate,  G.  S.  Brock;  Alter- 
nate Delegate,  J.  W.  Crook. 

OSCAR  D.  BROCK,  Secretary. 


Franklin:  At  the  regular  monthly  meeting 

of  the  Franklin  County  Medical  Society  held 
at  the  Capital  Hotel,  Thursday  February  4th, 
at  12  m.  there  were  present  J.  P.  Stewart,  pres- 
ident; Drs.  Jackson,  Ginn,  Patterson,  Minish, 
Coblin,  Mastin,  Coleman.  Minutes  previous  meet- 
ing read  and  approved.  Treasurer  report  ac- 
cepted. Communications  read,  discussed  and 
filed.  Outstanding  bills  ordered  paid. 

The  important  business  before  the  society  was 
the  consideration  of  entertainment  of  the  Ken- 
tucky State  Medical  Society.  L.  T.  Minish  was 
appointed  chairman  of  Executive  Committee. 
Other  committees  will  be  announced  at  the 
March  meeting. 

Dinner  and  a social  hour  followed. 

F.  W.  MASTIN,  Secretary. 


Pendleton:  The  Pendleton  County  Medical 
Society  met  December  31  in  B.  M.  Conner’s  of- 
fice. Meeting  called  to  order  by  the  president, 
H.  C.  Clark.  After  a few  preliminaries,  motion 
was  made  and  seconded  that  we  retain  all  the 
present  officers  for  the  year  1926,  which  are  as 
follows:  President,  H.  C.  Clark;  Vice-president, 
J.  E.  Wilson;  Secretary  and  Treasurer,  B.  W. 
Conner;  Delegate,  0.  W.  Brown;  Alternate,  W. 
A.  McKenney. 

The  following  members  paid  their  dues  to  the 
State  Association  for  1926:  H.  C.  Clark,  N.  B. 
Chipman,  J.  E.  Wilson,  0.  W.  Brown,  F.  L.  Ped- 
dicord,  B.  N.  Conner. 

B.  N.  CONNER,  Secretary. 


Russell:  The  37th  Annual  Session  of  The  Rus- 
sell County  Medical  Society  was  held  at  the  Holt 
Hotel,  Jamestown,  December  14.  Called  to  order 
by  the  president.  After  the  regular  business 
was  dispensed  with  the  following  were  elected 
officers  for  1926:  L.  D.  Hammond,  President, 
Irvingston;  W.  G.  D.  Flanagan,  Vice-president, 
Jamestown;  J.  B.  Scholl,  Secretary  Treasurer, 
Jabez;  J.  B.  Tartar,  Delegate,  for  two  years;  J. 
B.  Scholl,  Alternate  Delegate. 

Board  of  Censors  were  as  follows:  A.  V. 
Neathery,  term  expires  December,  1926;  L.  D. 
Hammond,  term  expires  December,  1927;  W.  G. 
D.  Flanagan,  term  expires  December,  1928. 

Those  present  paid  dues  for  1926.  After  mo- 
tion and  second,  adjourned  to  meet  in  April  or 
sooner  by  call  of  President  or  members. 

J.  B.  SCHOLL,  Secretary. 
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CITY  VIEW  SANITAJR1UM 

(Established  1907) 


For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References:  The 

medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


,•5* 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug!  a ’n  d liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new* 
buildings  with 
modern  er  uip- 
ment  for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeutic ' 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.^Lexington,  Ky_ 


*; 


+ 


No  need  to  question  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  Joubnxi,. 
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zA  visit  from  the  Squibb 
Professional  Service 
‘l{e present  a five 


“Doctor  Haynes,  do  you 
not  find  it  inconvenient 
to  prepare  your  own  solu- 
tions of  arsphenamine?” 

“Yes,  but  I feel  obliged  to 
do  so  as  thereby  I am 
assured  a safe  product  for 
administration.” 

“Would  it  not  be  a great 
saving  of  your  time  and  labor  if  you  could  obtain, 
already  prepared  and  ready  to  inject , a safe  solution  of 
Arsphenamine  marketed  under  the  Squibb  Label?” 

“It  certainly  would.  Is  there  such  a product?” 

“Why  yes,  E.  II.  Squibb  & Sons  market  such  a 
product  under  the  name— 

SOLUTION  OF  ARSPHENAMINE  SQUIBB. 

“This  preparation  is  a pure,  stable  and  accurately  al- 
kalinized,  aqueous  solution  of  Arsphenamine  Squibb. 
The  entire  process  of  preparing  the  solution  is  con- 
ducted under  nitrogen  or  vacuum,  thus  eliminating 
any  danger  of  oxidation. 

“In  other  words,  Doctor  Haynes,  in  Solution  of 
Arsphenamine  Squibb,  there  is  offered  to  you  for 
your  use  a safe  and  convenient  means  of  administering 
Arsphenamine.  No  troublesome  alkalinization  and 
attendant  danger  of  oxidation,  no  expensive  apparatus 
and  reagents  to  purchase,  easily  administered  in  the 
office  or  the  patient’s  home  with  no  apparatus  other 
than  that  supplied  for  the  ampul  of  the  Solution. 

“Solution  of  ARspHEhAMiNE  Squibb  is  sold  in 
8o-cc.  and  120-cc.  ampuls  containing  0.4  and  0.6 
Gm.  of  Arsphenamine  respectively.  The  apparatus 
for  injection,  consisting  of  a sterilized  needle,  tubing 
and  filter  bulb,  is  supplied  in  a separate  package, 
complete  and  ready  for  immediate  use.” 


Physicians  find  Squibb 
Professional  Service 
Representatives  always 
ready  to  be  of  service  to 
them  in  answering  in- 
quiries concerning  any 
Squibb  Product. 

( 


ER  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Diseases  of  the  Thoracic  Organs 

— their  diagnosis  and  selection  for  surgical  therapy,  with  detailed 
technic — are  fully  presented  in 

LilienthaVs  Thoracic  Surgery 

This  new  work  is  the  only  one  in  English  t horouglily  covering  this  important  field 
and  so  meets  an  urgent  need. 

The  two  volumes  record  not  theory,  but  the  actual  experience  of  the  author  and  his 
collaborators,  with  a great  wealth  of  clinical  material. 

Dr.  Lilienthal  has  not  neglected  to  review  the  literature  on  the  subject,  however,  and 
wherever  necessary,  copious  references  are  given.  Great  attention  has  been  given  to 
the  illustrative  feature  of  the  work.  Many  of  the  operations  illustrated  have  never  be- 
••e  been  described  pictorially.  Technioi  s shown  step  by  step,  and  the  radiographic 
phase  of  the  subject  is  particularly  well  p -ented.  Therapeutic  pneumothorax,  the 
surgical  treatment  of  angina  pectoris,  and  of  emphysema  are  fully  detailed  as  is  the 
surgical  treatment  of  every  thoracic  disea  e. 

But  the  book  does  not  stop  with  thoracic  surgery  proper:  collateral  subjects  are  also 
treated,  such  as  transfusion,  roentgenology,  anesthesia,  and  even  anatomy — so  that  it; 
will  rarely  he  necessary  to  resort  to  other  books  for  information.  There  is  a complete 
index  to  both  volumes  in  each  volume. 

Thoracic  Surgery:  The  Surgical  Treatment  of  Thoracic  Disease.  By  Howard  Lilienthal  M.  D.f  Professor  of  Clini- 
cal Surgery  at  Cornell  University  Medical  School.  Two  octavo  volumes  totaling  12/5  pages,  with  00. » illustra- 
tions, 10  in  colors.  Per  set:  $20,00  net. 

W.  B.  SAUNDERS  COMPANY  • Philadelphia  and  London 
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Special  Powdered  Milk 

For  Infant  Feeding 

<^\aturally  — the  physician  wishes  to  use  rriilk 
for  infant  feeding  that  has  been  surrounded  by 
every  safeguard. 


MEAD’S  POWDERED  MILK  is  dried  by  the 
latest  and  most  scientific  process  which  retains  the 
physiological  characteristics  of  the  milk. 


MEAD’S  POWDERED  MILK  is  made  safe  by 
all  the  resources  known  to  science. 


Such  milk  contains  the  lowest  per  cent  of  moisture 
and  therefore  is  proof  against  breeding  bacteria. 

Such  milk  is  free  from  a strong  cooked  taste. 

Care  is  taken  to  standardize  the  butterfat  content. 
Each  lot  of  Mead’s  Powdered  Milk  is  the  same. 

Distributed  as  • 


Mead’s  Powdered  Whole  Milk 
Mead’s  Powdered  Half  Skim  Milk 


Either  of  these  milks,  modified  with 

MEAD’S  DEXTRI- MALTOSE 

and  water,  will  give  satisfactory  results  in  infant 
feeding.  MEAD’S  POWDERED  MILK  solves 
the  problem  of  a safe  milk  for  infant  feeding. 

Samples  furnished  gladly  on  request 

MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 
Manufacturers  of  Infant  Diet  Materials 
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EDITORIAL 


THE  1926  CANCER  CAMPAIGN  IN 
KENTUCKY 

Following  an  already-  established  custom 
of  designating  a week  during  each  year  for  an 
intensive  campaign  against  cancer  the  State 
Board  of  Health  of  Kentucky  has  allocated 
the  period  of  April  26th  to  May  1st  as  the 
time  for  conducting  the  offensive  this  year. 
In  conjunction  with  the  American  Society 
for  the  Control  of  Cancer  the  medical  profes- 
sion of  Kentucky  thru  the  health  authorities 
of  the  State  is  asked  to  give  upstintingly  of 
its  time  and  labor  for  this  short  period  to  as- 
sist in  combating  the  present  day  scourge 
which  despite  intensive  efforts  is  appar- 
ently making  continued  advances.  The  Amer- 
ican Society  for  the  Control  of  Cancer,  in- 
corporated in  1922,  is  a lay  organization  of- 
fering its  assistance  and  co-operation  freely 
throughout  the  United  States  and  Canada 
and  using  all  means  at  its  disposal  for  the  dis- 
semination of  facts  concerning  cancer  in  its 
co-operation  always  with  the  medical  profes- 
sion. 

The  campaign  in  Kentucky  this  ensuing 
year  is  to  be  instituted  along  somewhat  dif- 
ferent lines  than  have  hitherto  been  pursued. 
Using  the  Countv  Medical  Society  as  a basic 
unit  the  state  has  been  divided  into  five  dis- 
tricts, each  under  a regional  director  who  will 
co-operate  with  the  local  profession  and  di- 
rect the  campaign  in  his  own  district  thru 
the  medical  units  represented  therein.  The 
responsibility  of  the  medical  profession  is  a 
dual  one.  First  to  disseminate  known  facts 
concerning  malignancy  and  second  to  dispel 
the  many  hazy  and  fantastic  ideas  which  are 
prevelant  concerning  cancer  and  which  re- 
sult in  so  much  misunderstanding  as  to  the 
nature  and  prognosis  of  the  disease. 

The  dissemination  of  the  propaganda  is 
advocated  in  three  ways: 

1 Bv  instituting  in  each  Countv  Medical 
Society  a svmnosium  on  malignancy  to  be 
carried  on  at  the  regular  society  meeting  dur- 
ing the  month  of  April. 

2.  Bv  the  publication  of  articles  on  cancer 
in  general  and  special  types  of  cancer  in  lo- 
cal newspapers. 

2.  By  speeches  delivered  by  medical  men 


before  local  luncheon  clubs,  women’s  clubsi 
and  other  lay  organizations. 

Our  . responsibility  is  to  put  known  facts 
concerning  cancer  before  the  public  and  re- 
fute as  much  as  possible  the  hopeless  atti- 
tude which  the  average  individual  has  to- 
ward malignancy.  Emphasis  should  be  plac- 
ed upon  two  things  in  particular. 

1.  That  the  time  element  in  dealing  with 
cancer  is  the  most  important. 

2.  That  cancer  in  its  early  and  local  stages 
is  curable. 

Likewise  it  devolves  upon  the  medical  pro- 
fession to  protect  the  cancer  sufferer  so  far 
as  is  possible  from  the  so-called  cures,  which 
in  reality  have  no  scientific  basis  and  which 
do  but  exploit  the  cancer  sufferer  who  is  will- 
ing to  grasp  at  any  straw  for  relief. 

That  adequate  periodic  physical  examina- 
tion is  becoming  an  imperative  necessity  to 
combat  not  only  malignancy  hut  many  other 
ailments  is  evident,  and  this  should  be  urged 
as  a vital  factor  in  promoting  health. 

The  co-operation  of  the  profession,  the 
press,  and  the  laity  will  insure  the  most  grati- 
fying results  from  this  campaign  and  in  so 
far  as  the  efforts  of  all  are  correlated  toward 
a single  purpose  will  the  end  results  show  on 
the  credit  side  of  the  ledger. 

Fred  W.  Rankin,  State  Chairman. 


MEDICAL  EDUCATION  AND  THE  NEW 
LAW 

Thoughtful  readers  of  this  Journal  will 
recall  the  warning  that  had  been  continuous- 
ly placed  before  the  physicians  of  Kentucky 
that  unless  medical  educators  made  arrange- 
ments to  change  the  curriculum  so  that  more 
general  practitioners  would  be  turned  out 
from  the  medical  schools  that  the  people 
would  demand  modifications  in  the  medical 
practice  laws,  which  would  at  least  seem  to 
them  to  provide  them  with  adequate  medical 
care.  Unfortunately,  the  profession  has  fail- 
ed to  act  because  of  a misapprehension  that 
any  such  Change  would  involve  a lowering  of 
medical  standards.  “Medical  standards”  in 
the  minds  of  many  members  of  the  profes- 
sion have  become  a fetish  and  any  suggestion 
that  the  curriculum  he  made  saner  and  more 
practical  in  at  least  a portion  of  our  medical 
schools  has  made  them  see  red  and  stop  think- 
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ing.  Medical  education  in  the  United  States 
today  is,  unfortunately,  in  the  hands  of  the 
all-time  teachers  in  the  fundamental  subjects. 
Most  of  these  men  are  qualified  scientists  who 
have  never  practiced  clinical  medicine  at  all 
and  it  is  difficult  for  them  to  comprehend  the 
results  of  their  scheme  of  education  or  the 
public  reaction  to  it.  It  is  particularly  dif- 
ficult to  criticise  the  present  plan  of  medical 
education  because  this  is  much  better  than 
the  haphazard  didactic  apprenticeship  of  the 
medical  schools  which  preceded  it,  but  it  is 
essential  that  the  profession  understand  where 
the  university  influence  in  medical  education 
tends  to  lead  us.  American  universities  are 
developing  the  scientific  research  idea  in  all 
of  their  students.  No  complaint  can  he  made 
of  this  as  it  effects  properly  qualified  and 
trained  students  who  have  the  research  in- 
stinct. It  is  important,  however,  to  realize 
that  few  men  have  this  i- search  instinct  and 
that  a fourth  of  the  heavily  endowed  medical 
schools  of  the  country  could  easily  take  care 
of  this  important  group.  No  one  would  be 
willing  to  see  medical  research  stifled  or  dis- 
couraged in  any  way,  but  it  is  equally  *absurd 
to  attempt  to  make  research  workers  out  of 
e~arv  doctor.  The  general  public  resents 
nothing  more  than  the  idea  that  they  are  to 
be  used  as  the  subjects  for  experimentation. 
The  intelligent  public  heartily  approves  re- 
search as  done  in  the  laboratories  and  in  the 
great  public  hospitals  and  they  rarely  object 
to  studies  made  on  them,  at  their  own  ex- 
pense, when  they  are  told  about  it.  but  they 
realize,  and  they  are  right  about  that,  that 
their  primary  need  is  for  doctors  who  can  give 
them  the  practical  treatment  and  care  and  ad- 
vice that  they  need  in  the  ordinary  emergen- 
cies and  diseases.  They  want  some  one  in  their 
neighborhood  who  can  be  procured  without 
prohibitive  expense  to  take  care  of  their  frac- 
tures, of  their  women  in  childbirth,  of  the 
ordinary  diseases  of  childhood,  and  of  the 
acute  and  chronic  diseases  that  afflict  them 
and  for  which  thev  should  be  adequately 
treated  in  their  homes. 

The  new  law  which  has  been  passed  bv  the 
General  Assemblv,  introduced  in  the  House 
bv  Mr.  McDavid  and  in  the  Senate  hv  Mr. 
Howard,  merely  makes  a gesture  toward  the 
solution  of  this  problem.  There  is  but  one 
change  in  the  existing  law.  The  requirement 
that  the  State  Board  of  Health  admit,  to  its 
examination  graduates  of  reputable  schools 
who  were  admitted  to  the  study  of  medicine 
after  a high  school  education  does  not  change 
the  law  we  have  at  nresent.  We  have  always 
done  this  Four-fifths  of  the  doctors  in  Ken- 


tucky started  on  the  study  of  medicine  after 
high  school  graduation  or  less  and  half  of 
them  graduated  in  schools  that  require  either 
two  or  three  years  for  graduation.  The  Jour- 
nal does  not  believe  there  is  a better  average 
profession  in  any  other  state  or  nation  than 
we  have  in  Kentucky. 

The  second  provision  of  the  bill,  which  is 
a departure,  authorizes  the  Board  to  examine 
second  or  third  year  students  and,  if  they 
find  them  qualified,  to  grant  them  limited 
certificates  to  practice  in  a section  of  a coun- 
ty where  there  are  no  physicians  and  they 
will  be  required  to  do  such  practice  under  the 
supervision  of  the  county  health  officer.  Such 
certificates  are  limited  to  terms  of  five  years 
each  and  students  practicing  under  them  will 
he  under  the  absolute  control  of  the  county 
health  officer  and  the  State  Board  of  Health. 
As  a matter  of  fact,  this  is  simply  a return 
to  the  old  preceptor  system  and  gives  the  stu- 
dent during  his  formative  years  the  opportu- 
nity- to  see  the  advantages  of  general  practice 
in  the  country  instead  of  waiting  until  he  has 
become  crystaliz^d  into  a,  hospital ‘and-or- 
ganization-physician  by  the  continuous  ser- 
vice in  institutions  throughout  his  entire  edu- 
cation. 

The  Journal  is  sure  that  the  profession  can 
trust  the  State  Board  of  Health  for  such  a 
sympathetic  enforcement  of  the  new  law  as 
will  be  to  the  public  interest. 


A NOTEWOBTHY  PIECE  OF  BE- 
SEABCH  WOBK 

Tt  is  with  unusual  pride  that  the  Journal 
calls  the  attention  of  the  profession  tq  a re- 
port on  “Time  of  Ossification  of  the  Bones 
nf  the  Hand  of  the  Male  and  Female  and 
Union  of  Epinhvses  with  the  Dianhvses”  h-*- 
one  of  our  own  distinguished  members.  Dr.  J. 
W.  Pryor,  of  the  Department  of  Anatomy 
and  Physiology-.  University  of  Kentucky,  at 
Lexington. 

Like  eyrer.vthing  Dr.  Prvor  does,  this  work 
shows  an  extended  research  into  a problem  of 
groat  importance.  His  concluding  statement. 
“The  hand  is  a good  index  of  the  extent  of 
ossification  in  the  entire  skeleton,  an  early 
union  of  the  epiphy-ses  of  the  hand  indicates 
a corresponding  early  union  of  all  the  epi- 
physes.” shows  that  the  rate  of  ossification 
in  the  hand  is  an  index  of  the  skeletal  rate. 

The  medical  profession  of  Kentucky  is 
proud  of  and  grateful  to  Dr.  Pryor. 


KENTUCKY  MEDICAL  JOURNAL 


163 


[April,  1926 

A COURSE  IN  REGIONAL  ANAESTHE- 
SIA 

The  Post-graduate  Division  of  New  York 
University  will  give  a special  three-week  in- 
tensive course  in  Regional  Anaesthesia  as  ap- 
plied to  general  surgery,  inchiding  traumatic 
and  orthopedic  surgery,  urology  and  gyneco- 
logy. The  course  will  be  given  by  Dr.  Gaston 
Labat,  who  is  the  Clinical  Professor  of  Sur- 
gery, in  charge  of  the  Course  in  Regional 
Anaesthesia,  and  who  was  formerly  Lecturer 
at  the  Mayo  Foundation. 

The  last  courses  of  the  college  year  will 
begin  on  Monday,  April  5th  and  conclude  on 
Friday,  the  23rd.  They  will  he  held  from  2 
to  5 P.  M.  every  day  in  the  week  except  Wed- 
nesday and  Saturday.  This  is  a fine  oppor- 
tunity for  any  one  who  is  interested  in  this 
work. 

Tf  any  of  our  members  desire  to  enter  the 
course,  thev  should  send  a check  for  $25.00 
as  a reservation  deposit  to  Dr.  John  Wvckoff, 
Secretary.  University  and  Bellevue  Hospital 
Medical  College,  Twenty-sixth  Street  and 
First  Avenue.  New  York  City. 

Chronic  Partial  Aneurysm  of  the  Heart. — 

Hanser  believes  in  the  possibility  of  diagnosis 
of  a chronic  aneurysm  of  the  heart.  It  is  due 
to  lesions  of  the  heart  muscle  from  an  usuallv 
arteriosclerotic  affection  of  the  coronary  ar- 
teries. The  transitory  symptoms  of  pericarditis 
in  persons  with  angina  pectoris  emphasized  by 
M.  Sternberg  are  not  as  important  as  this  slight 
fever  which  follows  attacks  of  angina  pectoris. 
It  is  due  to  resorption  of  the  necrotic  muscle.  Be- 
sides being  possibly  an  indication  of  the  forma- 
tion of  a partial  aneurysm,  it  always  has  a ser- 
ious prognosis  with  angina  pectoris.  He  empha- 
sizes the  importance  of  measuring  the  tempera- 
ture after  such  attacks. 


The  Ureosecretory  Coefficient  in  Hypertension. 

— Auhertin  and  Rigal’s  research  on  forty-four 
patients  showed  that  a permanent  hypertension 
may  coexist  with  a constantly  normal  secretion  of 
urea.  There  is  no  constant  proportion  between 
the  two  phenomena.  As  the  azotemia  is  normal 
in  75  per  cent,  of  such  cases,  the  prognosis  may 
be  based  on  the  coefficient.  If  the  ureosecre- 
tory coefficient  is  normal,  there  need  be  no  res- 
triction of  proteins,  as  complications  on  the  part 
of  the  kidney  are  scarcely  likely  to  occur.  The 
case  is  grave  if  the  coefficient  is  high.  But  in 
hypertension,  even  with  slight  albuminuria, 
death  occurs  more  frequently  from  rupture  or 
insufficiency  of  the  heart,  than  from  uremia. 


ORIGINAL  ARTICLES 

THE  CHEMICAL  SIGNIFICANCE  OF 
THE  WASSERMAN  REACTION  * 

By  J.  D.  Allen,  Louisville 

The  pregnant  mother  of  a syphilitic  child 
shows  a negative  Wasserman  reaction,  the 
pregnant  mother  of  a normal  child  shows  a 
positive  Wasserman  reaction,  a known  syphil- 
itic under  the  influence  of  alcohol  shows  a 
negative  Wasserman  reaction,  a known  syphil- 
itic following  prolonged  intensive  treatment 
shows  a repeated  positive  Wasserman  reac- 
tion-. A diabetic  shows  a positive  Wasser- 
man, a case  of  leprosy  shows  a positive  Was- 
serman, and  a case  of  locomotor  ataxia  shows 
a negative  Wasserman  reaction;  and  yet  the 
Wasserman  reaction  is  employed  by  every 
doctor  in  America  as  an  aid  in  the  diagnosis 
and  treatment  of  syphilis.  « 

The  nature  of  the  reaction  and  its  univer- 
sal employment  necessarily  results  in  such 
discordant  findings.  A review  of  medical 
literature  discloses  that  there  is  no  concensus 
of  opinion  in  regard  to  its  clinical  signifi- 
cance. There  are  what  might  he  termed  two 
factions,  the  one  claiming  the  reaction  to  he 
practically  specific  for  syphilis,  a positive 
meaning  syphilis,  a negative  excluding  svplii- 
1 is.  The  other  questioning  the  specificity  of 
the  reaction  and  considering  it  of  little  im- 
nortance  when  contrary  to  clinical  findings. 
The  former  is  supposed  more  or  less  by  the 
serologists:  the  later  by  the  clinicians. 

The  serologist  who  investigates  the  clinical 
side  of  the  reaction  is  not  so  dogmatic  in  the 
support  of  his  laboratory  findings,  and  the 
clinician  who  informs  himself  on  the  serolo- 
gical side,  is  not  apt  to  he  led  astray.  The 
Wasserman  reaction,  regardless  of  the  modern 
improvements,  in  the  technique  instigated  In- 
Dr.  Kolmer,  is  not  infallible  and  its  clinical 
significance  is  greatest  when  its  serological 
limitations  are  clearly  understood,  some  of 
these  limitations  are  dependent  nnon  techni- 
cal errors,  others  on  the  biological  processes 
involved. 

Of  all  serological  reactions,  the  Wasserman, 
since  it  is  dependent  upon  a colloidal  insta- 
bility of  the  blood,  since  it  is  dependent  upon 
changeable,  uncertain,  unknown  quantities; 
some  of  the  reactions  of  which  are  still  un- 
known to  immunology,  is  the  most  complicat- 
ed, the  most  susceptible  to  technical  errors.  A 
drop  of  this,  and  a drop  of  that  and  a drop 
of  the  other  reagent,  according  to  the  text 

*Read  before  the  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.  5 8,  1925. 
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book,  by  no  means  constitutes  a reaction,  eacli 
reagent  must  be  scientifically  and  accurately 
titrated  before  each  reaction,  to  determine 
bow  much  of  each  must  be  used,  in  order  to 
preserve  our  colloidal  instability  and  to  coun- 
teract that  substance  in  other  conditions  than 
syphilis  which  under  a positive  negative  and 
a negative  positive.  Thus,  it  is  evident  that  an 
understanding  and  an  application  of  the  prin- 
ciples involved  in  the  reaction  taxes  the  men- 
tality of  the  experienced  serologist,  and  yet 
the  wide  spread  universal  use  of  the  reaction 
has  swept  into  employment,  would  be  techni- 
cians, with  no  scientific  education  and  little 
technical  training.  No  wonder  that  current 
medical  literature  has  at  sometime  reported 
that  practically  every  disease  known  to  the 
medical  profession  has  given  a positive  AVas- 
serman,  no  wonder  that  the  negative  reaction 
has  fallen  into  disrepute. 

From  a biological  standpoint,  the  AVasser- 
man  reaction  is  still  in  the  experimental 
stage,  what  there  is  in  the  blood  of  a patient 
infected  with  syphilis,  from  besia  and  leprosy 
that  combines  in  the  presence  of  a visceral  ex- 
tract reinforced  with  cholesterin,  serologists 
have  not  as  yet  determined.  Because  of  the 
nature  of  the  reaction  and  the  character  of 
the  antigen  employed,  and  the  fact  that  a 
syphilitic  infection  stimulates  an  abnormal 
production  of  lipoidal  substances,  some  have 
termed  it  an  antilipoid.  Others,  would  explain 
it  on  the  basis  of  an  increased  serum-globulin 
which  so  alters  the  physio-chemical  state  of 
the  blood,  that  in  the  presence  of  a visceral 
extract,  which  we  employ  as  antigents,  it 
combines  complement. 

However,  neither  hypothesis  presupposes 
nor  accounts  for  the  formation  of  a specific 
luetic  substance  in  a syphilitic  serum,  and  the 
gTeatest  cause  of  error  no  doubt  in  interpret- 
ing our  present  day  complement  fixation  test 
for  syphilis  is  a lack  of  appreciation  of  the 
fact  that  the  test  does  not  detect  a specific 
element  in  the  blood  stream  of  the  syphilitic 
which  is  common  alone  to  syphilitic  infections, 
but  merely  detects  a substance  which  is  ex- 
cessively generated  as  a result  of  a syphilitic 
infection  and  not  so  excessively  generated  in 
conditions  other  than  syphilis.  From  a lack 
of  knowledge  as  to  its  true  nature  and  for 
the  sake  of  brevity  we  have  termed  this  sub- 
stance syphilit  reagin.  However,  it  is  not  the 
specific  immune  body  of  syphilis.  That  syph- 
ilis produces  an  immunity  is  a fairly  well  es- 
tablished fact,  but  the  AVasserman  reaction  is 
not  a test  for  this  substance,  or  immune  body 
which  is  responsible  for  this  state  of  immu- 
nity, in  so  far  as  our  knowledge  of  antigen 


antibody  reactions  are  concerned.  AVe  know 
that  it  is  characteristic  of  infectious  diseases 
which  produce  immunity  for  the  immunity  to 
increase  as  the  infection  subsides  or  is  over- 
come. This  is  not  the  case  with  syphilis  and 
the  AVasserman  reaction.  The  AVasserman  re- 
action rises  and  falls  with  the  intensity  of 
the  syphilitic  infection  and  disappears  as  the 
infection  subsides  or  is  overcome,  therefore  it 
is  not  a test  for  the  hypothetical  immune  body 
of  syphilis,  but  merely  a test  for  a physio- 
chemical  state  of  the  blood,  a colloidal  insta- 
bility. and  the  would  be  reaction  between  a 
specific  antigen  and  a specific  antibody  lias 
resolved  itself  into  the  chemistry  of  lipoids. 

Such  is  the  serological  aspect  of  the  react- 
ion, and  theoretically,  it  is  entirely  possible 
for  any  metabolic  disturbance  which  upsets 
the  lipoidal  content  of  the  blood  to  cause  eith- 
er a positive  or  negative  AVasserman.  Since 
the  reaction  biologically  is  not  specific,  all 
that  can  be  hoped  for  clinically  is  a high  de- 
rree  of  relative  specificity.  Although  current 
medical  literature  has  reported  that  numerous 
other  conditions  than  syphilis  will  influence 
the  reaction,  nevertheless  no  where  do  we  find 
the  reaction  recorded  as  a svmptom  of  any 
other  disease  than  syphilis,  vaws,  and 
leprosy,  and  under  no  condition  is  the  reae- 
tioia  used  other  than  in  the  diagnosis  and 
treatment  of  syphilis.  From  this  we  would 
infer  that  false  reactions  are  by  far  the  ex- 
ception and  not  the  rule,  and  the  result  of 
technical  errors,  which  are  usually  excluded 
an  a repeated  reaction,  rather  than  the  result 
of  some  disease  or  condition  in  question.  How- 
ever. experimental  research  has  clearlv  dem- 
nm-.trated  that,  since  the  reaction  is  depend- 
ent both  upon  the  virulence  of  the  invadin'? 
sniroehete  and  the  resistance  of  the  host,  that 
certain  depressants  prominent  among  which 
are  alcohol  and  chloral  can  hv  lowering  the 
resistance  of  the  patient,  reduce  the  amout  of 
syphilitic  reagin  in  the  patients  blood  and 
thus  render  an  otherwise  weak  positive  re- 
action, negative.  The  presence  of  hile  in  the 
serum  has  a similar  effect.  It  has  also  been 
demonstrated  that  pregnancy  and  certain 
cases  of  diabetes,  hv  their  abnormal  increase 
in  the  lipoidal  contents  of  the  blood,  render 
the  reaction  less  reliable.  Yaws  and  certain 
cases  of  leprosy  invariably  give  a positive  re- 
action. however,  in  cases  of  the  so-ea'led  AVas- 
serman fast  reaction,  post  mortems  have  re- 
vealed that  the  clieian  rather  than  criticise 
the  reaction,  should  admit  his  therapeutic 
limitations. 

AVe  obtained  negative  reactions  in  10  cases 
of  active  malaria,  102  cases  of  active  tubercu- 
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losis,  not  complicated  by  syphilis,  38  cases  of 
nephritis,  not  due  to  syphilis,  74  cases  of 
pregnancy,  3 cases  of  post  ether  anesthesia, 
27  cases  following  provocative  salvarsan,  8 
cases  of  toxic  goitre,  and  8 cases  of  lethargic 
encephalitis.  One  out  of  3 cases,  of  leprosy 
and  2 out  of  36  cases  of  diabetes  showed  a 
four  plus  positive  reaction.  Recent  statistics, 
compiled  by  some  of  our  most  noted  serolo- 
gists,  show  that  less  than  1 per  cent  of  all  con- 
ditions excluding  syphillis,  yaws  and  leprosy 
will  give  a positive  Wasserman,  and  recently 
Kolmer  and  similar  workers  reported  68,000 
routine  reactions  without  a single  false  posi- 
tive. 

Out  of  3,314  positive  reactions  which  we 
have  been  able  to  verify  within  the  past  six 
years,  3,142  were  due  to  syphilis  and  116  con- 
ditions other  than  syphilis.  Of  the  syphilitic 
reactions  806  were  four  plus,  650  were  three 
plus,  270  were  two  plus,  165  were  one  plus, 
and  102  were  plus  minus  reactions.  Of  the 
116  non  syphilitic  positive  inactions,  3 were 
four  plus.  6 were  three  plus,  13  were  two 
plus,  26  were  one  plus  and  68  were  plus  min- 
us. Of  the  three  four  plus  reactions  one  oe- 
cured  in  a case  of  leprosy,  and  two  in  dia- 
betes. Of  the  plus  minus  reactions,  9 occur- 
ed  in  pregnancy.  The  other  104  non  syphil- 
itic reactions  were  negative  on  repeated  ex- 
aminations and  were  due  to  transient  meta- 
bolic conditions  or  technical  errors.  So,  ac- 
cording to  our  findings,  99.6  per  cent  of  all 
four  plus  reactions  are  due  to  syphilis,  98  per 
cent  of  all  three  plus  reactions  are  due  to 
syphilis,  94  per  cent  of  all  two  plus  reactions 
are  due  to  syphilis,  81  per  cent  of  all  one  plus, 
and  66  per  cent  of  all  plus  minus  reactions 
are  due  to  syphilitic  infections.  So  that  a 
positive  Wasserman,  even  in  the  face  of  dis- 
cordant chemical  findings,-  throws  the  burden 
of  proof  upon  the  clinician. 

It  cannot  be  expected  that  the  Wasserman 
reactions  shall  detect  all  cases  of  syphilis  or 
syphilis  in  all  its  stages.  Since  the  substance 
detected  by  the  reaction  are  the  result  of 
the  interaction  between  the  tissue  and  the  in- 
vading spirochete,  the  reaction  is  dependent 
both  upon  the  virulence  of  the  invading 
spirochete  and  the  resistance  of  the  host,  so 
that  a negative  reaction  is  to  be  expected  both 
in  early  and  latent  infections,  and  in  condi- 
tions which  diminish  the  resistance  of  the  host, 
diminish  the  amount  of  reagin  which  the  host 
has  generated.  Consequently,  a negative  Was- 
serman is  not  infrequently  found  in  syphilis, 
and  necessarily  does  not  altogether  exclude  a 
syphilitic  infection. 

During  the  primary  stage  of  syphilis,  25 
per  cent  will  show  a positive  reaction  during 


the  first  week,  45  per  cent  during  the  second 
week,  75  during  the  third  week,  85  per  cent 
during  the  fourth  week,  and  during  the  sec- 
ondary stage,  in  so  far  as  we  have  been  able 
to  ascertain,  we  have  never  found  a negative 
W asserman. 

During  the  tertiary  stages  of  syphilis  the 
Wasserman  findings  vary  considerably.  In 
the  presence  of  symptoms,  excluding  neuro- 
syplnlis,  at  least  95  per  cent  of  cases  will  show 
a positive  Wasserman.  In  neuio-syphiiis 
however,  especially  in  those  cases  where  we 
have  the  results  of  an  infection  rather  than 
an  active  infection,  a large  per  cent  of  cases 
will  show  a negative  reaction.  A negative  re- 
action during  and  following  treatment,  does 
not  necessarily  mean  that  the  infection  has 
been  eradicated,  it  does  mean  however,  that 
the  treatment  has  been  effective,  and  only 
repeated  negatives  over  a long  period  of  time 
are  of  any  prognostic  importance.  Such  is  the 
clinical  aspect  of  the  reaction  and  while  a 
negative  does  not  necessarily  exclude  syphilis, 
a positive  is  practically  pathognomonic  of 
syphilis. 

it  is  clearly  evident,  I think,  that  a knowl- 
edge of  both  the  clinical  and  serological  side 
of  the  reaction  unquestionably  enhances  its 
clinical  significance.  The  more  the  serologist 
investigates  the  clinical  side  of  medicine,  and 
the  more  the  clinician  investigates  the  serolo- 
gical side,  the  more  proficient  we  all  become. 
The  serologist  cannot  ignore  the  clinical  side 
of  the  reaction  and  support  his  serological 
findings  alone,  the  clinician  cannot  ignore  the 
serological  side  and  obtain  his  best  results. 

There  are  those  among  us  no  doubt,  who 
would  criticise  the  Wasserman  reaction  be- 
cause of  its  technical  and  biological  char- 
acter : There  are  others,  who  would  criticise 

it  because  it  is  sometimes  contrary  to  clinical 
findings;  however,  the  reaction  is  universal- 
ly xxsed  and  stands  out  as  our  greatest  aid  in 
the  diagnosis  and  treatment  of  syphilis  and 
today  the  positive  AVasserman  unquestionably 
is  the  greatest  fear  of  the  potential  syphilitic 
and  the  negative  AVasserman  the  hope  of  the 
syphilitic  and  the  goal  of  the  syphylographer. 

DISCUSSIONS 

E.  S.  M-.xwell,  Lexington:  Dr.  Allen  lias  cull- 

ed attention  to  some  very  interesting  facts  re- 
garding the  Wassermann  reaction.  He  has 
called  attention  to  certain  shortcomings  of  the 
test  and  of  mistakes  in  technique. 

I think  we  get  more  misleading  negative  re- 
ports than  in  the  positive  group.  Dr.  Allen, 
has  well  explaned  the  things  that  may  produce 
false  readings.  In  most  cases  check  tests  will 
eliminate  these  errors.  The  Wassermann  reaction 
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is  the  most  valuable  laboratory  test  we  have, 
and,  if  used  routinely  on  all  chronic  cases  will 
be  of  great  diagnostic  aid. 

J.  A.  Orr,  Paris:  I would  like  to  ask  the  doc- 

tor to  what  extent  in  these  cases  of  diabetes 
for  instance,  do  they  attempt  to  exclude  the 
presence  of  syphilis.  It  is  entirely  possible  that 
we  could  have  a case  of  diabetes  and  syphilis 
combined.  I recently  had  an  experience  of 
this  myself,  where  a patient  had  a large  per- 
centage of  sugar  and  a positive  Wassermann. 

Through  vigorous  syphilitic  treatment,  the  pa- 
tent has  practically  cleared  up  his  diabetes. 

G.  P.  Sprague,  Lexington:  I should  like  to 

ask  the  essayist  what  comparative  values  he 
places  upon  blood  Wassermanns  and  spinal  fluid 
Wassermanns. 

J.  W.  Kincaid,  Cattlettsburg : I would  like 

to  have  the  essayist  tell  us  his  use  of  the  term 
“Wassermann”.  Does  he  mean  the  original 
Wasermann  test,  or  do  his  remarks  apply  to  the 
modern  cases  of  complement  fixation  test,  and 
which  does  he  consider  most  reliable? 

J.  D.  Allen,  Louisville:  In  regard  to  the  test 

used,  I will  say  that  not  any  of  us  employ  the 
original  Wassermann  test,  so  far  as  the  original 
technic  is  concerned.  The  laboratories  use  what 
is  known  as  the  Kolmer  modification.  It  is  the 
same  as  the  old  Wassermann  test,  with  some  im- 
proved technic. 

In  regard  to  diabetes,  We  have  found  a num- 
ber of  positive  Wassermann’s  in  cases  of  dia- 
betes, in  which  the  reactions  were  specific.  The 
positive  Wassermann  referred  to  cleared  up 
without  specific  treatment  and  we  came  to  the 
conclusion  the  diabetes  was  causing  the  react- 
ion. The  diabetic  treatment  was  tried  first,  and 
the  sugar  disappeared.  As  the  patient  appeared 
normal,.  yhe  Wassermann  became  negative. 

In  regard  to  spinal  Wassermann,  most  of  us 
know  that  the  spinal  fluid  will  very  frequently 
show  a positive  Wassermann,  in  some  cases 
where,  the  blood  Wassermann  is  negative.  I 
think  it  is  a very  good  measure  to  do  a spinal 
fluid  Wassermann  before  any  syphilitc  case  is 
dismissed.  (Applause). 


THE  DIAGNOSTIC  SIGNIFICANCE  OF 
ABNORMAL  HEART  SOUNDS.  * 

By  Emmet  F.  Hokine,  Louisville. 

Progress  in  our  knowledge  concerning  dis- 
eases of  the  heart  has  been  extremely  rapid 
within  the  past  ten  years,  if  we  go  still  lur- 
tlier  back,  for  example  to  1900,  we  can  truth- 
fully say  that  the  field  of  cardiology  has  been 
revolutionized  since  that  time.  This  remark- 
able change  has  resulted  from  the  intensive 
siudy  of  the  cardiac  mechanism  by  means  of 
instruments  of  precision  and  by  the  enormous 
clinical  experience  obtained  during  the  late 
war. 

In  the  past  auscultation  was  considered  the 
most  illuminating  step  in  a heart  examina- 
tion. Diagnosis  carrying  with  thepi  grave 
prognoses  were  based  largely  on  auscultatory 
findings  without  adequately  correlating  the 
evidence  elicited  by  inspection,  palpation  and 
percussion.  There  was  added  neglect  in  the 
failure  to  secure  a complete  history  and  in 
largely  ignoring  the  functional  capacity  of 
the  heart.  It  is  not  my  purpose  to  decry  the 
evidence  obtained  by  auscultation  but  1 do 
desire  to  emphasize  the  fact  that  a diagnosis 
should  not  be  based  on  the  auscultatory  find- 
ings alone. 

In  examining  large  numbers  of  men  as  we 
had  an  opportunity  of  doing  in  the  army  it 
was  surprising  how  many  cardiac  abnormali- 
ties were  encountered.  During  the  ausculta- 
tory part  of  the  examination  abnormal  ac- 
centuations, reduplications  and  murmurs  were 
frequently  discovered  singly  and  often  Avitli- 
out  clinical  significance.  No  records  were 
kept  of  the  accentuations  and  redujdications 
found  but  of  15,647  men  either  examined  by 
me  or  whosie  record  Avere  reviewed  by  Major 
Coleman  and  me  (Medical  Clinics  of  North 
America,  2,621,629,  September  1918)  over 
eight  per  cent  presented  endocardial  murmurs 
of  some  type. 

Variations  in  the  intensity  of  the  heart 
sounds,  reduplications  and  gallop  rhythms 
may  be  found  in  perfectly  normal  individuals. 
However,  their  presence  should  lead  the  ex- 
aminer to  make  a careful  check  of  possible  ac- 
companying conditions.  For  example  a snap- 
ping first  sound  at  the  maximal  impulse 
(apex)  accompanies  mitral  stenosis  and  find- 
ing such  an  accentuation  should  suggest  a 
detailed  search  for  conclusive  evidence  of  this 
valve  lesion.  Accentuation  of  the  first  sound 
at  the  apex  is  also  found  Avith  acceleration  of 
the  heart  and  with  increased  diastolic  pres- 
sure. 

*genrl  before  the  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.'  5-8,  1925. 
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Decreased  intensity  of  tlie  first  sound  at 
the  maximal  impulse  will  be  found  under 
normal  conditions  itii  slow  heart  rates  and 
also  with  low  diastolic  pressures  or  with  my- 
ocardial degeneration. 

Variations  in  the  intensity  of  the  second 
aortic  sound  have  little  significance.  Accen- 
tuation of  this  sound  ordinarily  accompanies 
hypertension  and  a reduction  in  intensity  oc- 
curs with  hypotension,  i 

Increased  intensity  of  the  second  pulmonic 
sound  accompanies  mitral  stenosis  but  it  is 
so  frequently  encountered  in  healthy  indivi- 
duals that  its  diagnostic  value  is  slight. 

Splitting  or  reduplication  of  either  the 
first  or  second  sound  is  encountered  suffici- 
ently often  in  normal  individuals  to  render 
such  a finding  valueless  as  a diagnostic  point. 
Also  gallop  rhythm  has  no  real  diagnostic  sig- 
nificance. 

in  considering  murmurs  it  is  well,  at  the 
oumet,  to  emphasize  the  fact  that  a murmur 
alone  is  not  evidence  of  an  organic  heart  les- 
ion. This  is  emphatically  true  with  reference 
to  systolic  murmurs  and  to  a lesser  degree  it 
is  true  of  diastolic.  A murmur  when  consid- 
ered along  with  other  findings  will  aid  ma- 
terially in  arriving  at  a correct  diagnosis.  Dut 
murmurs,  considered  alone,  are  likely  to  lead 
to  many  erroneous  diagnoses.  1 have  person- 
al knowledge  of  many  patients  who  have  gone 
through  years  of  mental  torture  and  physical 
inactivity  because  of  the  chance  discovery  of 
a murmur  which  caused  the  examiner  to  give 
a grave  prognosis  and  to  prohibit  any  except 
the  very  lightest  exercise.  Thus  believing 
that  any  immoderate  exertion  might  lead  to 
sudden  death  they  have  deteriorated  both 
physically  and  mentally.  These  individuals 
can,  fortunately,  be  restored  when  we  assure 
them  that  they  have  an  absolutely  harmless 
murmur  but  no  organic  heart  lesion  and  when 
we  insist  on  regular  exercise  so  that  they  may 
regain  their  physical  status. 

Diastolic  murmurs  in  the  second  or  third 
interspace  either  to  the  right  or  the  left  of 
the  sternum  may  or  may  not  be  organic.  When 
such  a murmur  is  discovered  not  only  should 
a careful  survey  of  the  heart  be  made  but  a 
Wassermann  should  also  be  run.  While  it 
is  true  that  the  majority  of  murmurs  in  this 
area  indicate  an  organic  aortic  regurgitation 
either  of  the  rheumatic  or  syphilitic  type,  it 
is  possible  to  have  a functional  aortic  diasto- 
lic murmur  especially  in  children  as  pointed 
out  by  Mose  (Arch.  Pod.  41:559-560,  August 
1924).  These  functional  murmurs  show 
downward  transmission  and  may  be  heard  at 
the  apex  so  that  considerable  care  must  be 


exercised  in  differentiating  them  from  the  or- 
ganic lesions. 

A real  diastolic  murmur  at  the  apex  is  in- 
dicative of  a mitral  stenosis  provided  a func- 
tional murmur  transmitted  from  the  base  can 
be  excluded.  In  the  past  too  much  reliance 
has  been  placed  on  so-called  presystolie  mur- 
murs in  the  diagnosis  of  mitral  stenosis  as 
lieid  has  shown  (Journal  A.  M.  A.  77  :164<5- 
1650,  i\ov.  19,  1921).  As  he  states  there  is  a 
crescendo,  early  systolic  murmur  which  is 
not  indicative  of  mitral  stenosis  but  which 
may  be  easily  taken  for  a late  di  as  tone 
true  presystolie  murmur.  The  true  presysto- 
lic  murmurs  are  rarely  found  unaccompanied 
by  early  disastolic  ones  and  tlierefore  it  is  far 
safter  to  rely  on  the  real  diastolic  murmurs 
than  on  so-cailed  presytoiic  ones  in  diagnosing 
mitral  stenosis. 

Systolic  murmurs  whether  at  base  or  apex, 
whether  harsh  or  soft  and  blowing,  whether 
transmitted  or  not,  merely  point  to  the  nec- 
essity for  a careful  lieari  examination.  Sys- 
tolic murmurs  are  found  with  such  frequency 
in  healthy  individuals  that  a diagnosis  of  or- 
ganic heart  disease  should  never  rest  on  their 
presence  alone.  Only  when  the  heart  is  en- 
larged, presents  a purring  thrill  or  exhibits 
evidence  of  myocardial  insufficiency  need  a 
systolic  murmur  be  regarded  as  of  any  signi- 
ficance and  even  then  it  is  not  the  murmur 
but  the  related  findings  that  are  important 
(Lewis). 

With  reference  to  heart  conditions  in  gen- 
eral the  important  question  is  not  so  much 
what  valve  defect  or  other  lesion  is  present 
but  what  is  the  condition  of  the  heart  muscle 
itself.  Further,  what  is  the  etiology,  especial- 
ly what  is  the  prognosis  not  only  relative  to 
life  but  also  to  physical  activity  and  finally 
what,  if  any,  treatment  is  needed. 

The  theme  of  this  paper  is  to  point  out  the 
insufficiency  of  an  auscultatory  diagnosis  as 
so  often  practiced  in  heart  examinations.  Aus- 
cultation rarely  furnishes  us  a diagnosis  but 
its  chief  value  lies  in  its  power  to  fix  our  at- 
tention and  thus  provoke  a thorough  heart 
survey.  The  relative  insignificance  of  sys- 
tolic murmurs  standing  alone  is  emphasized 
so  that  the  many  individuals  having  such  may 
escape  an  erroneous  diagnosis  and  years  of 
mental  torture  and  physicial  inactivy. 

DISCUSSIONS 

J.  R.  Morrison,  Louisville : I certainly  enjoyed 
Dr.  Horine’s  paper.  I think  he  has  given  us  a 
valuable  explanation  of  heart  diseases,  relative 
to  murmurs  and  general  condition  of  the  heart. 
I examined  a great  many  hearts  and  chests  of 
men  in  the  draft,  going  in  the  army.  I was  on 
the  medical  advisory  board  for  this  section,  and, 
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with  a number  of  other  physicians,  had  to  ex- 
amine a great  many  cases.  Murmurs  of  the 
heart  was  many,  many  times  not  to  be  consider- 
ed a disability.  We  had  to  go  further.  We  had 
to  give  a careful  examination  of  the  heart  and 
the  patient  with  history  relative  to  rheumatism, 
or  other  diseases. 

I am  convinced  that  in  the  past  we  have  all 
laid  entirely  too  much  stress  on  systolic  mur- 
muis.  I am  more  and  more  convinced  that  when 
we  get  a mitral  systolic  murmur,  we  frequent- 
ly have  to  deal,  also,  with  mitral  stenosis.  A 
careful  heart  examination  will  show  symptoms 
that  are  relative  to  those  given  us  in  a true 
stenosis.  In  the  beginning  of  an  infectious  dis- 
ease, we  may  not  get  those  sounds  that  are  in- 
dicative of  a true  stenosis.  The  valves  have  a 
tendency  in  time  to  changes  so  as  to  produce 
more  and  more  of  the  conditions  that  give  the 
typical  signs  of  stenosis. 

In  systolic  murmurs  at  the  base,  we  have  had 
constructive  valve  conditions,  where,  as  a mat- 
ter of  fact,  it  was  a thickening  or  hardening  of 
the  aorta,  in  the  beginning,  that  produced  this 
systolic  sound.  Mackenzie  has  well  said  that 
we  have  to  consider  the  heart  relative  to  the 
whole  conditions  rather  than  simply  the  sound 
that  we  describe  as  a valvular  murmur. 

You  begin  to  loo*,  at  the  chest  and  feel  it,  and 
think  you  can  tell  more  about  it  than  by  sim- 
ply listening.  Be  skilled  in  observation  and  in 
feeling,  and  then  come  along  and  correlate  these 
by  listening. 

W,.  W.  Anderson,  Newport:  Commenting  for 
myself  and  the  rest  of  us,  we  have  profited  much 
by  Dr.  Horine’s  paper  and  know  enough  of  his 
excellent  work  along  this  line  to  appreciate  the 
value  of  what -he  suggests.  I don’t  want  to  oc- 
cupy your  time  by  merely  throwing  bouquets, 
but  I wish  to  ask  the  doctor  a question  or  two 
along  the  line  of  what  he  gave  us.  If  I under- 
stood h.m  correctly,  he  said  that  the  heart  mur- 
mur alone  is  not  evidence  of  organic  heart  les- 
ion. 1 think  it  would  be  profitable  if  he  would 
define  organic  heart  lesion,  and  tell  us  what  he 
means  by  organic  heart  lesion. 

If  we  include  the  aorta  as  a part  of  the  heart, 
and  for  practical  purposes,  it  would  be  so  con- 
sidered as  a matter  of  diagnosis  and  treatment, 
I want  to  dispute  the  statement  that  a murmur, 
even  a murmur  alone,  if  it  is  really  produced  in 
heart  or  the  arch  of  the  aorta,  is  not  evidence 
of  organic  lesion  in  the  sense  in  which  he  used 
the  word  “organic.”  A murmur  is  a mechani- 
cal effect,  is  it  not?  How  can  we  possibly  have 
a mechanical  effect  without  a mechanical 
cause? 

I think  we  are  wrong  when  we  speak  of  the 
heart  murmur  as  a functional  affair.  I grant 
that  you  have  the  very  highest  authority,  with 


which  I wouldn’t  think  of  comparing  myself.  It 
is  easy  to  say  that  it  is  a functional  murmur  and 
proceed  to  pooh-pooh  it.  I would  like  the  doc- 
tor, if  he  insists  on  the  propriety  of  the  use  of 
the  term  “functional,”  to  tell  us  what  makes  the 
murmur.  I am  not  talking  about  murmurs  that 
simulate  heart  murmurs  and  have  nothing  di- 
rectly to  do  with  the  heart,  respiratory  mur- 
murs, and  things  of  that  kind  that  have  origin  in 
tissues  round  about.  I am  speaking  of  mur- 
murs produced  in  the  heart  and  in  the  arch  of 
the  aorta.  I would  be  glad  to  hear  the  doctor’s 
explanation. 

Let  us  not  treat  heart  symptoms  as  primary 
affairs.  They  are  practically  always  secondary 
to  some  disease  in  some  other  part  of  the  body. 
It  isn’t  enough  to  say  that  a man  has  this  or  that 
kind  of  a heart  lesion.  Nature  would  take  won- 
derfully good  care  of  the  heart,  if  we  just  re- 
moved the  underlying  cause  that  made  the  heart 
go  bad.  (Applause.) 

V.  E.  Simpson,  Louisville : There  are  just  a 

few  things  of  practical  importance  that  I would 
I ke  to  stress.  One  is  that  in  examining  a heart, 
the  chest  should  be  free  of  clothing.  One  can’t 
learn  all  about  a heart  that  is  to  be  learned  if 
it  undertaken  with  the  patient  clothed. 

Abnormal  pulsation,  location  of  apex,  the  out- 
line of  the  size  and  position  of  a heart,  and 
.cervical  pulsation  should  be  determined.  This 
can  not  be  done  through  the  clothing.  You  have 
to  get  down  to  the  bare  skin.  You  have  to  do 
like  the  girl  who  made  application  for  relief 
at  a charity  organization.  They  asked  her  some- 
thing about  clothing.  She  said,  “I  have  nothing 
on  but  a shawl,  the  next  is  me.” 

You  have  to  get  down  next  to  the  patient  in 
order  to  determine  anything  about  a heart  in  my 
opinion.  Secondly,  the  mere  finding  of  abnormal 
sounds  in  the  region  of  the  heart  is  not  to  be 
taken  as  evidence  per  se  that  therapy  is  neces- 
sary. 

It  matters  but  little,  so  far  as  the  function  is 
concerned,  if  the  patient  at  the  time  that  you 
are  seeing  him,  has  obstruction,  or  whether  he 
has  regurgitation  or  both.  It  all  depends  upon 
the  extent  to  which  that  particular  heart  is  able 
to  cope  with  the  thing  that  has  obtained  as  a 
matter  of  pathology  in  the  heart;  in  other  words, 
I mean  to  say  the  degree  of  compensation,  the 
degree  of  ability,  physiologically,  that  the  heart 
has  been  able  to  establish  in  spite  of  whatever 
pathology  has  obtained.  The  mere  finding, 
then,  of  lesions  or  murmurs  is  not  evidence  that, 
you  must  give  this  or  that  or  the  other  drug.  It 
is  an  evidence  of  a necessity  on  your  part  as 
medical  adviser  to  tell  the  patient,  if  you  be- 
lieve he  has  organic  heart  lesion,  that  he  has 
such  a trouble,  and  then  outline. to  him  m clear- 
cut,  plain  English  just  what  he  can  expect,  ;ust 
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how  far  he  can  go  with  an  operation,  just  how 
far  he  should  go  with  physical  exercise,  and  the 
kind  of  exercise  that  is  permitted.  It  is  your 
business  to  do  that. 

Third,  is  thero  such  a thing  as  abnormal  sound 
in  the  heart  that  is  produced  as  a consequence 
of  disturbances  of  the  heart,  which  is  not  es- 
sentially pathological?  Is  there,  in  other  words, 
a murmur  that  we  can  designate  accurately  or 
properly,  clinically  at  least,  as  a non-organic?  I 
don’t  care  what  you  call  it.  It  doesn’t  matter 
whether  you  call  it  “functional”  or  what  not. 
Is  there  such  a thing  existing  separate  and  dis- 
tinct from  a sound  that  we  hear  as  a result 
of  definite  pathology,  one  that  occurs  in  a 
heart  proven  to  have  no  definite  pathology  by  the 
lapse  of  years?  That  is  the  only  true  test  of  so- 
called  organic  lesions  of  the  heart. 

One  of  the  speakers  questions  that  there  can 
be  abnormal  sounds  produced  in  a heart  where 
there  isn’t  a definite,  demonstrable  pathology. 

We  will  take  this  as  representing  a normal 
heart,  with  the  ligaments  running  off  like  that. 
That,  we  will  say,  is  a normally  functioning  or- 
gan. If  something  happens  that  produces  a con- 
dition only  temporarily  and  later  returns  to 
normal  condition,  that  results  in  something  like 
this,  then  instead  of  having  an  approximation  of 
valves  in  that  sort  of  form,  we  are  going  to  have 
them  like  this.  Then  when  the  blood  runs  out 
or  flows  in,  there  will  be  an  abnormal  sound. 
There  can’t  be  normal  sounds  with  abnormal 
conditions  though  the  abnormal  conditions  may 
be  temporary.  That  is  the  distinction  between 
functional  and  organic  disturbances  or  sounds 
in  the  heart;  whether  or  not  they  are  perman- 
ent or  temporary.  Some  old  philosopher  said 
“ nothing  matters  that  doesn’t  last.”  It  doesn’t 
matter  very  much  here  if  it  doesn’  last.  • 

Suppose  we  have  got  here  a thing  like  thi  ~. 
Here  is  a norma]  heart  in  which  the  valve  is 
closed.  The  ligaments  are  sufficiently  long  to 
let  the  valves  assume  their  normal  place.  Here 
you  have  a heart  that  is  dilated  in  th's  direction 
and  the  valves  can’t  reach.  Blood  flowing  in 
either  direction  will  produce  sounds  that  are 
not  normal.  They  are  adventitious  sounds,  but 
that  may  be  just  an  acute  affair.  It  may  be 
the  result  of  a temporary  condition  in  a child 
with  a septic  condition  that  doesn’t  involve  the 
endocardium.  Toxic  states,  we  will  sa,r.  hie-b 
temperature,  and  things  of  that  sort  or  pro- 
longed conditions  like  typhoid  fever,  causing 
myocardial  weakness,  will  result  in  the  produc- 
tion of  adventitious  sounds.  Wh°n  vour  oa°ntiet 
has  recovered  from  the  thing  that  is  producing 
these  abnormalities,  and  you  listen  to  the  heart, 
you  wonder  whether  your  ear  hasn’t  deceived 
you, 

Fourth  and  final,  let  me  say  that  real  endoc- 
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ardial  lesions  in  children,  producing  valvular 
sounds  that  are  abnormal  and  diagnosis  based 
thereon,  not  infrequently  disappear.  Children, 

I think,  have  a much  higher  possibility  of  out- 
growing endocardiac  lesions  than  many  of  us 
older  folks.  I have  not  infrequently  found  chil- 
dren in  school,  even  in  high  school,  who  showed 
definite  lesions  and  murmurs  which  lasted  more 
than  a few  weeks;  went  on  perhaps  for  a year, 
two  years,  three  years.  As  I observed  these 
cases,  I found  them  gradually  fading  away  until 
after  a while  they  reached  the  vanishing  point. 

I recall,  for  instance,  a high  school  boy  in 
the  first  year  in  high  school.  He  was  brought 
to  us  by  his  father.  The  father  was  suspicious. 
He  panted  and  puffed  too  much  to  suit  him.  We 
went  over  him  and  found  he  had  a definite  or- 
ganic condition.  By  the  end  of  the  fourth  year,  it 
disapperaed  entirely,  and  that  boy  can  do,  from 
a standpoint  of  physical  exercise,  anything  that 
other  boys  can  do.  Any  doctor  examining  that 
boy’s  heart  at  the  end  of  the  fourth  year  in 
school,  would  have  doubted  my  statement,  per- 
haps justly  doubted  it,  that  there  was  a real 
endocardial  valvular  disturbance  existing  in  that 
boy  as  I saw  him  at  the  beginning  of  the  school 
term. 

We  frequently  see  chldren  that  get  well  of 
organic  lesions  involving  the  lining  of  the  heart 
and  valves.  The  effects  may  not  be  permanent 
functionally  or  otherwise,  because  the  organiza- 
tion of  the  inflammatory  material  does  not  be- 
come definite  and  permanent;  absorption  takes 
place  and  the  valves  are  restored  to  normalcy 
much  more  likely,  at  least,  are  they  restored  to 
a normal  degree  of  efficiency  with  disappear- 
ance of  adventitious  sounds  than  is  true  of  older 
people.  (Appluase). 

C.  W.  Dowden,  West  Baden,  Indiana:  Mr. 

President,  my  remarks  will  be  rather  irrelevant, 
but  I should  be  rather  remiss  in  my  duties  and 
lacking  in  appreciation  if  I didn’t  acknowledge 
what  I believe  and  think  would  be  of  tremendous 
help  and  good  to  the  doctors  of  Louisville  and 
the  doctors  of  Kentucky,  myself  in  particular, 
of  the  work  that  Dr.  Horine  is  doing. 

I don’t  want  to  disparage  or  speak  deprecat- 
ingly  of  the  electrocardiograms  Dr.  Horine  does, 
but  I do  want  to  disparage  the  use-  of  the  elec- 
trocardiograms in  the  hands  of  the  man  who 
simply  has  $1,800  to  buy  one  and  makes  his 
plates  and  attempts  to  make  a diagnosis  or  prog- 
nosis. I have  seen  several  of  those  in  which  the 
prognosis  of  three  months  or  six  months  or  one 
year  have  come  to  me.  The  patients  are  still 
living  and  doing  well,  which  means  that  after 
you  get  an  electrocardiogram,  you  haven’t  real- 
ly started.  It  takes  study.  It  takes  long  study, 
and  it  takes  a great  deal  of  common  sense,  such 
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as  Dr.  Horine  uses.  Unless  you  can  give  it  that 
amount  of  study,  or  have  somebody  who  can 
give  it  that  amount  of  study,  you  certainly 
should  depend  upon  the  usual  record  that  we 
get  from  the  electrocardiogram.  You  can  de- 
pend upon  it  that  the  prognosis  and  diagnosis 
will  be  very  accurate.  It  has  been  a great  help 
to  me. 

As  he  has  said,  going  back  ten  to  twenty 
years,  our  diagnosis  was  of  the  valve.  Now,  it 
isn’t  the  valve;  it  is  the  muscle.  We  don’t  care 
so  much  about  the  murmurs,  and  with  mitral 
murmur,  it  is  of  significance  when  you  have 
infection  or  particularly  joint  rheumatic  condi- 
t;on 

Since  most  of  us  can’t  use  the  electrocardio- 
gram, then  we  must  go  back  to  the  use  of  our 
ears  in  a common  sense  way,  to  tell  our  patients 
what  they  can  do  in  the  future.  They  want  to 
know  what  they  can  do  and  how  long  they  can 
live.  It  is  necessary,  therefore,  to  formulate 
and  have  in  mind  certain  general  rules  that  we 
can  follow.  In  my  own  work  of  listening  to  the 
heart,  the  apical  mitral  murmur  doesn’t  have 
particular  significance.  I mean  by  that,  if  there 
is  nothing  else  in  connection  with  the  case,  the 
mitral  murmur  has  slightly  more  significance 
than  the  mitral  murmur  at  the  apex.  I believe, 
as  a general  rule,  systolic  murmurs  don’t  have 
significance.  I believe  we  men  in  general  work 
should  consider  a diastolic  murmur  as  indica- 
tive of  some  trouble.  I think  we  should  do  that, 
not  that  we  will  be  able  to  tell  the  patient  what 
he  has  or  what  he  can  do,  but  I believe,  if  we  get 
a diastolic  murmur  that  is  hard  to  explain,  that 
is  the  time  we  should  call  on  Dr.  Horine,  or 
somebody  of  Dr.  Horine’s  type,  to  tell  us,  be- 
cause it  may  be  a very  serious  thing. 

Dr.  Anderson  spoke  of  the  functonal  mur- 
murs, or  rather  he  objects  to  the  functional  mur- 
murs. We  must  keep  in  mind  constantly  those 
sounds  that  we  hear  in  the  heart  that  are  of  ex- 
treme importance  and  extreme  significance  and 
have  nothing  to  do  with  the  heart  itself. 

The  murmurs  that  arise  from  the_.  kidneys, 
from  embryonic  conditions,  control  conditons, 
thyroid  conditions,  blood  conditions,  etc.,  do  not 
indicate  any  condition  of  the  heart,  but  they  do 
suggest  some  serious  trouble  in  other  points  of 
the  body.  I am  sure  if  Dr.  Horine  found  a 
thing  of  that  kind,  and  knew  his  patient  was 
sick,  he  would  tell  him  that  he  had  some  other 
condition  and  it  was  necessary  for  him  to  have 
a general  overhauling,  and  have  the  kidneys, 
thyroid,  chest  and  every  thing  of  that  kind  ex- 
amined. 

The  main  point  that  I want  to  make  is  that 
we,  as  general  practitioners,  must  be  careful  of 
our  interpretation  of  the  electrocardiographic 
records,  unless  we  know  where  they  are  made. 


When  they  are  made  by  men  like  Dr.  Horine  they 
are  all  right.  To  spend  the  money  necssary  to 
put  in.  equipment  of  this  kind  and  feel  that  in 
a week  or  ten  days  or  two  months  or  two  years 
that  you  can  tell  a patient  exactly  what  to  do 
and  how  long  he  is  going  to  live,  and  what  he 
mustn’t  eat,  I think  is  a thing  to  keep  in  mind 
and  try  to  avoid.  (Applause). 

Emmet  F.  Horine  (in  closing):  Mr.  President 

Ladies  and  Gentlemenn:  It  is  needless  to  say 

that  I appreciate  the  discussion.  The  discussion 
brought  out  certain  facts,  namely,  the . agree- 
ment with  reference  to  the  frequency  of  mur- 
murs. Any  one  who  has  had  occasion  to  exam- 
ine large  numbers  of  supposedly  healthy  indi- 
viduals must  admit  the  frequency  with  which 
murmurs  are  found.  When  we  picture  the  flow 
of  blood  through  the  heart,  with  the  possi- 
bility of  development  of  eddies  and  resultant 
murmur,  it  is  not  so  much  how  often  we  hear 
murmurs,  but  the  surprising  thing  is  that  we 
don’t  hear  murmurs  in  every  heart.  Broadbent 
many,  many,  years  ago,  called  attention  to  that 
fact.  Take,  for  example,  the  pulmonary  artery 
which  may  easily  be  dragged  down  or  relaxed 
somewhat  with  a tense  valvular  ring  and  the  re- 
laxed portion  just  distal  to  it.  Is  it  not  surpris- 
ing that  there  isn’t  a pulmonary  murmur  in 
every  heart? 

When  we  consider  what  is  going  on  inside  of 
the  heaflpt,  when,  wd  consider  the  possibility 
of  asynchronous  contraction  in  the  right  and 
left  ventricles,  when  we  consider  the  possibility 
of  the  valvular  elements  not  occurring  exactly 
at  the  same  time,  when  we  can  realize  how  often 
the  so-called  reduplication  or  accentuations  may 
be  observed. 

With  reference,  to  the  question  as  to  what 
constitutes  an  organic  heart  lesion,  of  course, 
we  understand  the  condition  to  be  one  in  which 
the  valves  have  become  crumpled  and  distorted. 
In  addition  to  that,  the  heart  muscle  itself  has 
undergone  more  or  less  change.  I thin-k  that 
confusion  will  result  if  an  attempt  is  made  to 
diagnose  organic  heart  lesions  from  murmurs 
alone.  So  many  murmurs  belong  in  the  acci- 
dental, functional  or  so-called  haemic  groups. 
It  is  difficult,  but  we  can  certainly  decide 
definitely  whether  or  not  the  heart  showing  a 
murmur  is  diseased  by  determining  its  size.  The 
heart  showing  definite  organic  change  will  be 
enlarged. 

Further,  the  presence  of  thrills  is  an  extreme- 
ly valuable  finding  in  evaluating  things  about 
the  heart.  For  example,  many  individuals  show 
systolic  murmurs  at  the  base.  Consider  those 
murmurs  over  the  aortic  area  which  are  systolic 
in  time  and  which  of  course,  would  make  one 
think  of  an  aortic  stenosis,  but  if  one  diagnosed 
an  aortic  stenosis  from  the  murmur  alone,  it 
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will  be  a mistake  in  practically  every  instance. 
What  is  of  more  importance  in  the  diagnosis  of 
this  really  rare  lesion,  namely,  aortic  stenosis, 
is  the  presence  of  a definite  purring  thrill  over 
the  base,  plus  a slow  rising  pulse,  and  in  addi- 
tion heart  enlargement.  So  you  see  we  have 
really  left  out  the  murmur  entirely  and  made 
our  diagnosis  on  the  presence  of  enlargement, 
slow  rising  pulse  and  thrill,  permitting  the  mur- 
mur to  call  our  attention  to  the  necessity  for  a 
careful  examination. 

At  the  present  time  in  diagnosis,  as  I tried  to 
point  out,  we  attempt  to  determine  the  condi- 
tion of  the  heart  itself,  the  functional  capacity 
of  the  heart,  and,  further,  we  want  in  every 
instance  to  attempt  to  discover  the  etiology  be- 
hind the  lesion.  No  longer  is  it  proper  to  make 
a structural  diagnosis  only,  to  say  that  the 
individual,  for  example  has  valvular  heart  dis- 
ease, aortic  regurgitation.  That  is  not  a suffici- 
ent diagnosis.  We  want  to  determine  not  only 
the  structural  defect  present,  but  we  want 
also  to  ask  the  queston:  Is  his  a syphilitic  aortic 
regurgitation  or  is  it  rheumatic?  Naturally, 
you  can  see  how  our  treatment  is  going  to  be 
guided  by  answering  that  question  properly. 

Further,  after  we  have  determined  the  eti- 
ology and  found  the  structural  defects,  we 
want,  of  course,  to  estimate  the  amount  of 
muscle  damage  present  so  we  can  give  the  pa- 
tient proper  directions  concerning  his  after-life. 
In  doing  that,  even  though  the  heart  may  be 
damaged,  that  individual  will  be  greatly  pro- 
tected. 

With  reference  to  the  functional  tests  that  one 
of  the  speakers  asked  about,  there  is  no  definite 
test  that  we  can  use  to  determine  the  exact  ca- 
pacity of  the  heart,  but  there  are  several  tests 
that  are  of  value.  One  of  the  simplest  ones  is  the 
so-called  exercise  test  as  was  used  and  popu- 
larized during  our  army  days,  namely  taking 
the  individual  pulse  rate  while  recumbent,  then 
having  the  individual  stand,  getting  his  pulse 
reading  again;  then  having  him  take  a certain 
definite  amount  of  exercise,  for  example,  hopping 
fifty  times  on  one  foot  and  fifty  times  on  the 
other.  Immediately  after  the  completion  of  this 
amount  of  exercise,  determine  the  heart  rate  and 
then  at  two  minutes  intervals  thereafer  until  the 
heart  slows  to  the  pre-exercise  rate. 

In  an  individual  in  good  condition,  it  will  be 
found  that  the  rate  will  come  down  to  practic- 
ally the  pre-exercise  rate  within  two  minutes 
after  the  completion  of  the  exercise.  Those  that 
are  not  quite  physically  fit  will  come  back  within 
three  minutes  or  slightly  over,  and  those  showing 
definite  limitation  will  not  have  the  pulse  rate 
come  back  within  five  or  ten  or  even  fifteen  min- 
utes. Further,  of  course,  the  degree  of  breath 
lessness  developed  by  the  exercise  should  be 


carefully  noted. 

The  electrocardiogram  was  not  mentioned  in 
the  paper,  but  I am  glad  indeed  that  Dr.  Dow- 
den  brought;  it  into  the  discussion,  for  the  reason 
that  while  the  electrocardiogram  is  of  definite 
value  in  diagnosing  myocardial  conditions  in  pa- 
tients above  forty  years  of  age,  it  is  not  often 
necessary  in  younger  individuals.  With  young 
people  especially,  the  physician  does  not  have 
to  rely  on  such  instrumental  means  in  making  a 
diagnosis,  because  by  using  the  ordinary  meth- 
ods, inspection,  palpation,  percussion,  auscul- 
tation and  finally  correlating  all  the  findings, 
the  diagnosis  certainly  can  be  arrived  at  in  a 
great  majority  of  cases.  (Applause). 


SYMPOSIUM  ON  PULMONARY  TUBER- 
CULOSIS 

THE  DIAGNOSIS  OF  PULMONARY  TU- 
BERCULOSIS.* 

By  E.  McDowell  Trabue,  M.  D„  Louisville. 

Tn  so  far  as  diseases  of  the  chest  are  con- 
cerned a thorough  knowledge  of  the  various 
manifestations  of  tuberculosis  is  essential. 
The  term  “protean”  is  often  correctly  used 
in  connection  with  other  diseases,  hut  never 
is  the  designation  more  applicable  than  when 
used  with  reference  to  tuberculosis,  and  it 
follows  that  in  every  individual  presenting 
himself  with  symptoms  referable  to  the  thorax 
the  possibility  of  his  trouble  being  due  to  pul- 
monary tuberculosis  must  always  be  consid- 
ered, it  matters  not  whether  the  affection  be 
acute  or  chronic. 

In  the  beginning  I would  emphasize  the 
fact  that  in  ray  mind  pulmonary  tuberculosis 
has  no  distinctly  characteristic  mode  of  on- 
set, nor  is  any  one  symptom  to  be  considered 
absolutely  pathognomonic.  However,  in  some 
instances  there  is  a danger  signal  in  the  form 
of  one  or  more  symptoms,  although  in  the 
great  majority  of  cases  the  onset  or  early 
development  of  clinical  tuberculosis  is  insid- 
ious, and  for  that  reason  the  lesion  may  have, 
and  in  fact  is  most  apt  to  have,  progressed 
to  a very  marked  degree  before  its  presence 
is  .even  suspected  and  therefore  before  ; 
diagnosis  is  attempted. 

A carefully  and  properly  taken  history  may 
be  of  inestimable  value  in  arriving  at  a diag- 
nosis, and  especially  is  this  true  in  the  case  of 
children,  when  it  must  be  considered  above 
every  other  procedure  in  importance,  if  ob- 
tainable from  a reliable  source.  I believe  that 
it  is  no  exaggeration  of  fact  to  say  that  from 
the  history  alone  a great  majority  of  cases  of 
early  tuberculosis  may  be  recognized  as  such, 
but  certainly  the  presence  of  the  disease  may 

*Read  in  Symposium  on  Pulmonary  Tuberculosis  before 
the  Jefferson  County  Medical  Society,  September  7th  1925. 
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be  strongly  suspected.,  A properly  tak- 
en history  must  include  information 
relative  to  the  occupation  of  the 
individual,  if  an  adult,  and  if  a child,  its  ab- 
sence of  tuberculosis  in  the  family  and  in- 
clude a specific  account  of  past  illnesses,  and 
what  may  be  of  the  utmost  importance,  an 
acount  in  detail  of  the  present  illness. 

The  mathematical  probability  of  tubercu- 
losis being  present  is  overwhelming  in  the 
case  of  any  individual  who  has  had  an  hemop- 
tysis, an  attack  of  pleurisy,  especially  so  if 
with  effusion,  a fistula  in  ano  or  transient  at- 
tacks of  hoarseness,  with  or  without  pain,  and 
this  is  no  less  true  regardless  of  the  fact 
that,  the  individual’s  previous  health  may 
have  been  good  and  physical  condition  appar- 
ently excellent.  These  simple  symptoms  may 
be  followed  very  shortly  bv  other  evidences 
of  pulmonary  pathology.  Very  often,  how- 
ever, they  must  be  considered  as  prodromal 
symptoms,  months  or  years  elapsing  before 
the  disease  manifests  itself  in  a definitely  ac- 
tive form.  Tn  the  case  of  one  who  is  to  de- 
velop active  pulmonary  tuberculosis  it  is  truly 
a most  fortunate  occurrence  for  one  of  these 
more  or  less  isolated  danger  signals  to  appear 
and  be  recognized  for  what  it  is  worth,  be- 
fore there  has  been  deterioration  in  health 
and  before  the  pulmonary  lesion  has  become 
extensive.  The  full  importance  of  these  mani- 
festations is  being  constantly  overlooked,  fre- 
quently because  of  the  absence  ’of  other  cor- 
roborative evidence  but  equally  as  often,  I 
believe,  because  of  the  scarcity  or  even  entire 
absence  of  physical  signs. 

The  one  disease  above  all  others  in  which 
hemoptysis  most  frequently  occurs  is  pulmon- 
ary tuberculosis.  Blood  spitting  is  apt,  to  oc- 
cur in  the  great  majority  of  cases,  at  some 
time  during  the  course  of  the  disease.  Tt  is 
surprising  how  frequently  the  source  of  the 
blood  is  ascribed  to  a bleeding  point  in  the 
upper  air  passages,  in  spite  of  the  vast  amount 
of  evidence  that  hemorrhage  from  that  region 
is  extremely  rare.  Altho  the  apparent  vigor 
of  the  individual  and  the  scarcity  of  other 
signs  must  of  course  be  looked  upon  as  strong 
factors  in  influencing  (he  physician  against  a 
diagnosis  of  tuberculosis,  the  strongest  factor 
is  in  my  mind  nothing  more  nor  less  than 
moral  cowardice.  There  is  little  to  be  said  in 
favor  of  withholding,  a diagnosis  of  tubercu- 
losis, altho  it  must  be  provisional,  pending 
further  observation  and  investigation  includ- 
ing the  most  careful  and  painstaking  search 
for  bacilli  in  (lie  sputum,  because  such  an  an- 
nouncement, places  a stigma  upon  (lie  patient. 
Failure  to  make  the  announcement  and  to  give 
and  urge  due  heed  (o  it  more  often  ends  in  the 


tragedy  of  a sense  of  false  security,  leading 
almost  inevitably  to  hopeless  incurability. 

Proctologists  have  rendered  an  invaluable 
service  in  calling  our  attention  to  the  tuber- 
culous nature  of  a majority  of  abscesses  in 
and  about  the  ischio-rectal  region.  The  oc- 
currence of  pyogenic  infection  in  this  region 
should  invariably  recall  to  our  minds  the  nec- 
essity for  careful  investigation  of  the  chest. 
Very  often,  however,  these  abscesses  will  pre- 
cede by  several  years,  active  pulmonary  symp- 
toms. 

Hoarseness  may  be  the  very  first  intimation 
of  pulmonary  tuberculosis.  The  hoarseness 
may  develop  without  definite  exposure  to  cold 
or  any  known  cause  and  majr  be  persistent 
from  the  onset  or  transient  in  character,  of- 
ten disappearing  and  re-appearing  indefinite- 
ly. A larvngological  and  pulmonary  examina- 
tion is  definitely  indicated  and  nothing  is 
more  inexcusable  than  to  assume 
that  the  laryngitis  is  due  to  a so-called 
“cold.” 

Tn  another  group  the  predominant  symp- 
toms are  referable  to  the  gastro-intestinal 
tract.  Anorexia  is  common,  or  the  appetite 
is  variable.  Symptoms  of  indigestion  are  an- 
noying, frequently  producing  distention  soon 
after  the  ingestion  of  food,  with  a sense  of 
discomfort  or  even  with  marked  epigastric 
pain.  Constipation  is  usually  present,  tho 
diarrhea  may  occur  and  in  these  cases  mal- 
aise, pallor  and  loss  of  weight  are  apparent. 
Cough  may  or  may  not  be  present,  and  if 
present  is  usually  not,  marked,  its  significance 
being  overshadowed  by  the  gastric  symptoms. 

Another  well  defined  group  comprises  those 
cases  in  which  the  onset  is  so  insidious  that 
nothing  definitely  attracts  the  attention  of 
the  individual.  A careful  analysis,  however, 
of  the  symptoms  in  this  group  usually  reveals 
the  following:  Marked  malaise,  the  individual 
having  a feeling  of  being  constantly  tired, 
even  when  awakening  from  a good  night’s 
sleep:  There  is  a definite  .loss  of  weight,  so 

gradual,  however,  that  the  patient  is  usually 
unaware  of  it.  There  is  usually  pallor,  more 
marked  in  the  morning  and  cough ; in  women 
disturbances  of  the  menstrual  function  fre- 
quently occur  in  this  group,  and  leucorrhea 
may  appear,  or  if  already  present  become 
greatly  aggravated.  The  most  significance 
features,  however,  in  this  group  are  malaise 
and  loss  of  weight. 

Tn  pulmonary  tuberculosis  there  is  one  con- 
stitutional symptom  which  must  be  consid- 
ered in  importance  as  pre-eminently  above 
all  others,  body  temperature.  This  is  the 
most  important  symptom  in  tuberculosis  and 
a study  of  its  manifestations  yields  much  re- 
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liable  information,  as  from  this  one  symptom 
it  is  possible  to  trace  the  destructive  process 
from  its  incipiency  to  the  terminal  stages.  The 
diagnostic  and  prognostic  value  of  tempera- 
ture observations  cannot  be  over-estimated.  In 
the  very  early  cases  when  the  symptoms  and 
physical  signs  are  inconclusive,  a graphic 
chart  of  the  temperature  curve  recorded  four 
times  daily,  will  often  deteimine  the  diag- 
nosis. Also  in  certain  cases  with  indisputable 
evidences  of  the  disease,  the  absence  of  tem- 
perature or  the  rapid  decline  of  fever  are  the 
best  evidences  obtainable  of  an  inactive  les- 
ion. 

A gradual  and  progressive  loss  of  weight 
is  characteristic  of  pulmonary  tuberculosis 
although  the  amount  lost  and  rate  oi  loss  may 
vary  greatly  in  diiferent  individuals,  being- 
governed  largely  oy  tliree  tactors,  virulence 
or  tne  infecting  organism,  uany  regime  oi 
tne  patient,  and  his  mnerent  resistance  to  the 
infection. 

In  many  cases  malaise  or  a sense  of  weari- 
ness with  or  without  mental  or  physical  exert- 
ion of  any  kind  may  prove  to  be  the  first  no- 
ticable  indication  of  the  disease,  often  being 
the  only  symptom  complained  of  for  months. 
This  symptom  has  walked  many  patients  im 
their  graves  because  of  the  fact  that  so  often 
various  forms  of  exercises  are  injudiciously 
advised. 

Night  sweats  may  occur  at  any  time  during 
the  course  of  the  disease  but  are  infrequent 
in  its  incipiency.  They  occur  more  often  in 
the  second  stage  but  as  a rule  are  not  severe 
until  in  the  more  advanced  stages  of  the 
chronic  form  or  in  the  acute  types. 

A slight  degree  of  anemia  is  not  uncommon 
in  the  incipient  stage.  Morning  pallor  is 
more  noticeable  and  this  is  apt  to  be  masked 
in  the  afternoon  by  flushing  as  the  result  of 
fever. 

The  blood  picture  in  tuberculosis  resembles 
rather  closely  that  of  chlorosis  in  that  the  he- 
moglobin content  is  most  affected.  The  leu- 
cocytes are  not  increased  in  the  first  and 
second  stages  but  in  the  third  a moderate 
leueocytosis  is  common,  most  probably  the  di- 
rect result  of  a mixed  infection  which  is  prac- 
tically always  present. 

The  blood  pressure  in  tuberculosis  is  usual- 
ly low,  but  when  an  arrest  of  the  lesion  oc- 
curs and  health  is  restored,  the  pressure  re- 
turns to  normal. 

Oedema  of  the  extremities,  especially  of  the 
legs  and  feet,  is  frequent  in  the  terminal  stag- 
es and  is  always  evidence  of  approaching  dis- 
solution ; It  may  be  due  to  cardiac  weakness, 
a complicating  nephritis,  or  both. 

In  most  cases  cough  is  an  early  manifesta- 


tion, and  is  usually  mentioned  by  the  patient 
beiore  maiaise  aitlio  careiui  inquiry  will  eucit 
tne  lact  that  malaise  bad.  existed  prior  to  its 
development.  At  lirst  it  may  occur  only  in 
tbe  morning  or  only  upon  awakening  alter 
a nigbt's  sleep,  or  11  may  occur  intermittent- 
ly tbruout  the  day.  in  still  other  cases  it  seems 
to  be  aggravated  by  lying  down  at  night.  Not 
mlrequently  what  seems  to  be  a so-called 
“cold " continues  indeimiteiy  and  it  is  believ- 
ed a safe  rule  to  consider  as  tuberculous  any 
cough  which  continues  over  six  weeks,  unless 
the  contrary  can  be  definitely  proved. 

Dyspnoea  is  frequently  complained  of  by 
those  suffering  from  pulmonary  tuberculosis, 
and  curiously  enougn  the  degree  of  dyspnoea 
bears  very  little  relation  to  the  amount  of 
pulmonary  damage.  While  it  must  be  true 
mat  reduction  of  breathing  space  has  some 
influence  on  the  emoarassea  respiration,  there 
are  other  factors  which  are  far  more  potent, 
as  for  instance  the  presence  of  fever,  and  the 
individual  peculiarity  of  the  patient ; those 
who  are  nervous  or  apprehensive  about  their 
condition  being  far  more  apt  to  suffer  from 
shortness  of  breath  and  also  from  tachy- 
cardia than  are  those  of  a more  phlegmatic 
temperament.  Immobility  of  the  diaphragm 
from  pleural  involvement  may  also  produce  a 
noticeable  dyspnoea. 

While  the  presence  of  tubercle  bacilli  in 
the  sputum  is  of  course  conclusive  evidence 
of  the  nature  of  the  lesion,  failure  to  demon- 
strate the  bacilli  means  absolutely  nothing:  In 
the  early  stages  of  tuberculosis,  the  sputum 
even  upon  repeated  examination  will  be  found 
negative  in  from  60  to  75  per  cent  of  cases. 
I believe  that  many  of  us  fail  to  realize  this 
and  are  falsely  satisfying  both  ourselves  and 
our  patients  that  tuberculosis  is  not  present 
as  the  result  of  one  or  two  more  or  less  cur- 
sory examinations  of  the  sputum,  while  in 
fact  one  or  even  half  a dozen  negative  exam- 
inations may  mean  nothing.  In  default  of 
demonstrable  tubercle  bacilli,  however,  the 
lesions  simulating  tuberculosis  should  certain- 
ly be  kept  in  mind,  notably  malignant  dis- 
ease, syphilis,  cirrhosis  and  pneumoconiosis. 
At  one  time  it  was  believed  that  the  number 
of  bacilli  present  in  the  specimen  was  of  value 
in  prognosis.  It  is  now  recognized,  however, 
that  such  is  not  the  case  and  that  the  number 
found  per  field,  or  total  number  per  slide  at 
the  time  of  the  first  examination,  is  not  indi- 
cative of  either  the  severity  or  extent  of  the 
■disease.  In  a general  way,  however,  a gradu- 
al but  progressive  increase  is  apt  to  indicate 
that  the  process  is  extending  and  that  the  pul- 
monary tissue  is  breaking  down. 

The  accepted  belief  at  the  present  time  is 
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that  a positive  reaction  to  one  oi'  tlie  tuber- 
culin tests  is  iuuicau\e  or  a tuberculous  les- 
ion some  wiiere  vvuuni  me  oouy.  a posiuvo 
test,  However,  can  not  ue  acoeptea  as  eviuence 
or  clinical  tuberculosis,  ana  sigm  must  not  me 
tost  or  tlie  tact  that  mere  is  a vast  uitrerence 
between  clinical  tuuercuiosis  ana  luoercuiosis 
aemonsLrable  at  aiuopsy,  ana  wmcn  wotua 
produce  a positive  iuoercuiin  reaction,  rt  is 
therefore  a great  mistaice  to  assume  tnuL  be- 
cause an  individual  reacts  to  some  one  ol  me 
tubercuun  tests  that  ne  is  tuberculous  in  tlie 
sense  of  being  in  need  or  acave  treatment. 

Before  considering  m detail  tne  pnysicai  ex- 
amination, einpliasis  must  be  placed  upon  tlie 
importance  or  constantly  bearing  m mind  tlie 
morbid,  anatomy  and  tne  symptomatology  in 
their  relation  to  the  physical  rindings.  rnese 
three  factors  are  so  uependent,  one  upon  me 
o iher,  that  it  seems  impossible  to  say  that  any 
one  of  these  is  of  the  greatest  importance. 

Physical  examination  by  inspection  is  too 
often  neglected  or  done  in  such  a cursory  man- 
ner that  it  is  without  value.  As  a matter  of 
fact,  more  valuable  information  may  be  gain- 
ed by  careful  inspection  than  by  any  other  one 
procedure  at  our  disposal,  save  only  auscul- 
tation. For  the  best  results,  it  is  absolutely 
essential  that  inspection  of  the  chest  be  done 
with  the  chest  bare  and  with  the  sides  equally 
exposed  to  the  light,  for  error  may  occur,  due 
to  shadows  of  position.  Before  proceding 
with  examination  of  the  chest,  it  is  well  to  in- 
spect other  regions  although  the  earlier  tlie 
disease,  the  less  frequently  we  find  anything 
of  importance.  In  many  cases  an  inequality 
of  the  pupils  will  be  noted,  the  dilated  pupil 
being  upon  the  affected  side.  Flushing  of 
the  cheek,  frequently  only  on  the  effected 
side,  will  be  found  to  occur,  usually,  however, 
in  the  later  stages.  Inspection  of  teeth,  ton- 
sils, and  upper  respiratory  tract  is  of  value 
at  this  time  principally  from  the  standpoint 
of  treatment.  However,  inspection  of  the 
hands  frequently  affords  very  valuable  in- 
formation. Clubbing  of  the  fingers,  so  often 
mentioned  as  occuring  with  pulmonary  tub- 
erculosis is,  I believe,  very  infrequent,  and 
when  present  is  not  marked.  The  marked 
clubbing  frequently  seen  is  usually  associated 
with  non-tuberculous  affections,  notably  con- 
genital heart  disease,  bronchiectasis  and  emp- 
yema. There  is  a condition,  howevei',  noticed 
on  the  nails,  which  is  I believe  peculiar  to  pul- 
monary tuberculosis,  namely,  a tendency  to 
curving  or  increased  convexity,  which  should 
be  searched  for  in  every  examination.  In  the 
early  stages  there  is  frequently  found  a mot- 
tling of  the  skin  over  the  upper  trunk,  indi- 
cative of  impaired  vasomotor  tone.  In  an  in- 


spection of  the  chest  proper  it  is  well  to  locate 
the  apex  beat  when  visime  as  the  apex  may  he 
displaced  by  disease  oi  me  lung  or  pleura: 
an  etiusion  displacing  it  toward  the  opposite 
side,  while  fibroid  changes  within  me  lung 
itself  draw  it  toward  tne  affected  side.  a 
fairly  early  sign  is  drooping  ol  tne  shoulders 
on  tne  affected  side,  in  tins  connection  it 
must  be  recalled  that  certain  occupations,  such 
as  that  of  a clerk,  predispose  to  raising  or 
lowering  one  shoulder,  ft  will  be  found  that 
beginning  disease  in  one  apex  will  alter  the 
normally  slightly  convex  line  from  the  neck 
to  the  point  of  the  shoulder  to  a longer  and 
more  nearly  straight  fine  than  that  ol  its  fel- 
low. The  degree  of  prominence  of  the  clav- 
icles and  scapulae  and  exaggeration  of  the 
supra-clavicular  fossae  will  be  noticed.  De- 
ficient expansion  over  die  apex  is  one  of  our 
most  valuable  signs  in  early  tuberculosis  and 
is  to  be  looked  for  especially  just  beneath  the 
clavicles.  If  there  is  infiltration  at  or  near 
the  apex  the  underlying  lung  does  not  expand 
as  fully  as  its  fellow,  or  if  the  expansion  is 
equal,  the  affected  side  tends  to  lag,  especial- 
ly at  the  beginning  of  inspiration.  inspect- 
ion of  the  posterior  chest  should  disclose  the 
degree  of  muscular  atrophy  especially  in  the 
supraspinous  fossae,  and  if  the  arms  are  per- 
mitted to  hang  naturally  at  the  sides  the  angle 
of  the  scapula  on  the  affected  side  may  tip 
backward  more  than  on  the  opposite.  This  ten- 
dency to  winged  scapulae  becomes  more  mark- 
ed as  the  disease  progresses. 

Palpation  may  disclose  varying  degrees  of 
muscular  rigidity  but  is  of  comparatively  lit- 
tle value  in'  the  early  stages.  However,  there 
is  a variable  sense  of  muscular  resistance  de- 
termined by  the  pleximeter  finger  gained  in 
percussing  a chest  which  may  be  cultivated 
by  practice  to  become  of  great  value  to  the  ex- 
aminer. Palpation  is  also  an  invaluable  meth- 
od of  determining  the  extent  of  apical  expan- 
sion. 

Mensuration  may  be  of  some  value  but  the 
procedure  is  of  minor  importance. 

Percussion  of  a chest,,  especially  of  the 
apices  in  a case  of  suspected  early  tuberculo- 
sis, is  a procedure  requiring  a well  trained  ear 
and  more  than  a little  experience  to  be  of  re- 
liable importance.  The  detection  of  slight 
changes  in  the  apex  is  greatly  enhanced  by 
tracing  with  a skin  pencil  the  borders  of  a 
band  of  resonance,  known  as  “Kronigs  isth- 
mus” running  over  the  shoulder  antero-post- 
teriorly.  In  mapping  out  this  isthmus  it  is 
well  to  begin  well  up  the  side  of  the  neck  and 
come  downward  until  a change  from  non-re- 
sonance to  resonance  is  noted.  And  by  work- 
ing either  forward  or  backward,  the  inner  line 
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is  traced.  Then  the  outer  line  similarly  by 
approaching  the  resonant  area  from  well  out 
on  the  shoulder.  If  hut  one  side  is  diseased 
me  atiected  side  will  present  a much  narrow- 
er isthmus  than  its  ienow,  ana  as  cue  lesion 
progresses  the  two  borders  oi  die  isthmus  will 
come  nearer  and  nearer  until  in  me  later  stag- 
es there  is  no  semblance  or  resonance  detect- 
ed. Having  outlined  trie  apices  it  is  well  to 
continue  the  percussion  downward  to  the 
base,  and  even  in  incipient  cases  it  will  usual- 
ly be  found  that  true  resonance  does  not  ex- 
tend quite  as  low  on  the  aifected  as  on  the 
unaffected  side  after  deep  inspiration,  in  this 
connection  it  is  well  to  remember  that  fluor- 
scopic  observation  reveals  the  tact  that  the 
descent  of  the  diaphragm  on  the  aifected  side 
is  usually  diminished,  indicating  that  the 
lung,  even  when  the  site  oi  but  little  pathol- 
ogy, functionates  much  less  freely  than  an  un- 
ailected  lung.  In  passing,  it  must  be  remem- 
bered also  that  in  a heaitny  chest  there  is  a 
perceptible  difference  m tne  percussion  note 
over  the  apex  between  the  two  sides,  that  on 
i lie  right  being  normally  less  resonant  than 
tne  leit,  based  entirety  upon  the  anatomical 
structure  of  the  two  regions. 

In  auscultation,  which  is  the  most  valuable 
procedure  by  far  to  most  examiners  in  the 
study  of  a chest,  this  anatomical  difference 
must  still  be  kept  in  mind  as  an  explanation 
of  the  normally  different  breath  sounds  de- 
tected. It  seems  to  us  that  the  most  impor- 
tant auscultory  manisfestation  in  early  tub- 
erculosis of  the  lungs  is  the  presence  of  rales. 
In  true,  incipient  tuberculosis,  no  matter 
what  the  type  of  breathing,  rales  are  not 
heard  with  ordinary  quiet  respiration.  If, 
however,  the  patient  be  taught  to  give  a short, 
fairly  deep  cough,  then  take  a full  breath, 
fine  dry  crackles  may  be  elicited ; and  after 
this  is  repeated,  first  on  one  side,  then  on 
the  other,  on  down  the  chest,  from  apex  to 
base,  anteriorly  and  posteriorly,  localized 
areas  may  be  detected  which  would  otherwise 
probably  be  overlooked.  If  these  fine  crackles 
are  confined  to  the  apex  and  are  post-tussal; 
or  not  disappearing  after  cough,  they  are 
perhaps  the  strongest  evidence  that  may  be 
elicited  by  physical  examination,  of  an  ex- 
isting pulmonary  tuberculosis ; in  other  sit- 
uations they  are,  of  course,  pathological,  but 
of  less  importance  as  a diagnostic  sign  of 
tuberculosis. 

Granular  breathing  is  perhaps  of  impor- 
tance, second  only,  to  localized,  post-tussal 
rales  as  an  early  diagnostic  sign  and  may 
frequently  be  detected  even  earlier  than  the 
above  mentioned  rale.  While  easily  recognized 
after  one'  has  heard  it  a few  times,  it  is  a 


sound  not  easily  described  in  words.  I be- 
lieve that  it  is  nest  aescribeu  as  a succession 
oi  popping  sounds,  suggesting  rates,  but  just 
as  you  would  fully  expect  tne  development  of 
true,  crackling  rales,  me  inspiratory  pnase 
ceases,  tins  phenomenon  may  be  explained 
by  tlie  fact  tnat  in  tile  eariy  stages  of  pul- 
monary tuberculosis  mere  is  a considerable 
relaxation  and  collapse  oi  tne  air  vessels  im- 
mediately around  tne  tuuercies.  As  tlie  air 
current  iorces  itself  into  tnese  partially  col- 
lapsed vesicles  they  dilate  independently  of 
eacn  otner,  rather  man  syncnronousiy ; thus 
producing  a succession  of  tiny  explosions  im- 
parting to  tlie  inspiratory  murmur  a jerky 
sound  and  giving  tlie  impression  of  near  crep- 
itation. 

Next  to  granular  breathing  in  importance 
in  early  tuberculosis  is  probably  feeble 
breathing,  or  a weakening  oi  the  entire  cycle 
of  the  respiratory  murmur.  ft  has  been 
taught,  but  1 believe  from  observation  er- 
roneously; that  to  be  of  significance  this 
phenomena  must  be  limited  to  the  apex,  and 
it  seems  plausible  to  expect  a lessened  inten- 
sity of  the  respiratory  sounds  throughout  the 
affected  lung,  although  the  pathology  may  ex- 
ist only  in  the  apex,  when  it  is  recalled  that 
mensuration  discloses  a diminution  in  the  ef- 
fected side  and  that  fluoroscopy  reveals  a con- 
stantly heightened  and  less  mobile  diaphragm. 

Prolonged  expiration  is  very  probably  the 
most  usual  departure  from  the  normal  res- 
piratory murmur  found,  not  because  it  is 
necessarily  the  most  frequent  or  the  earliest ; 
but  because  granular  breathing  and  feeble 
breathing  are  less  often  detected,  though 
present.  The  respiratory  murmur  of  this 
type  may  be  either  harsh  or  feeble,  but  in 
either  instance  the  expiratory  murmur  is  pro- 
longed and  high  pitched,  of  a bronchial  char- 
acter and  when  heard  at  the  left  apex  there 
is  of  course  little  doubt  as  to  its  significance. 
However,  when  heard  at  the  right  apex  only, 
there  must  necessarily  be  a certain  amount 
of  doubt  as  to  whether  it  is  normal  or  pathol- 
ogical broncho-vesicular  breathing,  and  this 
question  can  only  be  decided  by  full  investi- 
gation of  every  available  source  of  collateral 
information.  This  holds  especially  true  in 
the  case  of  children,  and  for  the  same  rea- 
sons vocal  resonance  is  of  very  doubtful  val- 
ue in  a study  of  early  tuberculosis,  especial- 
ly in  children. 

As  will  have  been  noted,  my  discussion  of 
1 his  important  subject  has  been  limited  some- 
what closely  to  a study  of  the  early  stages  of 
the  disease,  and  to  what  is  currently  believed 
to  be  the  most  important  and  most  usually  no- 
ticed phenomena  in  that  field.  A broader  dis- 
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sion,  while  indeed  a temptation,  would  be  im- 
possible within  a limited  time,  tor  besides  in- 
cluding many  features  i have  necessarily  o- 
mitted  relative  to  tne  earlier,  stages  ot  iuo- 
erculosis,  it  would  ot  necessity  include  ttue 
broad  and  interesting  features  of  the  classi- 
fication of  the  lesions. 

In  closing  1 would  reiterate  as  an  axiom 
that  the  recognition  of  incipient  tuberculosis 
can  only  be  accomplished  by  a careful  con- 
sideration and  proper  correlation  of  all  avail- 
able facts  that  may  be  revealed  by  history, 
physical  examination,  and  both  laboratory 
and  X-Ray  study. 


X-RAY  FINDINGS  IN  PULMONARY 
TUBERCULOSIS.* 

By  I.  T.  Fugate,  M.  D.,  Louisville. 

In  this  brief  paper  I shall  attempt  only 
to  emphasize  the  aspects  in  which  X-ray  ex- 
amination should  be  of  value  to  the  internist 
in  making  a diagnosis  of  pulmonary  tubercu- 
losis and  m following  the  progress  of  the  dis- 
ease in  known  tuberculous  individuals. 

With  reference  to  the  technique  of  the  ex- 
amination, it  need  only  be  said  that  to  be  of 
value  the  films  upon  which  the  opinion  is  to 
be  based  must  possess  a high  degree  of  techni- 
cal excellence.  To  attain  this,  it  is  needless  to 
say  that  the  technical  work  must  be  the  best 
from  exposures  through  the  dark  room  until 
the  work  is  carried  throughout  the  diagnostic 
process.  Ordinarily,  any  X-ray  examination 
performed  for  the  diagnosis  of  pulmonary 
tuberculosis  should  include  both  inspection 
under  the  fluoryscope  and  the  study  of  stereo- 
scopic films. 

The  fluoroscopic  examination  is  of  value, 
chiefly  in  revealing  the  phenomena  of  motion 
within  the  chest  that  is,  the  excursion  of  the 
two  sides  of  the  diaphragm,  the  heart’s  ac- 
tion and  size,  also  the  thoracic  aorta  and  the 
presence  or  absence  of  fluid  collections.  As 
to  the  changes  of  position,  etc.,  it  should  be 
emphasized  that  fluoroscopic  examination  is 
almost  of  no  value  in  the  detection  of  early 
or  slight  tuberculous  changes.  Single  or  flat 
films  of  the  chest  are  of  practically  no  value 
in  making  a diagnosis  of  early  pulmonary 
tuberculosis.  The  method  of  stereoscopy  adds 
the  third  dimension  to  the  flat  film  and  en- 
hances the  clearness  of  the  impression  which 
one  obtains  of  the  deviations  from  the  normal 
in  the  density  of  the  chest  structure. 

It  should  be  further  emphasized  that  the 
interpretation  of  roentgenograms  of  the  chest 
is  among  the  most  difficult  of  all  roentgen 

*Read  in  Symposium  on  Pulmonary  Tuberculosis  before 
the  Jefferson  County  Medical  Society,  September  7th  1925. 


interpretations,  and  likewise  if  it  is  to  be  of 
value,  a prolonged  experience  in  reading 
chest  films  and  in  correlating  the  shadow 
changes  observed  with  tlie  edmeai  condition 
present  is  necessary. 

To  be  of  value  in  diagnosis,  especially  of 
early  lesions,  the  films  must  possess  a nigh 
degree  of  technical  excellence  and  must  be 
interpreted  by  an  individual  possessing  an 
adequate ‘background  of  roentgen  experience. 
Otherwise  the  examination  is  worse  titan  use- 
less, since  the  conclusions  drawn  are  almost 
certain  to  be  unsound.  One  cannot  help  em- 
phazing  the  point,  in  view  of  the  large  num- 
ber of  unfortunate  patients  who  every  year 
are  condemned  to  expensive  changes  in  cli- 
mate and  living  conditions  and  ordered  to 
give  up  their  work  and  homes,  on  the  basis 
of  an  entirely  unwarranted  X-ray  diagnosis 
of  pulmonary  tuberculosis,  made  by  some  in- 
experienced individual.  By  way  of  illustra- 
tion, a survey  of  supposedly  tuberculous  ex- 
service  men  at  a government  hospital  a year 
ago,  showed  that  about  forty-two  per  cent  of 
the  inmates  were  not,  in  fact,  suffering  from 
pulmonary  tuberculosis  at  all,  but  had  sinus 
infection,  liyperthryoidism  or  other  conditions 
which  gave  rise  to  a clinical  picture  somewhat 
similar  to  tuberculosis. 

The  expert  examination  will,  as  a rule,  re- 
veal evidence  of  disease  before  physical  signs 
are  apparent ; thus,  it  is  often  possible  to 
make  a definite  and  conclusive  diagnosis  of 
early  active  tuberculosis  at  a time  when  the 
symptoms  are  highly  suggestive  but  the  phy- 
sical signs  are  practically  negative.  The  early 
X-ray  signs,  properly  interpreted,  should  pre- 
vent, many  cases  of  hyperthyroidism,  sinus  in- 
fection and  focal  infections  elsewhere  from 
being  confused  with  early  tuberculosis. 

Not  infrequently,  the  first  clinical  manifes- 
tation of  tuberculosis  is  hemorrhage.  In 
these  instances,  if  the  lesion  is  a single  con- 
glomerate tubercle  at  a level  of  the  first  or 
second  interspace,  as  it  frequently  is,  it  will 
possibly  give  no  physical  signs  but  will  be 
visible  on  the  X-ray  films.  X-ray  examina- 
tion reveals  the  extent  of  tuberculous  changes 
more  accurately  and  more  definitely  than  any 
other  method  of  examination.  Thus,  indica- 
tions for  treatment  may  be  deduced  from  an 
accurate  knowledge  of  the  amount. of  lung 
tissue  involved  and  the  distribution  through 
one  or  both  lungs. 

X-Ray  examination  discloses  cavitation,  the 
condition  of  the  cavity  walls,  the  extent  of 
pleural  changes,  the  presence  and  amount  of 
fluid  and  presence  and  extent  of  pneumo- 
thorax and  lung  collapse  more  promptly  and 
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more  accurately  than  any  other  method  of  ex- 
amination; also  thorough  indications  of  the 
presence  or  absence  of  old  healed  lesions  ac- 
companying active  lesions. 

X-Ray  examination  is  of  considerable  value 
in  making  a prognosis.  What  must  other- 
wise have  been  a very  gloomy  forecast  is  fre- 
quently rendered  much  more  hopeful  through 
evidence  that  the  patient  has  been  able  in  the 
past  to  overcome  a previous  attack. 

The  X-ray  examination  should  be  almost 
decisive  in  differentiating  tuberculous  chang- 
es from  other  chronic  conditions  involving 
the  chest  contents,  such  as  primary  or  sec- 
ondary lung  tumors,  the  after  effects  of  acute 
respiratory  tract  infection,  lung  abscess,  mal- 
ignant metastases,  etc. 

The  roentgen  signs  of  tuberculosis  are  ex- 
tremely characteristic  and  are  very  seldom 
closely  imitated  by  other  lesions.  Repeated 
X-ray  examinations  at  suitable  intervals  are 
of  very  great  value  in  studying  the  progress 
of  the  disease,  under  treatment.  This  has 
been  brought  to  our  minds  more  forcibly  in 
our  work  of  re-examination,  at  intervals  of 
six  months,  of  ex-service  men  over  the  past 
five  years.  It  is  interesting  to  see  the  stereo- 
scopic films  of  some  of  these  men  at  this  time, 
who  were  seemingly  in  a hopeless  state  five 
years  ago. 

In  connection  with  pneumothorax,  it  is,  of 
course,  indispensable  as  a check  to  progress, 
both  as  a means  of  examination  and  ak  a 
method  of  preseiwing  a record.  It  occupies 
a unique  place  in  the  study  of  the  chronic 
lesions. 

With  regard  to  the  activity  of  slight,  early 
and  not  extensive  lesions,  I believe  that  the 
roentgenologist  is  sometimes  inclined  to  over- 
estimate the  accuracy  of  his  method.  There 
are  certain  types  of  lesion  which,  to  the  train- 
ed eye.  are  obviously  active;  but  with  this 
tvpe  of  case  there  is.  likewise,  no  doubt  from 
the  clinical  side  as  to  the  activity  of  the  dis- 
ease. On  the  other  hand,  with  the  early, 
slightly  developed  lesion  one  often  hesitates, 
or  should  hesitate  to  offer  a definite  opinion 
as  to  its  activity.  However  since  he  is  able 
to  report  its  presence  and  its  tuberculous 
character,  the  question  of  activity  may  well 
rest  on  clinical  grounds  where  the  roentgen 
signs  are  uncertain. 

The  roentgenologist  should  +hen  be  able  to 
tell  the  internst:  first,  whether  or  not  his 
patient  does,  indeed,  have  pulmonary  tuber- 
culosis; second,  he  should  be  able  to  describe 
accurately  the  type,  location  and  extent  of 
Ihe  lesion  present ; third,  he  should  he  able 
lo  sav  whether  or  not  the  patient  has  had 
previous  attacks  of  clinically  important  tub- 


erculosis, thus  giving  material  aid  in  forming 
prognosis;  fourth,  he  should  be  able  to  re- 
port accurately  on  the  presence  or  absence 
of  such  complications  and  late  changes  as 
fluid  in  the  pleural  cavity,  cavity  formation, 
pleueral  thickening  or  adhensions,  displace- 
ment of  the  heart  or  thoracic  aorta;  fifth  in 
many,  but  not  in  all  cases,  he  should  be  abb 
to  give  a valuable  opinion  as  to  the  activity 
or  quiescence  of  the  disease  present. 

As  to  the  relative  value  of  X-ray  examin- 
ation, when  compared  with  other  means  of 
diagnosing  tuberculosis,  this  must  always  de- 
pend upon  the  relative  skill  of  the  individual 
making  the  various  examinations,  of  course  a 
a positive  sputum  is  final  and  conclusive  evi- 
dence, bin  in  considering  diagnosis  prior  to 
the  time  that  the  sputum  becomes  positive,  it 
is  perhaps  fair  to  estimate  that.  when  a cap- 
able che«t  man  and  a capable  roentgenologist 
are  working  in  conjunction  Ihe  X-ray  find- 
ings may  be  valued  at  40  per  cent,  the  physi- 
cal findings  at  40  per  cent  and  the  history 
at  20  per  cent. 


PULMONARY  TUBERCULOSIS  CLIMAT- 
OLOGY* 

By  A.  M.  Barnett,  M.  D.  Louisville. 

The  climatic  treatment  of  tuberculosis  is 
no  doubt  the  oldest  method  of  treatment  that 
has  come  down  to  us  and  still  survives  the 
coming  of  scientific  medicine.  Tuberculosis 
develops  in  all  climates  and  recoveries  take 
place  in  all  climates. 

In  considering  a change  of  climate  we  must 
not  lose  sight  of  the  fact  that  we  are  dealing 
also  with  a change  of  environment  which  of- 
ten has  much  to  do  with  the  recovery  of  the 
patient.  We  will  advise  a change  of  climate 
for  a patient  who  can  afford  it  and  the  pa- 
tient having  made  the  change  will  improve. 
Upon  investigation  we  will  find  that  it  is  not 
so  much  the  change  of  climate  .-as  it  is  the 
change  in  invironment  which  lias  brought 
about  recovery,  such  as  getting  complete  rest 
and  freedom  from  the  worries  and  anxieties 
of  every  day  life  in  the  home. 

Many  patients  seek  a change  of  climate 
when  they  have  not  sufficient  funds  to  do  so 
and  their  living  conditions  after  the  change 
are  such  as  to  be  detrimental  to  a recovery. 
Tt  is  more  important  how  we  live  than  where 
we  live.  In  selecting  a climate  suitable  for  a 
patient  we  must  consider  his  physical  and 
clinical  condition  and  if  possible  select  a 
place  where  he  can  lie  brought  in  touch  with 
many  others  who  are  taking  the  cure  and  en- 
deavoring in  every  way  to  get  well  through 

*Read  in  Svmposiura  on  Pulmonary  Tuberculosis  before 
the  Jefferson  County  Medical  Society,  September  7th  1925. 
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proper  rest  and  exercise,  food  and  fresh  air, 
anil  right  living. 

Copious  expectoration  without  much  cavi- 
tation the  patient  will  do  best  in  a dry  atmos- 
phere and  an  altitude  above  4000  feet  unless 
the  individual  is  over  50  years  of  age  or  has 
arteriosclerosis,  nephritis,  cardiac  lesions,  etc., 
Early  cases  in  the  young  and  middle  aged 
do  well  in  almost  any  climate  but  better  at  an 
attitude  over  1000  feet  and  in  a cold  climate. 
Elderly  people  do  better  in  a mild  climate 
and  moderate  elevation. 

Laryngeal  cases  do  better  in  a mild  mod- 
erately moist  atmosphere. 

Patients  having  as  a complication  persist- 
ent albuminuria  or  nephritis  will  do  bet- 
ter in  a mild  climate  with  little  elevation. 

Tuberculous  children  do  better  in  a marine 
climate  as  on  the  coast. 

Patients  with  cardio-vascular  involvement 
should  not  seek  a high  altitude. 

Climates  may  be  divided  into  groups : 

High  dry  climates  such  as  the  Rocky  Mmm- 
tain,  plateaux  of  New  Mexico  and  Colorado. 
Long  dry  climates,  desert  of  Arizona  and  por- 
tions of  Southern  California.  High  moderate- 
ly moist  climate,  British  Columbia  Rockies, 
Moderate  altitude,  moderate  dryness  with 
wide  temperature  range,  the  Adirondacks, 
Catskill  and  the  Ashville  region.  Low  moist 
and  moderately  dry  climate,  Florida  and  por- 
tions of  Southern  California  on  the  coast, 
Georgia  about  Augusta  and  South  Carolina 
about  Aitken. 

Marine  climate,  long  sea  voyages. 

Joint,  affections  in  the  young  do  best  in 
high  dry  climates  with  little  wind  and  hav- 
ing a marked  diathermany.  Advanced  cases 
do  better  and  are  more  comfortable  in  a low 
dry  or  moderately  moist  climate. 

More  often  the  advantages  gained  by  a 
change  of  climate  are  physical  rather  than 
physiological. 

For  the  young  and  middle  aged  in  the  earli- 
er stages  select  a stimulating  climate.  For 
old  and  feeble  or  far  advanced  or  complicated 
cases  a mild  relaxing  climate.  Tf  possible  it 
is  better  to  select  a climate  which  has  the  same 
general  characteristics  as  that  in  which  the 
patient  intends  to  live  after  his  cure. 

Wliile  a change  of  climate  is  often  of  great 
help  in  the  recovery  of  a patient  suffering 
from  tuberculosis,  yet  unless  we  have  a prop- 
er environment  and  good  food  with  good  air 
it  will  be  of  little  benefit.  The  combination, 
a good  residence,  good  air  and  good  food  are 
hard  to  find.  Each  locality  has  its  disadvan- 
tages in  some  manner  and  after  all  it  is  the 
open  air  life  with  proper  food,  rest  and  regu- 
lar habits  of  living  which  will  bring  about  the 
most  recoveries  no  matter  in  what  climate  the 
patients  may  be  situated. 
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SURGERY  OF  PULMONARY  SUPPURA- 
TION.* 

By  Walter  I.  Hume,  M.  D.,  Louisville. 

Undoubtedly  there  are  cases  of  abscess  of 
the  lung  which  are  called  pulmonary  tuber- 
culosis, localized  empyema,  purulent  bronchi- 
tis, or  lobar  pneumonia  with  delayed  resolu- 
tion. Though  some  of  the  cases  go  unrecog- 
nized, yet  the  condition  of  abscess  of  the 
lung  is,  on  the  whole,  rather  rare.  One  inves- 
tigator wdio  analyzed  the  statistics  in  a large 
sanitorium  found  among  3.250  cases  sent  in 
for  chest  examination,  32  (1  per  cent)  of  ab- 
scess of  the  lung.  Undoubtedly,  as  yet,  in  a 
symposium  on  pulmonary  tuberculosis,  the 
surgery  can  be  given  only  a small  space. 

Since  in  this  symposium  other  features  of 
causation,  diagnosis,  etc..  are  covered  by  oth- 
er papers,  I shall  limit  this  paper  to  consider- 
ation of  surgical  treatment  of  pulmonarv 
suppuration  strictly,  leaving  out  of  consid- 
er-fion  empyema  (which  is  a big  subject  in 
itself)  except  where  it  has  its  origin  in  ab- 
scess of  the  lung.  As  my  subject  was  word- 
ed, I am  not  limited  to  treatment  of  tubercu- 
lous abscess ; in  fact,  there  would  be  little  to 
write  if  so  limited. 

The  general  principles  of  treatment  of  pyo- 
genic infection  of  the  lung  are  the  same  as 
those  of  pyogenic  infection  elsewhere,  name- 
ly: first,  drainao-e  as  accomplished  bv  pos- 
ture. by  the  use  of  the  bronchoscope,  or  bv  in- 
cision ; second,  the  obliteration  of  infected 
cavities  as  is  attempted  bv  pneumothorax,  bv 
various  operatHe  procedures  designed  to  col- 
lapse the  chest  wall  on  the  lung;  third,  bv  ex- 
tirpation of  the  chronically  infected  tissue 

Tf  an  abscess  has  established  communication 
with  one  of  the  larger  bronchi,  placing  the  pa- 
tient in  a proper  posture  to  favor  drainage 
will  often  effectively  drain  the  cavitv.  This 
is  the  simplest  of  treatment,  but.  while  it  re- 
sults in  improvement,  the  process  may  have  to 
be  repeated  endlessly,  since  the  structure  of 
the  lung  is  such  that  the  walls  of  the  cavitv 
do  not  collapse  The  bronchoscope,  in  the 
hands  of  men  like  Jackson,  accomplishes  the 
same  purpose  perhaps  more  effectively  and 
offers  an  opportunity  for  local  treatment  of 
the  cavity  surfaces.  The  bronchosopie  meth- 
od is  one  by  which  foreign  bodies  causing  ab- 
scess formation  may  be  removed.  The  drain- 
age secured  by  surgical  incision  is  certainly 
most  complete,  but  is  regarded  as  unneces- 
sary in  the  majority  of  cases. 

Cavities  in  the  lung  tissue  do  not  really 
collapse,  and  because  of  this  fact  the  various 
methods  of  compression  therapy  serve  use- 

Read  in  Symposium  on  Pulmonarv  Tuberculosis  before 
the  Jefferson  County  Medical  Society,  September  7th  1925. 
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ful  purposes.  Favorable  results  are  some- 
times seeured  by  compression  after  other 
means,  prolonged  drainage,  etc.,  have  failed 
When  drainage  by  any  of  the  various  means, 
and  drainage  with  compression  have  failed 
to  secure  a favorable  result,  extirpation  of 
chronically  infected  portion  of  the  lung  may 
finally  be  considered. 

The  usual  method  of  resection  of  portion  of 
lung  tissue  exhibits  an  operative  mortality 
ranging  around  5Q  per  cent.  This  mortality 
results  undoubtedly  because  of  the  separation 
of  adhesions  and  the  spread  of  infeetion  to 
(hese  raw  surfaces.  The  majority  of  deaths 
following  lobectomy  result  from  mediastinitis 
ar.  t pericarditis.  Therefore,  the  writer  fav- 
ors tbe  so-called  cautery  pneumeetomy,  as  ad- 
vocated by  Graham,  of  Bt.  Louis,  as  being- 
less  dangerous  to  the  life  of  the  patient,  and 
practically  as  effective  in  the  removal  of  dis- 
eased tissue. 

1 have  thus  merely  outlined  the  possibili- 
ties for  surgical  relief  for  cases  of  suppura- 
tion of  the  lung,  but  have  not  failed  to  recog- 
nise tile  fact  tnat  tne  surgical  indications  are 
at  the  present  not  thoroughly  established,  nor 
to  recognize  the  fact  that  many  cases  recover 
spontaneously,  or  under  medical  treatment, 
in  fact,  one  of  the  most  difficult  problems  in 
lung  suppuration  is  the  determination  of  the 
indication  for  operation. 

To  standardize  our  ideas  of  thoracic  sur- 
gery, the  American  Association  for  Thoracic 
.Surgery  has  been  organized.  Surgeons,  in- 
ternists, bronchoscopisis  and  roentgenologists 
are  working  together  to  bring  order  out  of  the 
chaos  that  exists.  In  this  field  Graham,  Sing- 
er, Hedblom,  Jackson,  Sauerbruch,  have  done 
notable  work.  Careful  consideration  of  the 
case  by  men  in  each  of  these  lines  may  be 
necessary  before  definite  diagnosis,  exact  lo- 
calization and  safe,  effective  treatment  can 
be  had. 

The  writer’s  conception  of  the  procedures 
outlined  is  briefly  about  as  follows:  Postural 
drainage  is  simplest  and  safest  if  it  can  be 
secured.  The  bronchoscopic  method  of  drain- 
age is  probably  more  effective,  but  is  not  with- 
out its  dangers  and  must  be  done  by  an  ex- 
pert. Pneumothorax  should  be  undertaken 
with  caution,  as  the  introduction  of  too  much 
air  at  a sitting  may  result  in  disaster.  Drain- 
age by  incision  is  to  be  considered  if  the  fore- 
going methods  fail,  or  are  not  applicable  for 
any  reason.  Unless  adhesions  are  known  to  ex- 
ist, the  incision  method  should  be  acco*mp- 
lished  in  two  stages:  (1)  looking  to  the  form- 
ation of  adhesions,  (2)  effecting  the  drain- 
age. In  cases  of  hopelessly  diseased  limited 
areas  failing  to  respond  to  other  treatment, 


pneumeetomy — perhaps  several  times  repeat- 
ed— is  our  last  resort.  The  cautery  pneumec- 
tomy  offers  a lower  mortality  than  radical 
lobectomy. 

summary 

(1)  Many  cases  of  pulmonary  suppuration 
recover  without  surgical  intervention  : 

(2)  Indications  for  surgery  are  not  well 
established,  Pneumothorax,  thoracotomy, 
bronchoscopy,  etc.,  are  useful  in  many  cases, 
but  have  their  limitations.  Extirpation  of 
diseased  lung  tissue  is  to  be  considered  only 
when  all  other  methods  have  failed  to  secure 
favorable  results. 


EXERCISE  IN  VUE  TREATMENT  OE 
PULMONARY  TUBERCLE*  ‘buSN 
13y  C.  M.  Garth,  B.  iS.,  M.  D.,  Louisville, 

The  employment  of  exercise  in  the  treat- 
ment of  pulmonary  tuberculosi . ha;,  in  the 
last  few  years,  undergone  radical  change  and 
refinement. 

In  the  old  days,  when  a .defir. i.e  d agnosis 
in  the  early  stage  was  not  the  ' ule  and  the 
patient  was  finally  told  that  ho  has  “con- 
sumption,” it  was  commonly  advised  ihat  he 
go  west  and  “rough  it.”  This  advice,  when 
'boiled  down,”  seemed  to  mean  tnat  tne  pa- 
tient should  break  up  his  home  ties,  sacri- 
fice his  business  and  make  his  home  in  what 
was  then  rather  a wild  and  woolly  west  with- 
out any  particular  accommodations  tor  the 
treatment  of  tuberculosis  save  those  of  alti- 
tude and  climate.  ‘ ‘ Roughing  it  ’ ' was  to  con- 
sist of  living  in  shacks  or  tents  and  horseback 
riding  in  God’s  free  open  spaces.  Thousands 
of  unfortunate  sufferers  sought  health  in  this 
manner  and  the  hardy  ones  survived. 

Today,  exercise  is  recognized  as  a most  val- 
uable adjunct  in  the  latter  part  of  the  ireat- 
ment  and  its  use  should  be  more  understood 
and  appreciated  for  the  purpose  of  better  fit- 
ting the  patient  to  resume  his  place  in  so- 
ciety and  pursue  his  duties  and  activities  even 
though  they  be  somewhat  more  limited  than 
formerly. 

The  dosage  of  exercise  and  the  indications 
for  its  use  are  becoming  more  standardized  as 
it  were.  By  the  term  standardized  is  not 
meant  that  a definite  amount  of  exercise  may 
be  given  to  all  patients,  but  rather  that  the 
dose  be  strictly  regulated  to  the  reaction  ,of 
the  individual  patient  and  he  be  so  adjusted 
in  accordance  with  these  reactions  that  no 
harm  may  be  done/  The  risk  of  reactivation 
must  always  be  borne  in  mind  and  it  is  only 
by  the  closest  and  most  painstaking  scrutiny 
and  interpretation  of  the  reactions  of  the  in- 

*Read  in  Symposium  on  Pulmonary  Tubercu’osis  before 
the  Jefferson  County  Medical  Society,  September  7th  1925. 
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dividual,  shown  not  only  by  the  temperature 
and  piuse,  out  also  by  me  general  eilect  on 
ms  mind  and  oody,  tuai  our  judgment  oi  tne 
proper  amount  or  exercise  uosage  is  to  ue 
xorrned.  in  outer  words,  tne  "latiguabn- 
ity, ' ' tiotn  uodny  and  mental,  must  ox  nec- 
essity ue  considered  as  wen  as  tne  tempera- 
ture and  pulse  record. 

it  must  ue  rememuered  tnat  mental  excite- 
ment as  well  as  pnysicai  activity  will  not  fre- 
quently cause  a rise  of  temperature  and 
pulse.  Tne  writer  recalls  that  among  a group 
of  men,  under  observation  at  The  Speedway 
Hospital  at  Chicago, ' a few  years  ago,  tnere 
were  several  one  morning  who  showed  an  un- 
usual rise  of  temperature  and  pulse  after  re- 
turning from  the  daily  walk.  These  men  had 
not  as  a rule  been  running  temperature,  in- 
quiry revealed  the  fact  that  they  had  discov- 
ered a nest  of  small  snakes  during  their  walk ! 

Home  worries  are  not  the  least  of  the  caus- 
es of  fever  at  times.  It  is  an  unfortunate 
fact  that  the  average  letters  from  home  to 
hospital  patients  seem  to  have  been  written 
not  with  Tie  intention  of  amusing  or  cheering 
the  invalid,  but  rather  are  a dreary  catalogue 
of  the  disagreeable  occurrences  at  home  and 
often  end  in  a plea  that  the  patient  return 
home  to  help  enjoy  them! 

Infections  of  the  nasal  passages,  buccal  cav- 
ity or  pharynx  together  with  intercurrent  dis- 
turbances of  the  alimentary  canal,  may  at 
times  be  responsible  for  a rise  of  temperature 
and  pulse  and  the  probability  of  any  one  of 
the  foregoing  causes  of  fever  must  be  taken 
into  careful  consideration  when  we  attempt 
to  evaluate  the  temperature  chart. 

We  must  realize  that  the  patient  has  been 
out  of  commission  for  a considerable  period 
of  time  and  is  naturally  soft  in  consequence 
His  heart  must  become  accustomed  to  bear  a 
Heavier  load  than  during  the  period  of  bodily 
inactivity.  Therefore,  when  instituting  ex- 
ert :.se  it  is  of  the  utmost  importance  to  be- 
gin with  a very  small  amount  of  physical  ef- 
fort and  increase  gradually  while  carefully 
watching  the  reactions  of  the  patient. 

It  must  also  be  remembered  that  by  the 
time  the  patient  is  ready  to  begin  exercise 
he  is  already  making  some  physical  effort  by 
going  to  his  meals,  the  toilet,  bath  and  dress- 
ing himself  and  has  progressed  far  enough 
to  be  able  to  sit  up  a good  part  of  the  day. 
In  spite  of  these  mild  activities,  the  tempera- 
ture and  pulse  should  have  returned  to  nor- 
mal for  at  least  one  month  or  show  only  an 
occasional  slight  rise,  and  his  physical  find- 
ings should  indicate  quiescence  of  the  pul- 
monary lesion. 

Walking  appears  to  be  the  best  form  of 
exercise  in  the  beginning  as  there  is  frequent- 


ly a tendency  on  the  part  of  the  patient  to 
overdo  and  Uecome  exened  in  games  tliat 
nave  a competitive  eminent,  such  as  ciock  goix 
or  even  croquet,  me  walk  distance  can  Ue 
more  easily  controiieu  and  cnecked  tnan  any 
otner  form  of  exercise. 

Whenever  possible  tnere  should  be  an  in- 
centive to  the  wain,  Tie  picking  of  flowers, 
a view,  or  a visit  to  ue  made,  or  an  errand  to 
be  done,  in  short,  anything  that  will  amuse 
the  patient  or  distract  him  from  the  idea  that 
he  is  doing  this  thing  as  a'  medical  measure. 
Cheerful  companionship  and  conversation  are 
essential  to  keep  up  morale  at  this  time.  There 
are  generally  small  groups  of  patienLs  in  in- 
stitutions who  seem  to  flock  together  from 
some  common  bonds  of  interest  and  it  is  fre- 
quently of  advantage  to  group  them  accord- 
ingly, provided  their  physical  condition  is  sat- 
isfactory. 

In  the  beginning  a leisurely  stroll  of  ten 
minutes  may  be  indulged  in.  As  a rule  this 
will  bring  about  a slight  reaction,  though 
sometimes  none  will  be  observed.  However, 
it  is  just  this  reaction  that  we  are  expecting 
to  observe,  as  we  have  accomplished  an  act  of 
auto-inoculation  similar  to  that  produced  by 
the  use^of  tuberculin. 

A period  of  resc  is  indicated  and  should 
obtain  until  the  temperature  and  pulse  have 
resumed  their  normal  status.  In  case  of  a 
pronounced  reaction,  this  may  take  several 
days,  and  on  resumption  of  exercise  the  a- 
mount  should  be  considerably  reduced.  If  on 
further  essay  the  reaction  be  again  pronounc- 
ed, exercise  is  contraindicated  and  the  pa- 
tient should  be  placed  back  among  the  rest 
group  until  such  time  that  it  is  believed  ex- 
ercise may  again  be  tried  with  safety. 

In  those  cases  that  show  but  slight  reac- 
tion and  quickly  resume  a normal  tempera- 
ture and  pulse,  the  same  amount  of  exercise 
may  be  given  but  not  increased  for  several 
days  and  then,  when  accustomed  to  a certain 
amount  of  physical  effort  each  day,  the. 
length  of  the  walk  may  be  gradually  increas- 
ed wi+h  safety. 

At  the  end  of  the  second  week  a thirty  min- 
ute‘walk  should  have  been  attained.  There 
wiii  be  a tendency  about  this  time  to  extend 
rhe  period  too  rapidly  and  the  over-ambitious 
patient  will  need  counsel  and  restraint.  Ev- 
ery few  days  a trifle  more  may  be  added  until, 
at  the  end  of  a month,  an  hour  walk  morning 
and  afternoon  should  have  been  reached  and 
by  the  end  of  the  second  month,  four  hours 
daily. 

It  is  well  at  times  to  vary  the  routine  after 
exercise  has  been  established  by  the  substitu- 
tion of  light  gardening  or  work  on  lawns. 
Light  carpentry  is  also  of  value.  No  heavy 
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work  requiring  an)"  strain  should  be  attempt- 
ed and  the  tools  should  be  small  and  easily 
handled,  the  ground  broken  up  and  prepared 
beforehand.  The  planning  and  laying  out  of 
the  work  may  be  done  by  the  patients  under 
the  supervision  of  one  familiar  with  garden- 
ing, but  all  actual  work  to  be  done  under  the 
direction  of  the  physician  in  charge  of  the 
group,  who  should  see  to  it  that  no  undue  fa- 
tigue results. 

.At  the  end  of  three  months  of  such  a 
regime  it  will  be  found  that  a hospital  dis- 
charge is  much  safer  and  the  patient  is  able 
to  leave  the  institution  with  far  better  chances 
of  maintaining  his  arrest  than  if  thrust  out 
suddenly  without  such  a preparation  to  meet 
the  ordinary  demands  of  living. 

During  the  entire  period  of  exercise  the 
temperature  chart  is  of  the  utmost  impor- 
tance and  is  our  chief  guide  in  the  manage- 
ment of  the  ease.  The  temperature  and  pulse 
should  be  taken  before,  immediately  after  and 
half  an  hour  after  exercise  both  morning  and 
afternoon  and  the  patient  should  he  at  per- 
fect rest  for  at  least  half  an  hour  immediate- 
ly after  the  exercise.  The  usual  institution- 
al morning  rest  hour  will  necessarilv  he  en- 
croached on  but  the  one  to  three  P.  M.  hours 
need  not  be  broken  into. 

One  of  the  chief  objections  and  a fre- 
quent one  raised  to  Graduated  exercises  in 
public  and  semi-public  institutions  is  that 
of  the  nurse  ouestion.  The  cry  is  made  that 
the  nurse’s  schedule  becomes  upset  and  that 
it  requires  more  nurses  to  properly  check  the 
temperature  and  pulse.  The  answer  is  ob- 
x !ous. 

If  graduated  exercise  is  to  be  given  as  part 
of  the  treatment,  it  should  be  done  properly. 
The  amount  of  trouble  is  of  no  consequence 
whatever,  the  welfare  of  the  patient  must  of 
necessity  take  precedence  of  any  other  eon- 
dr'V.n  of  hospital  management,  the  schedule 

must  be  sublimated  to  it. 

Every  attempt  to  record  findings  accurate- 
ly must  be  made.  Nothing  should  be  taken 
for  granted.  All  thermometers  used  should 
be  certified  and  tested.  Tn  case  a patient 
shows  a variation  of  temperature  which  is  at 
all  suspicious  and  out  of  keeping  with  his 
usual  habit,  the  temperature  should  be  check- 
ed a second  time  with  another  thermometer 
to  make  sure  of  it.  Careless  work  in  this  re- 
spect may  lead  to  disaster. 

The  risk  of  reaetivat  ion  is  frequently  held 
out  to  us  as  a warning  by  those  not  familiar 
with  the  actual  conduct  of  graduated  exer- 
cise. It  is  true  that  without  careful  and 
painstaking  supervision  there  is  a risk  but 
with  these  it  is  reduced  to  a minimum,  and 
should  reactivation  take  place  it  is  at  least- 


under  what  may  be  termed  auspicious  circum- 
stances rather  than  under  those  in  which  it 
usually  occurs. 

We  must  frankly  realize  that  if  we  were  to 
discharge  our  patients  in  the  quiescent  stage 
or  as  apparently  arrested  without  having 
first  carefully  “trying  them  out,”  they  should 
undoubtedly  fall  into  one  of  two  distinct 
classes : first,  the  chronic  invalid,  either  too 
lazy  or  too  timid  to  resume  his  place  and  be- 
come a useful  member  of  society ; or,  second, 
die  ignorant  and  fearless  soul  who  boldly 
rushes  back  into  the  battle  of  life  illy  pre- 
pared and  trained  for  a resumption  of  the 
conflict. 

Do  we  not  owe  it  to  these  unfortunates  un- 
der our  care  to  train  them  and  fit  them  so 
that  they  may  take  their  places  in  the  ranks 
from  which  they  have  temporarily  dropped, 
and.  with  a fuller  knowledge  of  their  capa- 
oitv.  let  them  be  guided  thereafter  in  the  con- 
duct of  their  lives  and  affairs? 

DISCUSSION 

S.  C .Frankel : The  subject  of  tuberculosis 

is  so  large  that  one  can  only  touch  on  a few 
of  the  most  important  points.  When  we  realize 
that  there  are  a million  tuberculous  subjects  in 
the  United  States,  and  of  this  million  a certain 
per  centage  die  every  year,  we  can  see  what 
an  immense  subject  it  is  for  our  consideration. 
The  death  rate  in  Louisville  alone  averaged  five 
hundred  or  more  for  a number  of  years,  tuber- 
culosis leading  as  a cause  of  death. 

I think  in  arriving  at  the  diagnosis  of  tuber- 
losis  we  must  take  into  consideration  what  has 
been  emphasized  in  the  papers  read  here  tonight. 
First  in  importance  is  the  history.  And  in  tak- 
ing the  history  we  must  be  very  careful  that  the 
patient  does  not  lead  us  astray.  There  are  many 
patients  who  themselves  think  they  have  pul- 
monary tuberculosis,  but  who  do  not  want  to  be 
so  informed;  they  want  to  be  told  they  have  not 
pulmonary  tuberculosis,  and  they  are  apt  to  lead 
the  physician  astray  in  giving  their  history.  Only 
two  weeks  ago  a lady  came  to  me  for  diagnosis, 
and  in  giving  her  history  gave  me  nothing  but 
symptoms  referable  to  the  gastro  intestinal  tract, 
especially  the  stomach.  I finally  obtained  from 
her  a classical  hisory  of  advanced  pulmonary 
tuberculosis.  The  physical  examination  also 
showed  evidences  of  advanced  pulmonary  tuber- 
culosis. After  telling  her  what  she  had,  she 
stated  she  had  been  told  the  same  thing  two 
years  ago.  Yet  in  giving  me  her  history  she  re- 
ferred all  the  symptoms  to  the  gastro-intestinal 
tract  and  none  to  the  pulmonary  region. 

First  the  history,  second  careful  physical  ex- 
amination, third  laboratory  investigations,  fourth 
the  roentgen-ray  findings,  should,  in  the  great 
majority  of  cases,  help  the  careful  dignostician 
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come  to  a conclusion  as  to  the  condition  present. 

It  is  important,  of  course,  that  we  discover 
pulmonary  tuberculosis  in  its  incipiency,  and  we 
must  be  careful  to  make  a complete  physical  ex 
amination  of  our  patients  and  net  allow  them  to 
drift  along. 

In  making  the  physical  examination  the  pa- 
tient, whether  man  or  woman,  should  be  stripped 
and  all  the  time  necessary  should  be  devoted  to 
the  examination.  A properly  made  examination 
of  the  chest  requires  from  forty-five  to  sixty 
minutes.  Therefore  it  may  be  readily  seen  that 
in  suspected  pulmonary  tuberculosis  physical  ex- 
amination of  the  chest  cannot  be  made  as  it 
should  be  during  our  regular  office  hours.  The 
late  Professor  J.  A.  Ouchterlony  used  to  say  in 
his  lectures  on  pulmonary  tuberculosis  that  for- 
tunately we  have  two  lungs,  that  in  examination 
of  the  chest  contents  we  can  compare  one  lung 
with  the  other,  and  that  it  is  not  often  we  have 
the  same  amount  of  pathology  in  one  lung  that 
we  have  in  the  other.  Therefore  in  making  a 
physical  examination  of  the  chest  we  always  have 
the  comparison,  one  lung  with  the  other,  which 
I think  is  very  fortunate.  In  the  incipient  stage 
of  tuberculosis  it  is  seldom  that  we  find  involve- 
ment of  both  lungs.  Therefore,  having  two  lungs, 
comparing  the  one  with  some  pathology  with  the 
other  that  is  probably  normal,,  we  are  helped 
verv  materially  by  this  comparison. 

I do  not  agree  with  one  c f the  essayists  in 
regard  to  the  use  ' of  the  tuberculin  test.  In  a 
certain  percentage  of  cases  in  children  tubercu- 
lin will  give  a positive  reaction  if  the  individual 
has  an  active  tuberculous  lesion  anywhere  in  th- 
bodv:  but  I do  not  believe  th°  tuberculin  test 
is  of  much  importance  in  adults  in  diagnosing 
pulmonary  tuberculosis. 

I wish  to  emphasize  the  importance  of  the 
presence  of  post-tussic  crepitations  in  the  upper 
part  of  one  or  both  lobes  in  individuals  wit1- 
picious  histories  of  tuberculosis.  I agree  with 
Dr.  Fugate  as  to  the  percentage  values  of  the 
three  (diagnostic  methods  he  mentioned,  viz., 
the  historv  20  per  cent,  physical  findings  40  per 
cent,  roentgen  ray  findings  40  per  cent.  It  would 
seem  to  me.  however,  that  the  importance  of  a 
carefully  taken  history  should  be  further  em- 
phasized. 

With  reference  to  abscess  of  the  lung:  Prob- 
ably the  essayist  intended  to  specify  tuberculous 
abscess  of  the  lung,  but  his  paper  did  not  so 
state.  In  my  opinion  tuberculous  abscess  of  the 
lung  seldom  if  ever  requires  drainage;  such  ab- 
scesses drain  themselves:  they  perforate  into  a 
bronchus  and  natural  drainage  is  thus  secured. 
I have  never  had  to  call  a surgeon  to  perform 
resection  or  introduce  a tube  in  the  treatment 
of  tuberculous  abscess  of  the  lung. 

I agree  with  every  word  Dr.  Garth  had  to  say 
with  reference  to  the  treatment  of  pulmonary 


tuberculosis.  His  paper  is  most  excellent  and 
his  treatment  is  exactly  the  plan  I have  endeav- 
ored to  follow.  In  active  cases  at  the  begin- 
ning of  treatment  I try  to  impress  upon  the 
patient  that  the  most  important  part  of  the 
treatment  is  rest,  fresh  air  and  good  food,  am; 
that  at  some  future  time  we  will  talk  about  medi- 
cation and  that  medicine  plays  only  a small  pare 
in  the  treatment  of  active  pulmonary  tubercu- 
losis. 

R.  T.  Yoe:  I have  a very  decided  opinion 

as  to  the  diagnosis  and  treatment  of  pulmonary 
tuberculosis,  and  have  had  it  for  a great  many 
years.  Of  course  we  cannot  at  one  examination 
in  every  case  make  the  diagnosis  of  incipient 
tuberculosis.  I have  had  physicians  tell  me  they 
did  not  believe  anyone  was  able  to  make  the 
diagnosis  of  incipient  tuberculosis.  I differ  from 
them  very  decidedly.  I believe  it  can  be  done, 
I am  sure  that  I have  accomplished  it,  and  that 
other  physicians  have  done  likewise.  By  making 
the  diagnosis  in  the  incipient  stage  the  treat- 
ment is  very  much  easier. 

In  suspected  pulmonary  tuberculosis  the  tem- 
perature of  the  patient  should  be  recorded 
morning  and  afternoon.  A law  morning  tem- 
perature with  lassitude  or  mala’se  are  important 
early  signs.  In  the  physical  diagnoses  of  incip- 
ient tuberculosis  one  of  the  first  and  most 
valuable  points  is  non-expansion  of  th°  apex  of 
the  lung,  in  my  opinion.  This  informa' :on  is 
obtained  by  pressing  the  fingers  deeply  behind 
the  clavicle.  In  this  way  it  will  be  noted  that 
the  affected  part  of  the  lung  will  not  expand 
as  it  should  in  its  normal  condition.  This  is 
one  of  the  first  early  signs  of  incipient  tuber- 
culosis. Of  course  we  recognize  that  post-tussal 
rales  when  present  must  be  considered  as  anoth- 
er important  early  sign.  One  may  examine  twen- 
ty-five or  thirty  specimens  of  scutum  and  not 
be  able  to  find  any  tubercle  bacilli.  In  mv  opin- 
ion when  the  sputum  is  examined  and  the  pre- 
dominating germ  found,  then  it  is  advisable  to 
minister  vaccine  to  eliminate  that  predominat- 
ing germ.  Of  course  the  patient  should  be  kept 
in  bed  during  the  afternoon  when  he  has  fever. 
He  should  take  moderate  exercise  around  the 
house  during  the  morning  when  the  Temperature 
is  low.  My  opinion  is  that  the  patient  at  home 
can  be  successfully  treated  for  pulmonary  tub- 
erculosis even  better  than  by  sending  him  west 
where  his  environment  is  poor  and  where  he  is 
without  friends  or  companionship.  If  the  phy- 
sician can  gain  the  confidence  and  secure  his 
co-operation,  the  majority  of  cases  of  incipient 
tuberculosis  can  be  cured  at  home.  Personally 
I believe  that  in  the  majority  of  instances  in- 
cipient tuberculosis  is  curable,  and  I might  say. 
also,  the  majority  of  cases  where  there  is  more 
or  less  activity,  with  post-tussal  rales  or  sub- 
crepitant rales  at  the  apex  of  one  lung,  if  the 
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physician  can  get  the  complete  confidence  of  the 
patient  and  have  him  follow  instructions,  a cure 
can  be  obtained. 

For  example,  three  years  ago  a lady  came 
to  my  house  for  physical  examination.  I ex- 
amined her  carefully,  she  then  had  a tempera- 
ture of  103  degrees  F.,  and  weighed  one  hun- 
dred and  three  pounds.  I make  the  diagnosis 
of  incipient  pulmonary  tuberculosis,  or  at  least 
I thought  I did  so,  after  the  first  examination. 
She  wanted  we  to  treat  her  and  I agreed  pro- 
vided she  would  do  absolutely  as  I said  and  fol- 
low my  instructions  implicitly  as  to  rest,  diet, 
exercise,  etc.  She  decided  to  follow  my  direct- 
ions. When  dismissed  within  a year  she  weigh- 
ed one  hundred  and  eighty  pounds.  She  comes 
to  the  office  to  see  me  occasionally  and  now 
weighs  about  one  hundred  and  seventy-five 
pounds.  By  gaining  the  confidence  of  the  pa- 
tient she  steadily  improved  bv  following  direct- 
ions and  finally  became  perfectly  well.  When 
the  physician  has  not  the  confidence  of  the  pa- 
tient. and  when  instructions  are  ignored,  natural- 
ly it  is  very  much  more  difficult. to  cure  that  pa- 
tient. 

It  has  been  claimed  by  certain  doctors  that 
medical  treatment  of  mtlmonarv  tuberculosis  was 
useless.  For  more  than  thhtv-five  vears  I have 
been  treating  tuberculosis,  for  manv  years  T 
lectured  on  tuberculosis  in  one  of  the  medical 
schools  here,  and  am  firmlv  of  the  oninion  that 
the  medical  treatment  of  tuberculoses  is  benefici- 
al. I have  seen  manv  patients  with  cavities  in  the 
lung  as  large  as  a silver  dollar  who  recovered 
and  have  maintained  perfectly  well.  Some  of 
them  were  later  examined  by  two  of  oiv  best 
diagnosticians  in  Louisville. 

One  thing  about  the  treatment  of  tuberculosis 
in  sanitoria  which  I cannot  understand  is  their 
method  of  feeding  patients.  Mv  idea  is  to  give 
the  patient  food  which  is  most  nourishing  and 
in  the  least  quantity.  My  experience  has  been 
that  they  do  best  on  raw  eggs  from  six  to  twelve 
a day,  and  sweet  milk  from  one  to  three  quarts 
a day.  Other  valuable  articles  of  diet  are  “not 
liquor”  and  corn  bread.  Pot  liquor  is  obtained 
by  boiling  cabbage,  beans  and  other  green  veg- 
etbles  with  a liberal  amount  of  fat  meat.  I 
have  been  in  the  habit  of  feeding  this  to  tube" 
culous  patien'.s,  it  has  more  vitamines  in  if  t> 
another  food  substance  one  can  get.  The  patient 
is  kept  in  bed  during  the  afternoon  until  fever 
has  subsided,  then  he  is  allowed  to  take  moder- 
ate exercise  gradually  increasing  the  time  so 
long  as  no  fever  anw"  Exercise  m«  ho  tak°n 
in  the  house  or  about  the  yard  when  the  weather 
permits,  thus  giving  the  patient  plenty  of  fresh 
air  and  sunlight,  If  there  is  any  cough  some- 
thing is  given  to  alla^  it  A mixture  con- 
taining codeine  and  hvorcvam"s  wid  nsu.a'lv  re- 
lieve the  irritating  cough  I also  give  the  pa- 


tient bichloride  of  mercury  and  cresote  in  com- 
pound syrup  of  hypophosphites.  This  is  the 
treatment  I have  used  for  nearly  forty  years.  1 
have  come  to  the  conclusion  that  these  ingredi- 
ents mixed  together  have  a peculiar  effect  on 
the  patient  that  they  will  not  have  if  given  sep- 
arately. I believe  the  majority  of  tuberculous 
patients  if  properly  treated  can  be  cured. 

A.  M.  Barnett  (closing)  : I cm  in  thorough 

accord  with  many  of  the  statements  made  by  the 
various  speakers  in  regard  to  the  treatment  of 
pulmonary  tubersulcsi?.  I have  always  consid- 
ered that  environment  was  an  important  adjunct 
whether  the  patient  w~s  at  heme  or  elsewhere. 
Of  course  we  all  recognize  that  rest, .proper  food 
and  graduated  exercise  are  also  important  fac- 
tors in  the  treatment. 

One  of  the  cardinal  points  and  one  that  is 
sometimes  difficult  to  manage  is  just  how  to 
gauge  the  amount  of  exercise  at  various  stages 
of  the  disease.  I have  found  that  where  the 
pulse  rate  remained  oves  90  half  an  hour  after 
taking  exercise  that  the  patient  had  better  stav  in 
bed.  I have  been  in  the  habit  of  paying  more 
attention  to  this  feature  in  its  relation  to  ex- 
ercise than  anything  else. 

W.  I.  Hume  (closing!  : Just  a word  of  ex- 

nlanation  to  Dr.  Frankel,  and  others  who  mav 
have  thought  of  this  subject  as  he  has.  i.  e.,  that 
tuberculous  abscess  only  was  referred  to  in  my 
paper.  The  paper  referred  to  the  treatment  of 
lung  abscesses  the  result  of  tuberculosis  and  to 
abscesses  from  any  cause  as  well.  Of  course, 
when  infective  material  or  foreign  bodies  are 
gotten  into  lungs,  previously  diseased,  abscesses 
are  much  more  likely  to  occur.  Lung  abscess 
due  to  tuberculosis  sometimes  requires  surgical 
treatment.  To  have  included  empyema  would 
have  made  my  paper  entirely  too  long,  therefore 
my  remarks  were  limited  to  abscess  and  not  in- 
cluding empyema. 

Dangers  In  The  Use  of  Certain  Halogenated 
Phthaleins  as  Functional  Tests. — Following-  the 
use  of  phenoltetrachlorphthalein,  thromboses,  lo- 
Cil  inflammatory  reactions  at  the  site  of  injec- 
tion and  chills  have  been  encountered  by  many 
observers.  Several  deaths  probably  due  to  its 
use  have  been  reported.  Clinical  and  experi- 
mental work  indicates  the  possibility  of  strain 
or  danger  to  the  liver,  following  injection  of  the 
dye.  Attempts  to  make  phenoltetrachlorohtha- 
lein  nonirritating  on  injection  have  failed.  Many 
observers  have  noticed  severe  toxic  reactions  fol- 
lowing the  use  of  tetabromphenolphthalein  and 
tetra-iodophenolphthalein.  W.  II.  Rosenau,  Ban- 
ning, Calif.  (Journal  A.  M.  A,  Dec.  26,  1925), 
says  that  the  toxicity  of  the  halogenated  phtlia- 
lefn  compounds  should  lead  to  caution  in  their 
use.  Indiscriminate  administration  and  over- 
dosage should  be  avoided. 
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SYMPOSIUM  ON  RURAL  MEDICINE 
THE  HEALTH  OFFICER* 

By  Edward  P.  Whistler,  M.  D.,  Health  Of- 
ficer Jefferson  County,  Louisville. 

A Health  Officer  to  do  the  best  work  must 
have  the  co-operation  of  all  those  physicians 
with  whom  he  comes  in  contact.  This  is 
brought  about  by  the  information  given  the 
health  officer,  by  physicians,  regarding  epi- 
demics, sanitation  and  health  promotion  meas- 
ures generally,  in  their  communities.  They 
can  then  discuss  these  affairs  and  come  to  a 
workable  basis  for  the  remedy  of  whatever 
condition  may  present.  How  can  this  best  be 
done.  By  prompt  report  of  all  communicable 
diseases  on  report  cards  supplied  every  phy- 
sician, and  by  consultation  with  the  health  of- 
ficer in  some  of  those  questionable  cases,  put- 
ting the  burden  of  the  diagnosis  on  the  health 
officer.  When  a case  is  reported,  an  immedi- 
ate investiagtion  is  made,  the  house  placarded, 
and  all  home  contacts  quarantined ; in  the  case 
of  diphtheria  cultures  are  made  until  the  pa- 
tient and  all  contacts  show  negative.  We 
keep  a card  index  of  all  reported  diseases,  and 
a spot  map  so  that  at  any  time  the  active 
cases  throughout  the  county  are  immediately 
before  us. 

Sanitation : The  health  officer  has  an  in- 

spector whose  duty  it  is  to  visit  all  restau- 
rants, groceries  and  drink  stands,  and  to  see 
that  proper  conditions  are  present,  if  not  they 
are  instructed  and  warned,  and  if  conditions 
are  not  remedied,  they  are  closed.  Reported 
nuisances  are  investigated  and  the  offender 
is  instrutced  as  to  the  proper  method  of 
handling  such. 

Schools:  Inspections  are  made  of  all  schools 
as  to  condition  of  building,  water  supply  and 
toilet  facilities.  Further  there  is  an  inspect- 
ion of  all  school  children  as  to  defects  of 
teeth,  tonsils,  eyes  and  ears,  and  if  any  un- 
derweight or  obvious  physical  defect  is  seen 
a complete  physical  examination  is  made.  All 
defects  are  noted  and  filed  and  a communi- 
cation is  sent  the  parent  with  the  advice  to 
see  their  family  physician.  Such  cases  as 
cannot  afford  tonsillectomies,  or  other  surgi- 
cal work,  are,  hv  arrangement,  handled  by  the 
city  hospital.  Dental  work  is  now  being  done 
in  this  county  by  a dentist  from  our  office, 
extractions,  temporary  fillings,  the  simpler 
amalgam  fillings  and  cleanings  are  done.  As 
well  as  taking  care  of  immediate  needs,  wo 
feel  that  these  children  are  being  educated 
in  health  measures  in  this  manner. 
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Vaccination  against  smallpox  is  compul- 
sory, and  all  children,  with  their  parent’s  con- 
sent, are  vaccinated  at  school,  otherwise  by 
their  physician.  The  Schick  test  is  being  giv- 
en to  all  those  who  desire  it,  notification  is 
sent  to  all  parents  of  this  test,  and  with  their 
consent  is  done  followed  by  toxin-antitoxin 
treatment  when  necessary. 

Clinics : Clinics  will  be  established  for  the 
immunization  against  typhoid  fever,  and  al- 
so dental  clinics  for  follow-up  work  in  the 
school  children. 


RURAL  THERAPY.* 

By  D.  A.  Bates,  M.  D.,  Louisville, 

The  term  “rural  therapy”  denotes  the  em- 
ployment of  remedies  and  their  application 
to  the  treatment  of  diseases  in  rural  districts, 
partaking  of  and  embracing'a  part  or  all  the 
virtues  of  the  manv  forms  of  therapy  prac- 
ticed in  cities  and  includes  minor  surgery.  It 
requires  a wide  and  thorough  knowledge  of 
every  branch  of  medicine,  and  to  be  success- 
ful in  rural  therapy  a doctor  must  have  the 
above  qualifications  together  with  a good, 
strong  constitution  with  a profound  respect 
and  regard  for  the  efforts  made  in  his  behalf 
by  Mother  Nature.  He  must  also  be  well  in- 
formed on  matters  of  civic,  political  and  re- 
ligious nature ; he  must  know  something  of 
national  questions  and  even  those  of  a do- 
mestic nature,  for  his  advice  and  counsel  are 
constantly  sought  along  all  these  lines. 

Unlike  the  attitude  toward  the  average  city 
doctor  in  this  enlightened  “laitv  day,”  a 
good,  well-informed,  conscientious  physician 
doing  a strictly  remote  rural  practice,  is  still 
considered  a man  of  superior  knowledge,  is 
held  in  high  esteem,  is  resnected  and  honored, 
and  by  virtue  of  these  endearments,  of  which 
human  nature  takes  advantage,  he  is  conse- 
quently often  poorly  paid. 

I wish  to  emphasize  a few  points  in  rural 
therapy  which  verv  markedly  and  distinctly 
separates  it  from  all  other  therapy:  First,  lo- 
cation. A rural  doctor,  not  suburban,  docs 
not  have  hospital  advantages  where  he  can  se- 
cure the  aid  of  the  roentgen-ray  in  diagnosis, 
the  assistance  of  the  laboratory  for  blood  and 
urine  analysis,  nor  can  he  have  his  patient  un- 
der the  constant  observation  and  care  of  the 
nurse,  interne  and  regular  routine  of  hospit- 
al management.  He  cannot  manv  times  even 
discuss  his  case  with  another  doctor  or  secure 
anv  intelligent  information  from  his  patient 
in  the  way  of  history.  Therefore  he  has  to 
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bo  his  own  X-ray,  his  own  laboratory,  his  only 
resource,  and  in  consequence  he  learns  to  be- 
lieve in  and  io  rely  upon  drugs  tne  physiolo- 
gical action  of  winch  relieves  symptoms  or 
magnifies  them,  and  in  that  way  he  is  often 
aided  in  his  diagnosis,  it  is  true  he  has  a 
cruue  way  of  examining  urine  for  albumin 
and  sugar,  but  the  microscopic  and  chemical 
analysis  are  out  of  his  reacn,  so  far  as  early 
t.nd  immediate  reports  are  concerned;  an 
to  mail  a specimen  to  some  laboratory  takes 
several  days  for  the  report  to  be  re. urned  as 
my  experience  has  shown. 

From  prehistoric  days,  and  that  was  only 
day  before  yesterday,  all  forms  of  animal  life 
have  recognized  and  made  use  of  the  virtues 
possessed  by  plants ; so  rural  people,  who  have 
not  digressed  very  far  from  nature,  make  teas 
from  roots  and  herbs,  the  bark  of  trees,  etc., 
for  their  sick.  And  this  is  not  without  foun- 
dation, call  it  tradition,  superstition,  custom, 
ignorance,  anything  you  wish,  but  it  is  only 
one  of  the  steps  in  evolution.  1 believe,  my 
friends,  if  ever  any  progress  or  any  solution 
is  reached,  it  is  going  to  be  by  and  through 
,he  medical  profession. 

Pity  it  is,  that  the  doctors  of  America,  they 
that  represent  the  essence  of  thought  and  re- 
search activity ; the  highest  type  of  develop- 
ment of  matter  and  mind  and  the  deepest 
depths  of  research  work ; the  most  scientific  of 
investigations  based  upon  facts  and  the  truths 
of  findings;  pity  it  is,  that  we,  who  hold  the 
life  of  this  nation  in  our  hands  from  the 
standpoint  of  life  and  longevity,  should  have 
consented  to  become  the  victims  of  fanatics, 
paid  our  $3.00  license,  accepted  the  prescrip- 
tion blanks  and  helped  to  bait  and  lay  the  trap 
by  which  we  are  all  eventually  to  be  caught. 

Typhoid  fever : In  a case  of  suspected  ty- 
phoid fever  the  patient  had  been  ill  about  a 
week.  A specimen  of  blood  was  sent  to  the 
health  office  and  it  was  another  week  before 
a positive  report  reached  me,  making  it  the 
fifteenth  day  of  the  disease  before  complete 
and  positive  diagnosis  was  made.  But  in  com- 
pliment to  the  rural  doctor,  by  reason  of  limit- 
ed equipment,  with  his  knowledge  of  physical 
examinations  and  findings,  and  from  the  fact 
that  his  experiences  are  varied  by  coming  into 
contact  with  all  kinds  of  diseases  and  having 
to  depend  upon  his  own  resources,  he  often- 
times becomes  and  expert  diagnostician.  His 
methods  of  therapy  are  sometimes  very  crude 
and  seemingly  out  of  date  but  have  a very 
soothing  and  curative  effect  upon  the  pa- 
tient. 

I have  made  a ten  mile  midnight  ridt  to 
see  a-patient,  a child  that  was  “threatened” 
with  pneumonia;  high  fever,  rapid  pulse  rate, 


deep  bronchial  cougn,  dry  skin,  anxious  ex- 
pression, auoui  to  nave  a convulsion  vviui  me 
encouragement  oi  uiree  or  lour  or  me  neign- 
oornoou  women  present,  wno  nad  seen  a cinid 
or  natl  one  wno  “tooK  me  same  way  ana 
uieu  in  tnree  uays,  twenty-live  miles  trom  a 
city,  or  nospnai,  or  ano.ner  doctor,  treat- 
ment: empties  lower  intestinal  tract  witn 

enema,  gave  teaspoonlui  of  Lara  bee  s lever 
mixture, — to  wnicn  mere  is  noming  superior, 
— every  two  or  tnree  Hours,  a uoerai  applica- 
tion to  enure  cliest  ana  abdomen  of  camphor- 
ated on  over  which  a coaon  jacket  was  plac- 
ed, with  one  grain  or  cacidin  every  hour.  A 
visit  twenty-iour  hours  later  found  the  pa- 
tient normal,  and  tne  doctor  idolized  and 
“solid  ' m that  community. 

liurai  therapy  is  real  and  must  be  practiced 
au  once;  there  is  no  time  to  “stall''  waiting 
lor  laboratory  reports,  roentgen-ray  findings, 
developments,  etc.,  with  the  patient  recovering 
in  me  meantime,  r ortunately  we  have  drugs 
possessing  no  narmiui  effects, — or  little  vir- 
tue,— ana  tne  rural  doctor  must  depend  upon 
admiration,  esieem  and  confidence  of  his  pa- 
tient. A rural  doctor  may  be  thoroughly  in- 
formed, with  an  tne  latest  methods  and  techni- 
que, but  is  nanuicapped  .by  lack  of  facilities 
me  tirst  live  years  i practiced  in  the  coun- 
try 1 subscribed  regularly  and  read  diligent- 
ly the  Journal  of  the  American  Medical  As- 
sociation, and  am  frank  to  tell  you  the  oidy 
practical  help  received  therefrom  was  answer- 
ing advertisements  and  getting  samples,  of 
drugs  and  becoming  acquainted  with  some 
specific  remedy  and  adopting  it  as  a hobby, 
and  having  patients  coming  back  for  more  of 
' ‘ that  good  medicine.  ’ ’ 

Kural  pneumonia  is  a disease  of  which  we 
know  all  about,  yet  when  confronted  by  a 
genuine  case  of  lobar  pneumonia  in  the  head 
of  a family,  in  a remote  rural  district,  it 
presents  a gruesome  and  awful  picture  to  a 
lonely  rural  doctor.  In  country  districts  we 
do  not  as  a rule  see  our  patients  in  the  first 
stage,  relying  as  they  do  upon  home  remedies); 
the  patient  has  generally  been  purged  and 
blistered  with  mustard  and  “tea’d;”  so  that 
he  is  well  into  the  second  stage  when  he  is 
first  seen  by  the  physician,  who  is  able  at  that 
time  to  determine  fairly  well  what  load  the 
heart  is  carrying  and  begins  to  fortify  it.  Va- 
rious heart  remedies  suggest  themselves  but 
he  invariably  gives  digitalis;  because  of  its 
being  the  “king  of  heart  remedies”  he  is 
afraid  no.  to  give  it.  The  cotton  jacket  is  still 
used,  keeping  the  patient’s  chest  well  saturat- 
ed with  camphorated  oil.  My  favorite  pre- 
scription for  the  cough,  which  is  sometimes 
very  great  and  painful  in  cases  where  there  is 
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more  or  less  pleurisy,  is  a teaspoonful  of  the 
syrup  of  hydriodic  acid  with  one-half  grain 
of  heroin  to  the  dose  evei'y  four  or  five  hours 
as  needed.  Carbonate  of  ammonia  is  sail 
used  to  liquefy  and  favor  expectoration. 

Serums  and  vaccines  have  added  something 
to  the  rural  doctor  s equipment  and  prestige, 
and  are  used  sometimes  m pneumonia  cases, 
but  whiskey  and  milk  have  done  more  to  cause 
my  patients  to  outlive  pneumonia  than  any- 
thing else.  A patient  well  nourished  with 
good  country  milk  and  well  stimulated  with 
good  whiskey  stands  the  best  chance  in  pneu- 
monia. 

1 wish  to  briefly  report  a case:  During  the 
deep  snow  of  lyio-ryri,  vvlien  it  was  impos- 
sible to  travel  m tne  country  except  on  Horse- 
back, f was  called  to  see  a patient.  The  fam- 
ily had  been  snow-oouna  lor  some  time  ana 
were  very  poor.  Upon  arrival  1 found  a 
mother  and  five  children  without  food  except 
some  frozen  turnips  wmcn  tney  were  roasting 
in  the  ashes  of  an  old-time  open  fireplace.  The 
father  was  in  one  corner  of  the  room  ill  with 
pneumonia.  From  the  history  they  gave  me 
since  his  initial  chill,  1 judged  it  was  the 
eighth  day  of  the  disease.  I had  ridden  horse 
back  three  miles  wnh  a sack  of  potatoes,  more 
to  take  them  something  to  eat  than  to  treat 
the  sick  man.  He  was  suffering  intensely 
with  pain  in  both  sides.  I took  about  a peck 
of  onions  and  chopped  them  into  small  pieces 
with  a hatchet ; cooked  them  and  placed  them 
in  a pillow  slip ; this  was  divided  in  the  mid 
die  and  hung  over  the  chest;  then  a coug.i 
mixture  was  made  from  ammonium  chloride 
and  sugar  molasses.  I took  a qurrt  bottle  < 
my  private  supply  of  whiskey  from  my  over- 
coat pocket  and  gave  the  man  an  ounce  in 
water.  Left  it  with  the  wife  with  instructions 
to  give  him  an  ounce  in  a glass  of  milk  every 
three  hours,  and  watch  him  closely  for  the 
crisis  and  then  ‘ ‘ get  all  the  whiskey  down  him 
that  she  could.  ’ ’ I then  rode  out  into  the  snow 
and  as  traveling  was  .difficult  and  everybody 
in  the  country  had  influenza,  I did  not  see  the 
patient  again  until  one  day  in  the  spring 
time,  when  the  snow  was  gone  and  the  grass 
was  beginning  to  grow.  He  then  knocked  at 
my  door, — he  had  brought  me  a basket  of 
sassafras  roots  and  poke  greens. 

The  ability  and  standard  of  the  rural  doc- 
tor is  still  determined  by  his  success  in  hand- 
ling pneumonia  and  typhoid  fever.  By  better 
nourishing,  more  hydrotherapy,  and  by  the 
use  of  vaccines  and  less  drugging,  the  rura 
doctor  is  having  better  success  and  is  not 
having  the  long  low,  comatose,  starved  out 
cases  of  typhoid  of  former  times.  But  as  we 
have  to  leave  something  for  the  family  to  do 


we  give  sulphocarbolates,  turpentine  in  tym- 
panitic cases,  and  it  lias  always  been  my 
routine  to  give  dilute  hydrochloric  acid  in 
lactated  pepsin  as  a stomachic  and  try  to 
meet  conditions  as  they  arise  in  each  ca., 

Drug  firms  and  pharmaceutical  houses 
liave  simplified  and  made  it  convenient  for 
doctors  wno  have  to  dispense  in  rural  districts 
by  combining  drugs  m tablet  form  and 
having  the  tablets  colored  differently.  It  is 
sometimes  surprising  to  see  how  much  bet- 
ter results  we  get  from  yellow  aspirin  than 
from  the  pink  or  white. 

lteturning  home  and  finding  three  or  four 
paaents  in  the  office  waiting, — and  we  do 
not  have  private  ofnces, — and  while  we  are 
talking  generally  and  comparing  symptoms, 
the  doctor  by  using  collapsible  pill  boxes  soon 
has  all  four  of  the  patients  supplied  with  dif- 
ferent colored  tablets,  all  practically  the  same 
course  of  treatment,  and  there  is  no  decep- 
tion in  that,  or  practically  none,  as  compared 
with  the  gigantic,  complicated,  mystifying 
paraphernalia  with  which  some  offices  are 
equipped  in  the  cities. 

DISCUSSIONS 

L.  D.  Mason,  Middletown:  In  the  country, 

where  I have  been  in  medical  practice  since 
1902,  we  have  to  study  constantly  to  be  success- 
ful. We  never  know  in  advance  what  we  will  be 
called  upon  to  treat.  It  may  be  an  ordinary  case 
of  “green  apple  bellyache”  or  one  of  acute  ap- 
pendicitis; it  may  be  a case  of  pneumonia,  influ- 
enza, diphtheria  or  seme  other  serious  affection. 
Therefore,  the  doctor  in  rural  districts,  to  make 
a success,  has  to  be  an  “all-round”  man. 

There  are  some  people  in  the  country  who  be- 
come dissatisfied  with  their  medical  attendant 
and  want  to  consult  a city  specialist.  At  first  I 
tried  to  keep  such  patients  in  the  country,  but 
during-  the  last  few  years  have  been  in  the  habit 
of  telling  them  to  consult  anybody  they  pleased. 
After  visiting  the  city  specialist  they  usually  re- 
turn to  the  rural  doctor  for  treatment. 

I agree  with  the  late  Dr.  John  A.  Ouchterlony 
who  said  many  years  ago  that  a man  should 
practice  general  medicine  eight  or  ten  years  in 
order  to  acquire  sense  enough  to  become  a 
specialist.  We  know,  however,  that  it  is  now 
the  custom  in  certain  quarters  for  meq  to  pose 
as  specialists  immediately  after  graduation.  Can 
such  men  really  be  qualified  as  specialists? 

In  rural  districts  we  see  quite  a few  cases  of 
pneumonia.  In  such  cases  my  policy  has  been 
to  “clean  out,  clean  up,  and  keep  clean.”  Noth- 
ing has  better  effect  in  relieving  symptoms  in 
these  cases  than  carbonate  of  ammonia  given  in 
full  doses.  I have  never  reached  the  point 
where  I felt  justified  in  -administering  the  large 
doses  of  digitalis  recommended  during  the  late 
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war.  When  digitalis  is  indicated  I am  in  the 
habit  of  giving  it  in  small  doses.  I also  use 
digitalin  and  veratrum  viride  with  good  results. 

I do  not  recall  a case  of  pneumonia  in  which  I 
have  applied  a poultice  since  the  first  year  of 
my  practice.  In  that  ca'se  I used  antiphlogistine. 

I am  not  in  favor  of  using  poultices  in  the  treat- 
ment of  pneumonia;  it  has  never  seemed  to  me 
that  any  good  was  thereby  accomplished. 

I am  located  only  twelve  miles  from  Louis- 
ville and  can  get  a report  from  the  laboratory 
about  as  promptly  as  those  of  you  who  practice 
in  the  city.  Specimens  for  examination  are 
brought  to  the  laboratory  in  Louisville  by  auto- 
mobile, or  if  there  is  no  great  urgency,  they  are 
mailed,  and  there  is  usually  little  or  no  delay  in 
getting  a report. 

Those  of  us  who  practice  in  rural  districts 
must  do  some  surgery.  In  fractures  my  policy 
has  been  to  adjust  the  fragments  as  quickly  as 
possible  and  apply  suitable  dressings  to  maintain 
correct  apposition.  Open  wounds  are  first  cleans- 
ed then  dressed  and  later  treated  as  required. 
We  see  many  people  with  minor  injuries  in  the 
country  and  our  results  are  almost  uniformly 
good. 

I was  very  much  amused  recently  in  talking 
with  a graduate  of  1924  who  had  located  in  this 
county.  He  was  a bright  young  man  and  appar- 
ently well  trained.  He  remarked  that  “he  had 
learned  more  during  the  last  four  months  about 
the  use  of  drugs  than  during  his  entire  college 
course.”  For  example,  he  said  that  in  college 
he  learned  practically  nothing  about  the  use  of 
a simple  drug  like  calomel,  but  had  found  it  a 
very  valuable  remedy  when  given  in  small  doses. 
His  knowledge  about  many  other  drugs  seemed 
also  likewise  limited. 

In  closing  I wish  to  again  pay  my  respects  to 
the  specialist:  It  seems  to  me  that  we  ought  to 
have  fewer  specialists  and  more  all  around  doc- 
tors not  only  in  the  country  but  also  in  the  city. 
No  man  can  graduate  in  medicine  one  year  . nd 
become  an  experienced  specialist  the  next;  he 
must  have  the  proper  foundation  and  knowledge 
gained  by  several  years  of  general  practice  be 
fore  he  is  qualified  to  become  a specialist.  In 
rural  districts  we  need  more  physicians  capable 
of  treating  the  sick,  which  includes  all  classes 
of  diseases  and  injuries. 


INTERESTING  CASES  OF  DIPHTH- 
ERIA* 

By  James  II.  Pritchett,  Louisville. 

Despite  our  present  day  knowledge,  the 
ravages  of  diphtheria  continue.  Ignorance, 
carelessness  and  procrastination  are  impor- 
tant factors  in  this  dread  disease  which  still 
‘causes  many  deaths  each  year.  We  recognize 
the  fact  that  antitoxin  has  reduced  the  mor- 
tality wonderfully.  We  recognize  the  fact  al- 
so that  we  have  at  our  disposal  a test  which 
is  very  accurate  in  determining  those  who  are 
susceptible  and  a method  to  protect  such,  and 
finallv  we  have  an  antitoxin  which  is  absolute- 
lv  curative  when  used  early  and  in  sufficient 
dosage.  I believe  that  soon  the  Schick  test 
and  the  use  of  toxin-antitoxin  will  be  compul- 
sory and  universal. 

I wish  to  report  briefly  four  or  five  rather 
interesting  cases,  all  occurring  within  the  past 
six  months. 

Case  1 : Baby  R.,  aged  4 months,  breast  fed. 
large  robust,  no  previous  illness.  This  child 
seen  in  consultation,  presented  the  following 
svmptoms.  disinclination  to  nurse,  slight 
hoarse  cough,  temperature  100  degrees  F.. 
prostration.  Examination  of  the  throat  re- 
vealed a membrane  covering  the  left  tonsil 
extending  upward  to  the  soft  palate  and  in- 
volving the  posterior  pillar  of  the  tonsil.  One 
large  dose  (10.000  units)  antitoxin  was  given 
intramuscularly.  The  recovery  was  prompt. 
No  culture  was  clone  The  brother,  a boy  of 
about  7 vears  was  found  to  be  the  carrier. 

Case  2.  Male,  white,  aged  2 1-2  years,  a 
heavy  and  rather  fat  child,  suddenly  develop- 
ed croun  with  a tight  cough  and  slightly  dif- 
ficulty in  breathing.  There  was  no  prostrat- 
ion and  but  slight  'elevation  of  temperature. 
There  was  no  membrane  or  patches  in  throat, 
al+hono-h  ihe  whole  throat  was  red  and  inflam- 
ed. Simple  remedies  were  prescribed,  these 
gave  no  relief:  the  child  grew  listless  the 
cough  continued,  he  was  unable  to  talk.  T 
saw  him  four  or  five  hours  later.  There  was 
marked  prostration,  rapid  pulse,  and  slight 
cyanosis.  Again  I examined  the  throat,  noth- 
ing further  was  nofed.  T took  a culture, 
swabbing  the  tonsils  and  getting  as  far  down 
as  T could  and  at,  once  gave  10.000  units  anti- 
toxin. There  was  improvement  in  all  symp- 
toms for  a,  period  of  8 to  10  hours.  T saw  the 
child  early  the  next  morning  (less  than  24 
hours  from  the  onset).  The  breathing  was 
more  labored  pulse  rapid  and  weak.  T re- 
peated the  10.000  units.  Within  four  hours 
there  '"'as  marked  cyanosis  and  the  resnire- 
lorv  effects  become  more  and  more  difficult.  T 
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called  Dr.  Ellars  who  did  an  immediate  intu- 
bation. The  cyanosis  at  once  disappeared  and 
the  breathing  was  much  improved.  In  a few 
hours  I was  called  to  come  at  once.  I thought 
that  the  tube  had  been  expelled,  but  this  was 
not  true.  The  child  seemed  to  be  in  an  at- 
tack of  pavor  nocturnus,  wildy  staring,  point- 
ing here  and  there  and  rocking  from  one  side 
of  the  bed  to  the  other  seemingly  not  recog- 
nizing the  mother.  He  became  quiet  after  an 
hour  or  so  but  refused  to  remain  in  his  bed 
and  was  held  in  the  arms  of  the  mother  or 
nurse  for  48  hours.  He  constantly  called  for 
coffee,  the  only  food  or  drink  he  would  take. 
There  was  gradual  improvement.  An  extuba- 
tion  was  done  five  days  later.  The  report 
from  the  City  Health  Laboratory  was  positive 
for  Ivlebs-Loeffler  bacillus. 

In  a few  days  an  older  sister  developed  a 
mild  diphtheria  who  quickly  recovered  follow- 
ing antitoxin.  The  other  children  in  the  fam- 
ily were  Schick-tested  and  were  negative. 

Case  3.  Female,  white,  aged  4 years,  seen 
in  isolation  at  City  Hospital.  This  child  was 
in  extreme  condition-marked  prostration — - 
had  been  ill  three  or  four  days  before  calling  a 
physician.  She  received  3.000  units  a few 
hours  before  admission  to  hospital.  The  throat 
seemed  full  of  membrane.  Death  ensued  with- 
in a few  hours  after  admission.  This  case  il- 
lustrates the  tragedy  of  ignorance  and  delay 
on  the  part  of  the  parents  and  insufficient 
antitoxin  on  the  part  of  the  physician,  al- 
though at  the  late  hour  the  doctor  was  called 
it  is  probable  that  no  amount  of  antitoxin 
would  have  helped. 

Case  4:  A girl  of  19  was  admitted  to  iso- 
lation at  City  Hospital  late  one  night  with  a 
diagnosis  of  diphtheria  (I  saw  the  patient  the 
next  morning).  There  was  marked  prostrat- 
ion and  severe  hemorrhage  from  tonsils  and 
tonsilar  pillar.  No  antitoxin  had  been  given 
previous  to  admission.  The  interne  at  once 
crave  20,000  units;  10.000  intra-venouslv  and 
10,000  intra-muscularly.  A blood  transfusion 
was  done  with  wonderful  effects.  There  was 
slow,  but  complete  recovery.  The  cultures  fail- 
ed to  reveal  Klebs-Loeffler  bacilli.  This  ease 
was  undoubtedly  one  of  piphtheria. 

Case  5 : Seen  in  a rural  district  of  South- 
ern Indiana:  A boy  of  10  years  had  been  ill 
three  days.  There  was  a blood-tinged  dis- 
charge from  right  nostril  and  a dirty  yel- 
lowish gray  membrane  over  both  tonsils.  There 
was  the  usual  prostration.  Added  to  this  the 
boy  was  in  an  attack  of  asthma  of  moderate 
severity.  The  attending  physician  and  my- 
self explained  to  the  father  that  antitoxin 
should  be  given,  but  that  it  would  be  neces- 
sary to  test  the  patient  witli  a small  amount 


and  then  if  there  was  no  severe  reaction  to 
inject  more  later.  He  immediately  refused, 
saying  “he  did  not  believe  in  antitoxin  or  any 
serum  and  that  such  poisons  had  killed  more 
than  had  ever  been  saved.”  He  asked  me  to 
state  my  fee  remarking  he  would  settle  when 
he  sold  his  corn.  The  boy  recovered  and  the 
father  still  has  the  coin  and  the  corn. 

COMMENT. 

Diphtheria  while  rare  under  nine  months,  es- 
pecially in  the  breast  fed,  does  occur.  The 
amount  of  antitoxin  very  frequently  given  is 
entirely  too  small.  In  every  case  at  least  5,- 
000  units  should  be  given,  and  double  this 
amount  if  the  attack  is  severe  or  if  the  patient 
is  seen  late.  It  is  almost  criminal  in  the  pres- 
ence of  severe  diphtheria  to  give  a few  thous- 
and units  of  antitoxin  and  expect  results.  De- 
lay either  in  diagnosis  or  giving  antitoxin  is 
very  fatal.  All  suspected  cases  of  diphtheria 
should  receive  antitoxin ; we  should  not  rely 
.too  much  on  laboratory  diagnosis.  It  is  claim- 
ed that  the  mortality  rate  from  diphtheria  in 
France  is  considerably  lower  than  in  this 
country.  An  authority  of  the  Pasteur  In- 
stitute explains  this  by  remarking,  “our  stu- 
dents are  taught  to  make  a clinical  diagnosis 
and  never  to  depend  or  wait  for  laboratory 
reports  except  for  confirmation.” 

When  diphtheria  occurs  in  asthmatics  it  is 
a safe  rule  to  proceed  slpwly,  inject  a small 
amount  of  antitoxin  subcutaneously  and 
watch  for  any  reaction ; in  this  way  often  10,- 
000  units  of  antitoxin  can  be  given  without 
danger. 

In  closing  may  I quote  from  that  most  ex- 
cellent article  by  Fleischner-Shaw : “Deaths 
from  Diphtheria,”  the  following:  “In  con- 
clusion for  practical  purposes  it  may  be 
stated,  that  every  death  from  diphtheria  is 
preventable  and  avoidable.  If  this  is  true  the 
enormous  number  of  deaths  each  year  must  be 
attributed  either  to  ignorance  or  negligence. 
Intensive  education  of  the  laymen  and  con- 
scientioiis  study  on  the  part  of  the  medical 
advisor  will  do  much  to  combat  this  lament- 
able situation.  Facts  at  times  are  disagree- 
able. but  the  facing  of  them  and  a grim  deter- 
mination to  eradicate  them  will  do  much  to 
mitigate  the  ravages  of  diphtheria.” 
DISCUSSION 

Phillip  F.  Barbour:  The  cases  Dr.  Pritchett 

has  reported  are  of  great  interest  to  those  of  us 
who  are  dealing  with  children.  The  great  lesson 
in  diphtheria  is  to  make  the  diagnosis  promptly 
and  give  as  large  a dose  of  antitoxin  as  may  be 
required.  I have  seen  many  cases  of  diphtheria 
“slip  up”  on  people  because  the  symptoms  were 
so  mild,  even  the  elevation  in  temperature  be- 
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jng  slight.  Oftentimes  the  child  will  be  playing 
on  the  floor  with  membrane  covering  both  ton- 
sils. We  ought  to  emphasize  this  and  insist 
that  wherever  a child  loses  its  appetite  or  ap- 
pears to  be  the  least  sick  in  reference  to  the 
throat  that  the  parents  send  for  the  doctor  and 
have  him  examine  the  throat.  Laryngeal  diph- 
theria is  especially  difficult  to  diagnose.  1 have 
seen  many  such  cases  ’and  administered  anti- 
toxin where  the  family  doctor  had  not  recog- 
nized the  disease  because  he  could  see  nothing 
in  the  child’s  throat.  In  laryngeal  cases  the 
membrane  is  often  below  the  larynx  and  is  seen 
only  with  great  difficulty,  if  at  all.  Whenever 
a child  presents  great  prostration,  cyanosis,  hus- 
ky voice,  and  other  characteristic  symptoms,  we 
are  warranted  in  giving  a large  dose  of  anti- 
. A.n  and  making  the  diagnosis  afterward.  I 
am  sure  if  this  is  done  our  results  will  be  much 
better. 

I was  impressed  by  an  observation  made  by  the 
Secretary  of  the  State  Board  of  Health  of  North 
Carolina  a few  years  ago.  He  said  the  mortal- 
ity in  diphtheria  varies  according  to  definite 
cycles  appearing  about  every  five  years,  that 
when  the  fifth  year  arrives  the  deaths  increase 
in  spite  of  antitoxin  and  vigilant  measures  of 
all  kinds,  because  the  diphtheria  organism  seems 
to  have  acquired  a more  pronounced  virulence 
at  that  time.  Two  or  three  years  ago  we  had 
an  epidemic  in  Louisville  of  membranous  diph- 
theria with  exceptionally  fatal  results.  Many 
of  the  patients  died  from  heart  failure  after  the 
membrane  had  entirely  disappeared  from  the 
larynx.  Some  of  them  died  from  heart  trouble 
when  the  membrane  did  not  appear  to  be  serious 
and  even  when  antitoxin  was  administered 
early. 

One  thing  ought  to  be  stressed  in  every  case 
of  diphtheria,  whether  mild  or  severe,  i.  e.,  that 
the  patient  must  be  kept  in  bed  long  enough  to 
give  the  heart  a chance  to  recover  from  the  ef- 
fects of  the  toxines  elaborated  during  the  attack. 
I know  of  one  very  sad  case  where  a young  man 
who  had  diphtheria,  and  six  weeks  after  ap- 
parent recovery  he  went  out  to  play  baseball 
and  fell  dead  from  a diphtheria  heart.  This  is 
a rather  long  time  after  the  attack  to  expect  a 
diphtheria  heart  to  occur.  I speak  of  it  because 
it  is  possible  to  have  a diphtheria  heart  long  af- 
ter the  immediate  danger  has  apparently  pass- 
ed. The  heart  should  be  carefully  watched  in  all 
cases  of  diphtheria. 

Walter  F.  McCrocklin:  The  importance  of 

the  Schick  test  and  use  of  toxin-antitoxin  has 
not  been  mentioned.  Good  results  can  be  obtain- 
ed by  using  toxin-antitoxin  in  instances  of  sus- 
ceptibles.  The  work  that  has  been  done  along 
this  line  by  the  City  Health  Department  has  re- 
duced the  number  of  cases  of  diphtheria  report- 


ed, and  with  this  the  mortality  of  this  disease 
has  been  markedly  diminished. 

After  the  school  term  begins  there  appears  a 
marked  increase  in  the  number  of  cases  of 
diphtheria;  therefore,  I think  it  behooves  us  to 
try  and  reduce  the  incidence  of  this  disease  as 
much  as  possible  by  promptly  immunizing  those 
who  are  susceptible. 

This  can  be  done  by  using  the  Schick  test 
to  determine  the  susceptibility  and  the  use  of 
toxinantitoxin  to  bring  about  their  immunity.  As 
emphasized  by  previous  speakers,  the  diagno- 
sis of  diphtheria  in  the  early  stages  is  sometimes 
difficult  and  I think  we  should  try  to  prevent 
this  disease  by  methods  referred  to  whenever 
this  is  possible. 

Ben  Carlos  Frazier:  I have  been  disappointed 

in  the  Schick  test.  The  giving  of  toxin-anti- 
toxin  is  a wise  measure  if  the  child  has  a reac- 
tion. However,  because  there  is  no  reaction  this 
is  no  sign  that  the  child  is  not  likely  to  have 
diphtheria.  I have  seen  several  cases  where  the 
Schick  test  was  made  by  the  health  office  with- 
out reaction,  and  the  children  subsequently  had 
diphtheria, — one  or  two  long-standing  cases. 

I can  see  no  reason  why  we  should  not  give 
large  doses  of  antitoxin.  Dr.  Flexner  mentioned 
the  possibility  of  the  child  being  sensitive  to 
horse  serum.  That  is  very  unusual  and  quite 
unlikely. 

One  diagnostic  point  between  laryngeal  diph- 
theria and  spasmodic  croup  is  that  the  latter 
nearly  always  develops  very  suddenly.  Laryn- 
geal diphtheria  seldom  appears  in  that  way.  This 
is  a fairly  good  diagnostic  point  between  the 
two. 

I was  very  much  surprised  to  hear  Dr.  Pritch- 
ett report  a case  of  diphtheria  in  a child  four 
months  old.  I have  neve  seen  a child  quite  that 
young  with  diphtheria. 

I wish  in  closing  Dr.  Pritchett  would  give  us 
some  further  data  on  the  Schick  test. 

J.  H.  Pritchett  (closing):  Some  time  ago  there 
appeared  in  the  Archives  of  Pediatrics  a report 
showing  that  between  three  and  four  hundred 
children  had  been  subjected  to  the  Schick  test 
with  negative  results.  Nothing  further  was 
done;  no  toxin-antitoxin  was  given.  Within  six 
or  eight  months  there  developed  in  that  partic- 
ular institution  an  outbreak  of  diphtheria.  The 
explanation  given  was  that  the  solution  was  im- 
properly prepared,  had  become  too  old,  or  the 
results  had  been  improperly  interpreted.  Much 
depends  upon  the  interpretation  of  the  reac- 
tion. Furthermore,  we  know  that  a great  many 
infants  (about  sixty  per  cent)  are  negative  to 
the  Schick  test.  As  they  become  older  they  be- 
gin to  respond  positively  to  the  Schick  test. 

We  had  in  the  isolation  ward  at  the  city  hos- 
pital a great  many  children  with  diphtheria  dur- 
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,ng  the  past  autumn  and  winter,  who  had  re- 
ceived one  injection  of  toxin-antitoxin.  We 
know  there  must  be  at  least  two  or  three  in- 
jections at  weekly  intervals  to  give  the  utmost 
protection.  So  far  as  we  know  this  is  a life- 
long protection.  We  have  never  yet  seen  or 
heard  of  a case  of  diphtheria  that  developed  fol- 
lowing two  or  more  doses  of  toxin-antitoxin. 
We  have  had  several  following  the  injection  of 
one  dose  only.  Like  Dr.  Frazier,  I think  it 
would  be  a good  plan,  rather  than  to  rely  on  the 
Schick  test  too  implicitly,  to  administer  toxin- 
antitoxin  and  be  done  with  it.  There  is  no 
danger  in  giving  three  injections,  and  certainly 
the  child  is  then 'protected.  The  majority  of 
the  school  children  in  the  city  are  being  sub- 
jected to  the  Schick  test,  but  this  is  no  guaran- 
tee that  they  will  not  later  develop  diphtheria. 
The  diagnosis  is  often  made  late  in  the  disease 
because  the  physician  is  not  called  earlier. 

TRAUMATIC  RUPTURE  OF  UROCYST 
WITH  REPORT  OF  CASE.* 

By  J.  Hunter  Peak,  M.  D.,  Louisville. 

Traumatism  of  the  urocyst  is  just  about  as 
common  as  other  abdominal  accidents,  most 
of  which  are  the  result  of  punctured  wounds 
occurring  either  in  fights,  or  accidents  due 
to  dangerous  occupations. 

Urocystic  wounds  may  be  intra-peritoneal, 
or  extra-peritoneal.  The  character  of  these 
injuries  is  influenced  by  the  manner  in  which 
they  are  inflicted,  such,  for  example,  as 
stab-wound,  gun-shot  wound;  by  falling  on 
sharp  objects,  as  a paling  fence,  limbs  of 
trees;  by  crushing  between  cars,  and  hooked 
by  horned  animals.  One  can  hardly  be  mis- 
taken in  such  accidents  when  he  has  the  his- 
tory and  can  see  the  external  wound  if  one 
exists,  but  it  must  be  borne  in  mind  that  in 
crushing  injuries  of  the  urocyst  there  may 
be  no  external  damage.  There  is  nearly  al- 
ways more  or  less  shock,  yet  some  individuals 
have  been  known  to  continue  their  work  for 
three  or  four  days,  or  until  peritonitis  de- 
veloped. There  is  usually  very  great  pain 
in  the  lower  abdomen  and  frequent  desire  to 
urinate.  The  urine  is  always  mixed  with 
blood. 

If  the  rupture  is  intra-peritoneal  there  may 
be  found  only  a small  amount  of  urine  as  it 
passes  into  the  peritoneal  cavity.  If  the  rup- 
ture is  extra-peritoneal  and  there  has  been 
extensive  injury  to  the  vesical  wall,  as  some- 
times happens  in  crushing  accidents  when  the 
viscus  is  greatly  distended,  there  will  not 
only  be  profound  shock  but  a large  ma  s 


unlike  an  over-distended  normal  urocyst,  due 
to  the  presence  of  a great  amount  of  urine 
and  blood.  This  wilt  occur  in  a few  hours. 
There  will  often  be  extravasation  of  urine  in- 
to the  surrounding  parts  giving  them  me  ap- 
pear.; nee  of  a watery  oedema.  The  greater 
amount  of  traumatism,  usually,  the  greater 
the  hemorrhage.  Stab  and  gun-shot  wounds 
sometimes  cause  very'  liitle  hemorrhage.  If 
small  wounds  are  extra-peritoneal  the  pa- 
tient often  recovers  in  a few  days  with  only 
slight  discomfort.  In  wounds  through  the 
perineum  and  at  the  base  of  the  urocyst  there 
is  very  great  amount  of  urinary  extravasa- 
tion. This  is  particularly  true  in  the  male. 
1 have  seen  the  entire  gluteal  region  and 
scrotum  infiltrated.  This  will  occur  very 
quickly,  often  in  a few  hours.  Phlegmon  of 
the  parts  often  follows. 

Small  extra-peritoneal  stab  and  gun-shot 
wounds  will  often  get  well  in  a few  days 
without  any  treatment.  Intra-peritoneal 
wounds  of  every  nature  should  be  operated 
on  and  the  vesical  opening  closed  and  in  most 
cases  drainage  established.  Extensive  vesical 
wounds  should  always  be  operated  on  and 
drainage  used. 

In  former  years,  even  as  late  as  1886,  it 
Avas  c.onsidered  almost  hopeless  to  do  anything 
as  the  mortality  Avas  90  per  cent  under  the 
old  method  of  treatment.  Noav,  under  our 
modern  knowledge  of  surgical  treatment,  93 
per  cent  of  our  patients  recover,  and  those 
dying  have  other  injuries  to  account  for  their 
death,  or  they  perish  from  infection  due  to 
careless  or  ignorant  catheterization,  and  ves- 
ical washings  or  irrigations.  It  is  my  opinion 
that  irrigation  should  newer  be  used  except 
in  severe  hemorrhage,  which  can  hardly  be 
controlled  in  some  vesical  injuries,  and  then 
only  to  pi  event  the  clotting  of  blood  in  large 
masses  in  the  viscus,  or  Avhere  infection  has 
occurred  and  normal  saline  solution  only 
should  be  used  followed  by  the  instillation  of 
one-half  to  one  ounce  of  a 10  per  cent  argyrol 
solution  to  remain  there  until  the  next  mic- 
turition. 

I Avish  here  to  pay  my  respects  to  boric  acid 
solutions.  I have  had  several  cases  referred 
to  me  by  men,  and  good  ones  too,  who  have 
folloAved  text  books  and  lots  of  them,  using 
boric  acid  solution  and  at  operation  find  an 
extensive  quantity  of  precipitated  boric  acid 
in  the  vesical  cavity,  in  one  case  it  was  com- 
pletely incrusted  with  boric  acid.  This  drug 
is  not  an  antiseptic  and  I knoAV  of  but  one 
excuse  for  using  it,  and  that  is  ignorance,  or 
inexperience. 

It  is  interesting  to  note  that  the  mortality 
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has  been  materially  reduced  in  these  ac- 
cidents. Formerly  more  man  9U  per  cent  oi 
the  patients  died  without  operative  proced- 
ure. ISince  then  we  have  watched  tne  pro- 
gress of  surgical  development  and  have  seen 
the  mortality  gradually  decline  almost  to 
nothing,  even  in  thei  last  tmrty-five  years. 

1 have  had  in  the  last  twenty  years,  thir- 
ty-three cases  of  traumatic  rupture  of  the  uro- 
cyst.  Only  three  of  these  were  through  the 
perineum.  My  only  death  was  one  of  the 
latter  which  occurred  from  phlegmon  of  the 
scrotum  and  entire  gluteal  region.  Several 
years  afterward  another  patient  with  perin- 
eal rupture  died  from  vesical  carcinoma  when 
lie  was  forty-five  years  old.  The  severe  uro- 
cystic  wound  occurred  when  he  was  thirty- 
years  of  age. 

I am  sure  the  patient  who  died  would  have 
had  a very  much  better  chance  had  he  been 
operated  on  earlier.  This  man  was  a drink- 
er and  was  drunk  when  his  horse  ran  off  with 
him  throwing  him  on  the  shaft  of  the  ve- 
hicle which  broke  and  penetrated  the  urocyst- 
through  the  perineum,  lie  steadfasdy  re- 
fused to  have  surgical  treatment  until  “he 
was  certain  that  he  was  going  to  die  any- 
way” as  he  expressed  it.  He  was  operated 
on  the  fifth  day  and  died  on  the  seventh. 

What  should  be  done  is  to  operate  immedi- 
ately, or  as  soon  as  it  can  be  accomplished, 
and  the  earlier  after  injury  the  better  the  pa- 
tient’s chance  of  recovery.  Operation  con- 
sists in  free  evacuation  of  urine  and  clots 
closing  of  vesical  wounds  and  establishing 
drainage. 

I want  to  report  only  one  case,  because  of 
its  magnitude  and  the  unavoidable  delay  of 
twenty-four  hours  before  operation.  A male, 
twenty  years  of  age,  mine  worker,  while  driv- 
ing a mule  car  hauling  coal  from  outer  field 
of  mine  to  shaft,  was  caught  between  his  car 
and  wall  of  the  mine  and  crushed,  having- 
been  turned  completely  around  by  his  ear 
rolling  him  against  the  wall. 

The  history  was  that  he  was  in  perfect 
health  and  was  sure  he  had  not  urinated  for 
several  hours,  but  was  not  conscious  of  any 
distress  from  that  cause  before  the  accident. 
He  was  not  rendered  unconscious  by  the  in- 
jury, but  was  sure  in  his  own  mind  that  he 
was  badly  hurt  and  so  informed  his  friends, 
and  begged  them  to  get  him  out  of  the  mine 
and  secure  medical  help  at  once.  He  also  told 
his  friends  that  “he  knew  that  his  bladder 
was  ruptured  because  he  could  feel  blood  or 
urine  oozing  toward  the  left  ilium.”  Be  said 
there  was  a sensation  of  warmth  in  his  side. 
He  soon  afterward  desired  to  urinate  and  did 


so  every  tew  minutes,  but  voiued  only  small 
amounts  oi  bioou.  lie  satu  ne  uiu  not  Know 
w neuter  mere  was  any  urine  m tne  oioou. 
t ain  was  intense  an  me  time  aim  ne  was  suit 
in  snocK  to  quite  a marivea  uegree  wnen  ne 
readied  bis.  iviary  ot  iunzaueui  nospitai  just 
Lwenty-iour  Hours  alter  me  accident. 

inspection  ana  palpation  snowea  an  ex- 
treme mass  wmcn  somevvnut  resemoieu  an 
over-distendea  urinary  maaaer  except  it  was 
more  to  tne  lelt  of  tne  median  line.  t'uise. 
mu,  respiration  bi,  temperature  iuu  degrees 
i- . ix-ray  examination  snowed  mat  me  ramus 
oi  tne  puoes  was  fractured  just  one  men  to 
lelt  oi  tne  median  line,  witn  marked  displace- 
ment oi  tne  outer  fragment  backward,  me 
wnoie  pelvis  looked  fun  and  a uiagnosis  of 
ruptured  urocyst  witn  blood  clot  was  made, 
inis  was  noted  by  the  physician  who  was  call- 
ed soon  after  accident  and  he  attempted  to 
catheterize  the  patient  but  only  a small  a- 
mouiib  of  blood  was  secured. 

At  the  hospital  a low  enema  was  given  this 
man  who  had  not  defecated  since  the  acci- 
dent. This  was  followed  by  good  results  with 
no  blood  in  stool.  He  had  very  rapid  breath- 
ing which  we  found  to  be  largely  due  to  deep 
bronchitis  resulting  from  exposure.  He  had 
no  broken  ribs  nor  other  evidence  of  any  fur- 
ther injury. 

It  was  some  time  before  they  took  him  out 
of  the  mine,  “because  they  thought  he  was 
going  to  die  right  away.”  as  the  patient  re- 
marked. Finally  they  took  him  to  the  earth’s 
surface  when  they  found  that  he  was  seem- 
ingly so  nearly  dead  they  let  him  lie  there  in 
the  cold  for  four  or  five  hours  before  taking 
him  to  the  hotel,  where  he  was  to  stay  until 
train  time  the  next  'day,  with  the  understand- 
ing that  if  he  was  still  alive  they  would  send 
him  to  Louisville.  Dr.  Crowder  saw  him  first 
at  the  hotel,  and  accompanied  him  to  the  city 
the  following  afternoon.  I asked  the  patient 
what  the  doctor  did  for  him.  “Oh,”  he  said, 
“he  tried  to  draw  my  water  but  didn’t  get 
much,  then  he  left  me  some  medicine  which 
he  said  would  put  me  to  sleep.”  I asked  him 
if  he  went  to  sleep.  He  said,  “No,  I didn’t 
take  the  medicine.  They  kept  talking  about 
me  having  to  die,  that  I would  be  going  some- 
where right  away,  and  1 didn’t  take  the  medi- 
cine for  the  reason  that  I didn’t  want  to  go 
to  sleep ; because  if  I was  going  anywhere  I 
wanted  to  see  where  I was  going.”  The  ex- 
posure with  but  light  clothing  as  projection 
from  the  winter’s  cold  night  had  caused  him 
to  contract  bronchial  trouble. 

It  was  a question  whether  we  should  oper- 
ate under  general  or  local  anesthesia.  Tie  de- 
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eided  the  question  by  saying,  “1  think  1 am 
where  1 ean  be  eared  for  now,  and  1 have 
suffered  long-  enough,  put  me  to  sleep.” 
Ether  was  slowly  administered  after  a pre- 
liminary dose  of  morphine,  grains  1-6,  and 
atropine,  grain  1-150.  1 wanted  to  do  the 

work  under  local  anesthesia,  as  1 had  in  a 
goodly  number  of  suprapubic  cystostomies  in 
the  aged  for  primary  vesical  drainage  before 
prosiatectomy  under  local  anesthesia,  and  af- 
terward 1 was  sorry  1 had  not  done  so  be- 
cause I can  assure  you  he  took  a long  chance 
when  he  went  to  sleep  under  ether.  He  came 
near  dying  during  the  following  week  from 
broncho-pneumonia.  Operation  was  simple 
enough,  it  was  only  a suprapubic  cystostomy 
with  removal  of  a vast  amount  of  urine  and 
blood  clots.  Bleeding  was  almost  under  con- 
trol because  the  urocyst  and  traumatized  area 
in  the  left  pelvis  was  filled  to  its  fullest  ex- 
tent with  clotted  blood  and  urine. 

Now  as  to  injury  found;  the  fracture  of 
the  pubic  arch  could  be  seen  and  felt.  And 
it  was  found  that  by  lifting  upward  on  the 
left  hip  the  fracture  could  be  perfectly  ad- 
justed. I am  quite  sure  if. you  gentlemen 
could  have  seen  the  vesical  wall  with  nearly 
the  entire  left  side  gone,  the  edges  all  ragged 
as  if  some  powerful  explosive  had  been  ex- 
ploded in  the  viscus,  with  its  remaining  wall 
retracted  making  the  injury  look  worse  than 
it  really  was,  you  would  have  felt  as  I did 
that  surely  the  man  could  not  recover.  There 
was  no  hope  of  approximating  the  vesical 
wall  and  1 knew  that  the  only  chance  was  to 
pack  the  whole  Left  pelvis  with  gauze  thereby 
controlling  the  oozing  and  drain  as  in  pros- 
tatectomy. This  was  done. 

In  making  our  dressings  I placed  a two 
inch  strip  of  Z.  0.  adhesive  on  left  hip  ex- 
tending back  of  left  trochanter  lifting  same 
upward  until  the  pubic  bones  were  nicely 
approximated,  then  passing  the  same  strip  all 
the  way  around  the  body  and  over  the  pubic 
arch.  He  wore  this  strip  of  adhesive  until 
he  was  ready  to  go  home  when  it  was  changed 
for  a new  one  which  he  was  instructed  to 
wear  for  four  more  weeks. 

I truly  believe  he  would  not  have  had  a bad 
symptom  if  it  had  not  been  for  the  lung  con- 
gestion with  a single  exception,  that  he  was 
not  able  to  move  his  left  leg  for  two  weeks, 
except  as  we  did  it  for  him,  then  with  very 
great  pain  extending  from  hip  to  knee.  Pain 
was  more  marked  in  the  popliteal  space  than 


anywhere  else.  There  was  never  any  appear- 
ance of  any  portion  of  the  leg  which  resem- 
bled an  injury.  Tnere  must  have  been  some 
slougtiing  of  the  vesical  wall  and  tissues,  as 
a considerable  amount  came  away  in  about 
ten  days,  in  twenty-eignt  days  the  wound 
had  completely  closed  and  he  was  in  fine 
shape  to  go  home. 

One  little  interesting  thing  happened  on 
the  twentieth  day.  The  suprapubic  wound 
had  healed  then  and  one  morning  when  I 
reached  the  hospital  he  said  he  was  glad  to 
see  me  as  he  '‘count  not  pass  his  urine,  that 
it  seemed  to  come  down  to  tlie  meatus  and 
stop  and  that  the  wound  had  opened  and 
urine  was  slowly  passing  this  way.”  I made 
an  examination  and  found  a calculus  one- 
eighth  inch  thick,  one-fourth  in  width,  and 
three-fourths  in  length  lodged  in  the  urethra 
at  this  point.  There  was  no  trouble  in  grasp- 
ing the  calculus  with  a Kelly  hemostat  and 
removing  it.  He  then  passed  about  one  pine 
of  urine.  This  object  was  only  a piece  of 
bone  with  lime  salts  deposited  over  the  sur- 
face. The  man  must  have  had  an  unusually 
good  result,  as  he  urinated  but  once  in  a 
night,  and  during  the  day  he  would  go  four  to 
five  hours  without  urinating.  It  is  now  sev- 
eral months  since  the  accident  and  the  pa- 
tient still  remains  in  perfect  health. 

Scarlet  Fever  Serum. — Throat  swabs  were 
taken  by  Cben  from  all  the  severe  cases  of  scar- 
let fever  encountered  at  the  hospital,  and  Strep- 
tococcus hemolyticus  was  isolated  from  each 
case.  A serum  was  prepared  and  from  this  or- 
ganism, nineteen  strains  were  used.  This  serum 
appears  to  have  a decidedly  curative  effect  in 
severe  cases  of  scarlet  fever,  especially  those 
which  a long  experience  considers  as  likely  to 
end  fatally  without  it.  The  serum  should  he 
administered  early  in  the  disease.  Although  un- 
concentrated, the  serum  is  required  in  much 
smaller  quantity  than  any  of  the  other  antiscar- 
latinal  serums  now  available.  Given  early  in  vir- 
ulent cases,  it  appears  to  ward  off  serious  com- 
plications. This  serum  lias  not  been  made  use  of 
in  the  milder  cases.  In  some  severe  cases  it  has 
the  effect  of  bringing  the  temperature  down  by 
crisis.  It  appears  to  be  of  benefit  in  eryisipelas 
developing-  in  scarlatinal  cases,  by  cutting  short 
the  course  of  the  disease. 
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THE  SPINE.* 

By  Benj.  W.  Bayless,  Louisville. 

The  spine  is  a flexuous  or  flexible  column 
formed  of  a series  of  bones,  the  vertebrae  and 
the  intervertebral  discs,  held  together  by  liga- 
ments. The  vertebrae  in  the  upper  three  re- 
gions, the  cervical,  dorsal  and  lumbar,  are 
separated  through  life,  but'  those  in  the  sacral 
and  coccygeal  regions  in  the  adult  are  firmly 
united  so  as  to  form  two  bones,  five  entering 
into  the  formation  of  the  sacrum  and  four  in- 
to the  coccyx.  Some  times  there  is  an  inci'ease 
of  an  additional  vertebra  in  one  region,  and 
if  so  there  is  a diminished  number  in  another 
region.  The  number  of  cervical  vertebrae  is 
seldom  increased  or  diminished. 

Ossification  of  the  vertebrae  begins  about 
the  sixth  week  of  fetal  life  in  the  laminae  and 
at  the  eighth  week  in  the  body.  At  birth  the 
body  and  the  two  laminae  are  separate.  Dur- 
ing the  first  year  the  laminae  join  posterior- 
ly and  about  the  third  year  the  body  is  joined 
in  the  arch.  Increase  in  the  size  of  the  verte- 
brae gradually  takes  place  and  other  ossifi- 
cation centers  form.  Complete  ossification 
does  not  occur  until  between  the  twenty-fifth 
and  thirtieth  year.  Ossification  of  the  sacrum 
occurs  at  the  same  time  as  in  the  other  verte- 
brae and  the  bodies  during  early  life  are  sep- 
arated from  each  other  by  intervertebral 
discs.  About  the  eighteenth  year  the  two  low- 
est segments  become  joined  together  by  ossi- 
fication extending  through  the  disc.  This 
process  gradually  extends  until  all  the  seg- 
ments become  united  and  the  complete  bone  is 
formed  between  the  twenty-fifth  and  thirtieth 
year. 

A lateral  view  of  the  spine  shoivs  four 
curves,  cervical,  dors'al,  lumbar  and  pelvic. 
The  dorsal  and  pelvic  are  the  primary  curves, 
and  are  formed  at  an  early  period  of  fetal  life, 
and  are  due  to  the  shape  of  the  bodies  of  the 
vertebrae,  being  slightly  wedge-shaped.  The 
cervical  and  lumbar  curves  are  compensatory 
or  secondary  and  are  developed  after  birth  in 
order  to  maintain  the  erect  posture ; they  are 
due  mainly  to  the  shape  of  the  intervertebral 
disc.  There  should  be  a certain  amount  oh 
movement  between  each  of  the  vertebrae,  and 
the  column  as  a whole  should  be  freelv  mov- 
,ihV 

The  spine  is  subject  to  the  same  conditions 
as  any  other  bone  or  joint,  trauma,  inflam- 
mation and  neoplasms.  Neoplasms  are  not  so 
freouent  as  in  other  bones  of  the  bodv. 

Spina  bifida  occurs  most  freouentlv  in  the 
cervical  and  lower  lumbar  region.  An  incom- 
plete spina  bifida  or  bifid  suinous  process 
freouentlv  oecurs  iu  the  fifth  lumbar  and 
rarely  gives  rise  to  symptoms.  During  life 


it  is  only  discovered  on  the  X-ray  film,  im- 
pinging spinous  processes,  impinging  trans- 
verse processes  on  the  ilia  and  sacralized  fifth 
lumbar  vertebrae  are  anomalies,  but  at  time 
do  cause  symptoms.  The  cases  of  impingment 
of  the  spinous  and  transvere  processes  may  oc- 
casion a very  considerable  disability  after  re- 
peated mild  injuries  or  accidents  accompanied 
by  great  force.  The  mere  presence  of  the  im- 
pingment does  not  cause  pain  because  the  ano- 
maly has  been  present  for  a long  time  before 
any  injury  occurred  and  the  patient  was  not 
conscious  of  same.  After  repeated  mild  in- 
juries pain  develops  in  the  back  and  may 
radiate  to  the  abdomen  with  the  result  of  va- 
rious diagnosis  being  made  as  to  the  genito- 
urinary tract,  appendicitis,  gall  bladder  path- 
ology, sciatica,  etc.,  the  true  cause  not  being 
known  until  the  anomaly  is  discovered. 

A potentially  weak  spine  is  one  that  shows 
more  or  less  pathologic  changes  such  as  hyper- 
trophic arthritis  or  osteoarthritis  or  an  old 
tubercular  infection. 

A normal  spine  has  a wide  range  of  motion. 
A spine  the  seat  of  disease,  as  osteoarthritis, 
may  allow  free  motion  within  a certain  range, 
unite  as  free  as  some  normal  spines,  and  not 
give  any  symptoms.  As  the  osteoarthritis  pro- 
gresses the  restriction  of  motion  gradually  be- 
comes more  limited  and  the  natient  adapts 
himself  to  the  diminished  activity  provided  no 
trauma  occurs.  Motion  not  extensive,  but 
forced  bevond  that  degree  which  is  possible 
under  ordinary  conditions  and  which  has  be- 
come the  limit  for  tha,+  snine.  may  result  in 
serious  consequences.  The  ligaments  them- 
selves are  often  involved  in  the  natbological 
process;  they  become  inelastic  and  nartlv  cal- 
cified ; they  suffer  either  active  tears  or 
ruptures  in  their  attachments  from  the  trau- 
ma. 

There  mav  be  a structural  change  or  scolios- 
is of  the  spine  without  disease  of  the  bone  be- 
ing present,  due  to  a weakening  of  the  muscles 
of  one  side,  while  the  normal  or  stronger  mus- 
cles twist  the  column. 

Injuries  of  the  spine  consist  of  sprains,  dis- 
locations and  various  forms  of  fractures.  The 
injuries  are  the  result  of  direct  or  indirect 
force.  The  symptoms  may  be  very  slight  and 
the  diagnosis  only  made  with  the  X-ray.  In 
compression  fracture  of  the  body  of  a verte- 
bra in  the  majority  of  cases  there  is  no  pres- 
sure on  the  cord.  Tn  compression  fractures 
with  comminution  and  when  combined  with 
dislocations  there  is  usually  more  or  less  pres- 
sue  on  the  cord  with  resulting  paralysis.  The 
entire  pressure  on  the  cord  is  not  necessarily 
due  to  displacement  of  the  fragments  but  may 
be  due  to  hemorrhage.  No  matter  the  extent 
of  the  injury  to  the  body  or  bodies,  there  will 
not  be  complete  obliteration  of  the  interverte- 
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bral  space.  Narrowing  of  the  intervertebral 
space  may  occur,  but  with  healing  the  space  is 
never  completely  obliterated  as  in  inflamma- 
tory conditions. 

Most  of  the  strains  of  the  spine  occur  in  the 
lower  lumbar  or  sacro-iliac  regions.  They 
usually  occur  as  the  result  of  and  during 
some  severe  muscular  exertion  or  from  exter- 
nal mechanical  violence.  In  the  first  mention- 
ed, it  occurs  as  the  result  of  undue  force  ex- 
erted on  the  ligaments  while  the  back  is  in  a 
flexed  position  and  the  patient  makes  a 
severe  muscular  exertion,  or  while  the  patient 
is  lifting  a heavy  weight  from  a low  position 
with  the  back  fixed.  The  patient  is  conscious 
of  a severe  local  pain  in  the  lower  part  of  the 
back,  which  may  radiate  to  the  posterior  part 
of  the  thighs  and  even  extend  into  the  legs, 
following  the  first  and  second  sacral  nerves. 
In  the  second  mentioned,  it  is  usually  the- re- 
sult of  a fall  or  blow  which  stretches  the  spine 
beyond  its  normal  range  of  movement.  Strains 
of  the  sacro-iliac  articulations  occur  quite  fre- 
quently and  the  symptoms  are  similar  to 
strains  in  the  lumbar  region  except  the  pain 
is  more  localized  over  the  sacro-iliac  articula- 
tion. Dislocations  of  the  sacro-iliac  articulat- 
ions are  unusual  and  must  be  quite  marked  to 
show  on  an  X-ray  fikn. 

Subluxation  or  sliding  forward  of  the  fifth 
lumbar  vertebra  is  more  frequently  seen  than 
dislocation  of  the  sacro-iliacs.  The  lower 
border  of  the  fifth  lumbar  is  placed  at  an 
angle  of  30  degrees  with  a horizontal  line  and 
the  lumbar  spine  is  curved  slightly  backward. 
The  anterior  border  of  the  fifth  lumbar  is  at 
an  angle  of  45  degrees  with  the  anterior  bord- 
er of  the  first  sacral.  The  weight  of  the  body 
is  carried  on  the  sacrum  at  this  angle,  and  if 
for  any  reason  the  angle  is  changed  or  in- 
creased the  strain  on  the  ligaments  is  greater 
and  the  fifth  lumbar  will  gradually  slide  for- 
ward, or  with  a severe  injury  there  may  be  a 
partial  dislocation  forward. 

Infections  in  the  vertebrae  occur  the  same 
as  in  other  bones  of  the  body,  as  arthritis,  tub- 
erculosis, osteomyelitis  and  syphilis. 

Osteomyelitis  may  cause  great  destruction 
and  proliferation,  as  in  other  localities,  but  it 
is  not  common. 

Tuberculosis  is  the  mpst  frequent  form  of 
infection  and  especially  in  the  young.  Later 
in  life  the  various  forms  of  arthritis  are  seen. 
Tuberculosis  may  cause  a great  amount  of 
bone  destruction  in  one  or  more  of  the  verte- 
brae with  accompanying  deformities  and  the 
resulting  injury  to  the  cord.  If  the  infection 
involves  more  than  one  vertebrae  the  interven- 
ing intervertebral  disc  are  destroyed  as  well 
as  the  bodies,  while  thq  laminae  and  spinous 
processes  are  rarely  affected.  When  the  dis- 
ease is  arrested  there  is  fusion  between  the 


vertebrae,  while  in  fractures  the  callus  may 
incorporate  several  vertebrae,  but  the  inter- 
vertebral spaces  are  not  obliterated.  The  X- 
ray  film  shows  first  a localized  atrophy  or 
porosis  and  later  destruction  of  the  bon-e  with 
only  a little  new  bone  formation.  Pain  is  at 
first  localized  at  the  site  of  the  infection; 
there  is  also  pain  on  motion  with  accompany- 
ing muscle  spasm.  As  the  destruction  of  the 
bone  progresses  and  deformities  occur,  various 
nerves  are  impinged  upon  and  the  pain  will 
. radiate  to  various  * areas  supplied  by  the 
nerves ; later  paralysis  occurs  due  to  pressure 
on  the  cord.  Local  and  psoas  abscesses  are 
the  result  of  the  breaking  down  of  the  bone. 

Syphilitic  infection  is  not  so  frequently  seen 
as  tuberculosis  but  the  symptoms  are  quite 
similar.  There  are  three  types  of  infection, 
the  arthalgic,  the  gummatous  and  Charcot’s 
disease.  In  the  arthalgic  type  the  symptoms 
are  similar  to  other  infections,  as  localized 
pain  (more  marked  at  night),  pain  on  motion, 
and  pain  on  pressure.  The  X-ray  does  not 
show  any  change  in  the  bone  and  diagnosis 
is  usually  made  from  the  history  and  a posi- 
tive Wasserman  reaction.  The  gummatous 
type  may  be  due  to  acquired  or  congenital 
syphilis  during  the  tertiary  stage.  There  is 
destruction  of  the  cancellous  bone  as  in  tub- 
erculosis and  the  accompanying  deformities 
are  present.  Syphilitic  infection  in  other  bones 
help  to  differentiate  it  from  tuberculosis. 
The  X-ray  findings  are  similar  in  both  con- 
ditions. Later  in  the  disease  there  is  more 
attempt  at  new  bone  formation  in  syphilis 
than  in  tuberculosis.  In  syphilis  there  is  not 
the  marked  muscle  spasm  that  there  is  in  tub- 
erculosis. Charcot’s  disease  of  the  spine  is 
rather  unusual  but  there  is  marked  deformity 
with  little  or  no  pain.  The  X-ray  film  shows 
irregular  destruction  of  the  bone  with  exten- 
sive new  bone  formation.  Improvement  under 
antisyphilitic  treatment  confirms  the  diag- 
nosis in  the  various  types. 

The  lumbar  vertebrae  are  among  the  most 
frequent  locations  for  arthritis  and  it  is  al- 
ways secondary  to  some  local  infection,  as  the 
teeth,  tonsils,  sinuses  or  the  gastrointestinal 
tract.  The  bony  changes  are  slow  in  develop- 
ing and  are  frequently  present  without  caus- 
ing symptoms.  As  the  disease  progresses 
there  is  loss  of  elasticity  of  the  ligaments  and 
stiffening,  then  calcification  takes  place  with 
spur  formations  and  finally  bridging  of  the 
vertebrae.  Both  the  atrophic  and  the  hyper- 
trophic or  osteoarthritic  varieties  are  seen, 
the  hypertrophic  is  noted  more  frequently. 
With  the  stiffening  of  the  ligaments  the  mo- 
tion become  more  limited  and  then  the  poten-' 
tially  weak  spine  develops. 

In  the  Marie-Strum  pell  type  of  spondylitis 
there  is  a rounded  appearance  of  the  body 


[April,  1926 


KENTUCKY  MEDICAL  JOURNAL 


195 


due'  to  distention  of  1 lie  capsular  ligaments 
with  an  exudate.  Owing  to  the  extreme 
strength  of  the  ligaments  this  exudate  is  re- 
tained, and  in  the  late  cases  calcification  tak- 
es place  resulting  in  the  so-called  “poker 
back,”  the  bone  is  straight  “up  and  down.” 
there  is  no  concavity  in  the  side  of  the  body 

Kummell’s  disease:  He  describes  as  a rare- 
fying ostitis  of  the  vertebrae  following  injury. 
At  the  time  of  the  injury  there  is  no  change 
in  the  contour  or  density  of  the  bone  seen, 
but  later  the  body  becomes  wedge-shaped 
with  the  base  backward.  Tt  is  evidently  due 
to  a trophic  change  or  possibly  an  injury  to 
the  nutrient  artery  of  the  body.  As  these  ver- 
tebrae do  not  show  any  deformity  at  the  time 
of  injury  there  is  evidently  no  fracture,  but 
later  the  change  in  the  shape  develops.  Evi- 
dently the  weight  of  the  upper  part  of  the 
trunk  on  the  affected  vertebrae  causes  the 
change  in  shape. 

The  laminae  are  not  affected  so  the  poster- 
ior part  of  the  body  is  protected,  while  the  an- 
terior part  becomes  thinned  and  the  spine 
shows  a kyphosis.  It  is  usually  seen  in  tlm 
dorsal  region  and  is  frequently  spoken  of  as 
a postural  or  occupational  change.  As  the  in- 
tervertebral spaces  are  not  obliterated  it  fol- 
lows more  the  course  of  an  injury  than  an 
infection. 

Tumors  of  the  spine  are  rather  unusual  but 
do  occur,  both  benign,  osteochondroma,  and 
bone  cysts,  and  malignant.  Carcinoma  of  the 
vertebrae,  primary,  is  rare  but  the  vertebra 
is  one  of  the  most  frequent  sites  for  metasta- 
ses  in  the  bone,  especially  from  the  prostate, 

stomach  and  breast. 

DISCUSSION 

Barnett  Owen:  In  regard  to  spinal  disloca- 

tions: Except  in  the  cervical  region,  dislocation 
of  the  spine  seldom  occurs  without  an-  accomp- 
anying fracture.  About  ninety-eight  per  cent  of 
spinal  dislocations  are  in  the  cervical  region.  Dis- 
location of  any  vertebra,  except  the  cervical,  is 
difficult  without  the  production  of  a fracture. 

The  so-called  “railroad  spine,”  sacro-iliac  and 
lumbo-sacral  strain  may  also  give  the  orthope- 
dist a tremendous  amount  of  trouble  in  diag- 
nosis and  treatment.  These  cases  are  almost  al- 
ways negative  from  an  X-ray  viewpoint.  The 
diagnosis  must  be  made  from  the  history  and 
clinical  symptoms. 

Another  thing  frequently  brought  to  my  at- 
tention is  acute  spinal  infections,  especially  in 
children  who  have  the  clinical  symptoms  of  pain, 
fever,  weakness,  muscular  spasm  and  limited  mo- 
tion, where  bony  deformity  cannot  be  demon- 
strated by  the  roentgen-ray.  One  is  likely  to  be 
misled  in  acute  spinal  infection  in  children  by 
the  negative  X-ray  findings,  yet  with  or  with- 
out treatment  six  months  later  decided  changes 


may  be  found  from  the  roentgen-ray  viewpoint, 
because  the  cancellous  portion  of  the  bone  has 
then  become  involved. 

The  foregoing  statement  is  ako  true  of  oste- 
omyelitis. Roentgen-ray  examination  in  acute 
osteomyelitis  of  the  spine  or  any  other  bone  is 
valueless,  because  it  is  negative,  there  being  no 
bony  destruction  in  the  acute  stage.  I recall  a 
case  of  acute  osteomyelitis  of  the  spine  seen 
some  time  ago  where  positive  clinical  symptoms 
had  been  present  only  forty-eight  hours;  im- 
mediate operation  disclosed  beginning  necrosis 
and  pus  formation,  yet  the  roentgen-ray  exam- 
ination was  negative.  A high  leucocyte  count 
and  acute  localized  pain  are  the  principal  clini- 
cal manifestations  in  acute  osteomyelitis. 

The  essayist  spoke  of  syphilis  of  the  spine: 
There  are  probably  more  syphilitic  infections  of 
the  spine  than  we  have  heretofore  realized.  The 
Wassermann  reaction  is  usually  positive,  the  pa- 
tient shows  no  definite  evidence  of  spinal  tuber- 
culosis, and  the  roentgen-rav  findings  are  exact- 
ly opposite  from  tuberculosis  infection.  In  bone 
tuberculosis  there  occurs  localized  atrophy  and 
decrease  in  density;  in  syphilis  hypertrophy  with 
increase  in  density. 

As  to  osteo-arthritis:  It  is  sometimes  remark- 
able to  see  the  tremendous  bony  changes  occur- 
ring in  hypertrophic  osteo-arthritis  without  the 
production  of  clinical  svmntoms.  The  chano-e*  d''- 
nend  more  or  less  upon  the  location  and  extent 
of  the  bonv  proliferation.  I recall  one  case  in 
which  the  diagnosis  was  unilateral  renal  tuber- 
culosis and  nephrectomy  was  performed;  also 
Pott’s  disease  involving  the  tenth  dorsal  verte- 
bral body.  Patients  have  been  subjected  to  op- 
eration for  gall  bladder,  kidney  and  appendiceal 
disease,  when  later  developments  showed  that  the 
surgeon  was  misled  bv  the  clinical  svmptoms, 
the  patients  really  having  infection  of  the  spine. 
In  the  case  just  mentioned  however,  the  diae- 
nosis  was  correct,  the  patient  having  a typical 
tuberculous  kidnev.  We  examined  the  woman 
later  and  discovered  a tuberculous  lesion  of  the 
snine  with  abscess  formation  for  which  she  is 
still  being  treated.  Bkmuth  paste  injections 
verified  the  location  of  the  abscess. 

In  this  connection.  I would  1'ke  to  sav  a few 
words  about  bismuth  naste:  We  no  longer  use 
this  material  except  for  diagnostic  purposes. 
Where  used  for  its  therapeutic  effect  it  merely 
obstructs  drainage  but  does  not  stop  the  forma- 
ion  of  pus.  Acute  symptoms. — pain,  fever,  dis- 
tension,— recur  and  the  paste  has  to  be  removed 
to  promote  drainage  of  an  allreadv  infected  sin- 
us. before  the  clinical  symptoms  permanently 
subside. 

There  is  much  I would  like  to  know  concernin''- 
roentgen-rav  studies  of  the  lower  spine,  and  ronn- 
twenoloe-ists  seem  as  much  at  sea  as  surgeons  a- 
bout  a definite  diagnosis  in  questionable  cases. 
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There  are  many  such  cases,  and  patients  are  of- 
ten operated  upon  without  benefit.  There  are 
certain  cases  of  persistent  lower  lumbar  pain  for 
which  no  definite  cause  can  be  found,  still  the 
patients  are  disabled.  Some  of  these  cases  are 
disabled.  Some  of  these  cases  are  undoubtedly 
due  to  syphilis.  I have  had  under  prolonged  ob- 
servation four  or  five  such  patients  at  the  Louis- 
vi  le  City  Hospital,  both  the  blood  and  spinal 
fluid  Wassermann  reaction  being  negative.  The 
Wassermann  test  in  these  cases  proves  nothing, 
and  where  the  clinical  findings  are  suggestive 
the  patients  should  be  treated  just  as  if  they 
had  syphilis.  In  the  cases  just  mentioned  there 
was  marked  improvement  noted  under  vigorous 
antisyphilitic  treatment. 

It  is  really  questionable  just  how  much  de- 
pendence can  be  placed  on-  the  Wassermann  re- 
action. It  may  be  helpful  in  diagnosis,  but  I 
have  seen  many  cases  that  I felt  confident  from 
clinical  examination  were  luetic,  where  the  Was- 
sermann reaction  was  negative.  On  the  other 
hand,  there  are  cases  with  a positive  Wassermann 
reaction  where  antiluetic  treatment  is  ineffect 
ive.  These  cases  are  probably  not  syphditie 

John  J.  Moren:  I would  like  to  ask  Dr.  Bay 
less  in  what  proportion  of  cases  fractures  of  the 
spine  are  disclosed  by  the  roentgen-ray.  An 
English  author  (Sargent)  has  recently  claimed 
that  only  about  fifty  per  cent  of  spinal  fractures 
can  be  demonstrated  by  roentgen-ray  examin- 
ation. 

A few  days  ago  a young  man  died  in  Louis- 
ville following  an  operation  for  supposed  spinal 
fracture  that  occurred  six  or  seven  years  previ- 
ously. It  so  happens  that  the  patient  was  under 
my  observation  in  1919  at  which  time  the  diag- 
nosis of  encephalitis  was  made  and  the  boy  was 
exhibited  before  the  Jefferson  County  Medical 
Society.  He  gave  the  history  of  having  fallen 
on  the  ice  and  shortly  afterward  presented  a 
typical  clinical  picture  of  encephalitis  which  pur- 
sued the  usual  course  and  was  followed  by  the 
customary  sequelae.  He  complained  of  nfo 
symptoms  referable  to  the  spine  and  there  were 
no  reflex  disturbances. 

Two  or  three  weeks  ago  a doctor  asked  me 
if  I remembered  the  case,  and  I said  that  I did, 
and  that  the  boy  had  encephalitis.  He  stated  that 
a diagnosis  had  since  been  made  of  compressed 
fracture  of  the  sixth  dorsal  vertebrae,  and  want- 
ed to  know  if  an  operation  would  be  advisable. 
I told  him  I did  not  know  and  could  venture  no 
opinion.  The  next  thing  I heard  was  that  the 
patient  had  been  operated  upon  and  had  died. 
Whether  he  originallv  had  a spinal  fracture 
which  was  overlooked  I do  not  know. 

Another  young  man  in  diving  struck  the  bot- 
tom of  the  pool,  and  developed  tvpieal  diulegia 
which  disappeared  in  a short  time  Roentgen-ray 
examination  showed  no  evidence  of  spinal  frac- 
ture according  to  the  report.  Three  or  four 


years  afterward  this  man  came  to  me  complain- 
ing of  vague  sensory  symptoms,  weakness  of 
one  arm,  etc.  Another  roentgen-ray  picture 
showed  an  old  compressed  fracture  of  the  body 
of  one  of  the  cervical  vertebrae.  There  were  no 
symptoms  referable  to  the  spine  following  the 
injury  except  diplegia  of  short  duration. 

I have  a great  deal  of  difficulty,  especially  in 
compensation  cases,  where  patients  complain  of 
persistent  backache.  A small  volume  on  the  sub- 
ject of  “BACKACHE”  by  an  English  author  has 
been  of  considerable  service  to  me  because  it 
deals  with  spinal  mechanics.  In  - many  of  these 
cases,  as  Dr.  Owen  says,  it  is  difficult  to  make 
proper  interpretation  of  symptoms.  It  may  be 
thought  the  trouble  is  due  to  sacro-iliac  strain, 
but  belts  and  other  appliances  afford  no  relief. 
In  some  cases  1 have  thought  the  symptoms  may 
be  due  to  disturbed  joint  nutrition,  just  as  other 
joints  may  become  painful  without  the  presence 
of  demonstrable  pathology.  These  patients  ap- 
pear below  par  physically,  and  whether  they  de- 
liberately take  insufficient  exercise  to  preserve 
compensation,  or  whether  there  is  a pathologic 
basis  for  their  complaints,  I do  not  know.  What 
is  the  explanation1? 

John  W.  Price.  Despite  'statistics  Dr.  Moren 
has  quoted  about  the  roentgen-ray  showing  only 
about  fifty  per  cent  of  spinal  fractures,  no  field 
of  operative  surgery  has  received  greater  benefit 
from  perfection  of  roentgen-ray  technique  than 
surgery  for  fractures  of  the  spine. 

Comminuted  fractures  of  the  body  of  a verte- 
bra, with  pressure  on  the  spinal  cord,  is  a cause 
for  an  emergency  operation  in  the  same  degree 
as  a ruptured  appendix;  and  the  only  method  by 
which  it  can  be  determined  that  there  is  a com- 
minuted vertebral  fracture  with  cord  pressure  is 
by  roentgen-ray  examination.  It  must  be  remem- 
bered that  exactly  the  same  symptoms  may  fol- 
low vertebral  fracture  with  cord  pressure  from 
hemorrhage  as  from  pressure  of  bony  fragments. 

Dr.  Bayless  will  probably  recall  a roentgen-ray 
examination  which  he  made  for  me  on  a mechan- 
ic aged  twenty-four  who  was  injured  while  work- 
ing on  an  automobile  suspended  by  ropes  and 
pulleys.  The  safety  cleat  became  loose  and  the 
car  fell  striking  him  in  the  upper  dorsal  region 
while  his  body  was  in  acute  flexion  producing 
a fracture  of  the  seventh  dorsal  vertebra.  Ro- 
entgen-ray examination  was  made  by  Dr.  Bay- 
less within  half  an  hour.  The  patient  almost 
immediately  developed  dilateral  paralysis  from 
the  waist  downward  with  the  usual  disturbances 
of  vesical  and  rectal  functions.  There  was  no 
wav  of  determining  whether  there  was  pressure 
on  the  spinal  cord  from  hemorrhage  or  from 
a bony  segment  without  roentgen-ray  examin- 
ation. This  showed  that  the  vertebra  was  frac- 
tured. but  there  was  not  sufficient  displace- 
ment to  cause  cord  pressure.  The  symptoms 
were  due  to  hemorrhage.  The  patient  was 
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placed  in  hyper-extension  and  a plaster  case  ap- 
plied which  was  allowed  to  remain  intact  for 
three  months.  The  paralysis  gradually  subsided 
and  improvement  was  progressive.  The  vesical 
symptoms  disappeared  within  seventy-two  hours 
and  catheterization  was  no  longer  necessary. 
Sensation  in  the  legs  returned  before  motor 
function,  but  the  latter  was  regained  gradual- 
ly, and  when  I saw  the  patient  ten  months  later 
he  was  perfectly  well  and  able  to  drive  a five- 
ton  truck. 

In  regard  to  sacro-iliac  strain:  In  the  course 

of  a year  between  fifty  and  one  hundred  pa- 
tients of  this  class  come  under  my  personal  ob- 
servation. I saw  one  this  afternoon.  The  diag- 
nosis is  made  mainly  on  the  clinical  history.  If 
the  patient  states  he  was  in  a full  squatting  po- 
sition when  lifting  a heavy  weight,  and  during 
that  act  he  suffered  sudden  severe  pain  in  the 
lower  dorsal  region, — and  many  of  them  tell  the 
same  story, — the  diagnosis  of  sacro-iliac  strain 
is  almost  certain.  It  has  been  my  practice  to 
treat  these  patients  by  strapping  with  adhesive 
plaster.  I have  seen  no  perfect  results  from  the 
application  of  belts,  and  believe  adhesive  plas- 
ter gives  much  firmer  fixation.  These  patients 
usually  complain  of  pain  for  three  to  six  weeks, 
but  occasionally  it  is  much  longer. 

A woman  of  sixty-four  was  returning  from 
Europe  and  wanted  something  in  her  steamer 
trunk,  and  instead  of  calling  the  steward  to  lift 
the  tray  she  attempted  to  do  so  herself ; and  while 
in  a full  squatting  position  she  had  her  first 
sacro-iliac  pain.  She  was  treated  for  everything 
from  sciatica  to  rheumatism,  and  from  nysterm 
to  neurasthenia.  She  afterward  came  to  me  and 
the  diagnosis  of  sacro-iliac  strain  was  made.  At 
first  she  obtained  much  relief  from  adhesive 
strapping,  but  it  was  hot  weather  and  so  mucn 
irritation  of  the  skin  resulted  that  she  was  un- 
willing to  be  re-strapped,  so  the  benefit  was 
not  permanent.  Subsequently  I understand  ro- 
entgen-ray pictures  were  made  at  Johns  Hopkins 
Hospital  which  showed  arthritis  deformans  in- 
volving the  lower  lumbar  vertebrae  and  saero 
iliac  articulation.  Unfortunately  the  roentgen- 
ray  gives  no  positive  evidence  of  sacro-iliac 
strain. 

As  to  the  mechanics  of  sacro-iliac  strain;  I be- 
lieve it  is  produced  by  the  individual  being 
thrown  off  his  balance  at  the  time  he  is  lifting 
a heavy  weight.  Many  of  the  patients  are  la- 
borers doing  heavy  work.  The  man  seen  today 
was  injured  while  in  a full  squatting  position 
helping  to  load  a refrigerator  on  a 'ruck.  While 
in  that  position  he  felt  a sudden  severe  pa:n  in 
the  lower  dorsal  region. 

As  to  metastasis  to  the  vertebrae  following 
mammary  carcinoma:  There  is  no  more  depress- 
ing or  painful  sequel  of  carcinoma  than  spinal 
metastasis;  and  when  such  meiastasi-  has  occur- 


red increasing  doses  of  morphine  are  indicated 
to  keep  the  patient  comfortable  pending  in- 
evitable dissolution. 

I do  not  quite  agree  with  what  Dr.  Price  has 
said  that  nothing  has  given  mere  information 
concerning  injuries  of  the  spine  than  the  roent- 
gen-ray. Many  cases  formerly  supposed  to  be 
sprains  of  the  back  have  been  shown  to  be  frac- 
tures. 

I do  not  quite  agree  with  what  Dr.  Price  has 
said  about  the  use  of  adhesive  plaster  in  sacro- 
iliac strains:  It  is  true  that  nothing  will  give 

greater  relief  than  strapping,  but  in  the  cases  I 
have  seen  this  method  could  not  be  continued 
sufficiently  long  to  produce  permanent  results. 
Dr.  Owen  has  done  more  for  disabled  soldiers 
in  this  department  of  surgery  by  the  belt  he 
has  devised  than  anyone  else  has  ever  done  in 
such  cases.  I have  seen  only  one  patient  who 
failed  to  get  relief  following  the  application  of 
Dr.  Owen’s  belt. 

It  is  remarkable  how  many  of  these  men  have 
been  treated  for  years  for  sciatica  and  all  types 
of  neuroses. 

Ben  Carlos  Frazier:  There  are  one  or  two  ques- 
tions I would  like  for  Dr.  Bayless  to  answer  in 
closing  the  discussion:  How  much  can  be  done 

for  a patient  with  a dislocated  spine  so  far  as  the 
symptoms  are  concerned,  and  to  what  are  the 
symptoms  referable?  Dr.  Lucas  privately  inter- 
jected one  question  I desired  to  ask,  that  is  the 
frequency  of  cervical  rib  from  the  roentgen-ray 
standpoint.  I saw  a few  cases  years  ago  when 
associated  with  the  late  Dr.  Ap  Morgan  Vance, 
and  have  seen  one  occasionally  since.  I have* 
wondered  how  often  the  anomally  is  observed 
during  routine  roentgen-ray  examination. 

Dr.  Bayless  made  one  statement  I did  not  know 
was  true,  that  is  in  regard  to  the  location  of 
spina  bifida.  I did  not  know  this  occurred  so 
frequently  in  the  cervical  region,  I thought  it 
was  far  more  common  in  the  lumbar  region. 

W.  Barnett  Owen:  I did  not  know  there  was 
anything  so  very  unusual  in  the  belt  devised  for- 
treating  sacro-iliac  strain:  The  main  difficulty 

we  had  encountered  in  the  belts  previously  used 
was  that,  “they  did  not  stay  put,”  they  invariably 
slipped  upward  which  destroyed  their  usefulness. 
For  that  reason  we  planned  a belt  which  is  at- 
tached to  a skeleton  passed  around  the  thighs 
and  in  that  way  it  is  held  in  proper  position. 
This  belt  also  extends  further  upward  than  the 
ordinary  appliances  and  acts  as  a sacro-iliac  as 
well  as  an  abdominal  support.  In  many  cases  of 
chronic  sacro-iliac  relaxations  it  has  apparently 
been  a great,  help;  pressure  is  exerted  all  the  way 
around  the  required  points  and  maintained  with- 
out any  discomfort. 

One  great  disadvantage  of  adhesive  plaster 
is  that  if  applied  sufficiently  tight  to  relieve  the 
strain  on  the  sacro-iliac  ligament  it  will  cause 


198 


KENTUCKY  MEDICAL  JOURNAL 


April,  1926] 


the  skin  to  separate  in  a few  days,  and  a few 
uays  is  not  suihcient  time  to  give  the  required 
support. 

mere  are  cases  tne  belt  does  not  relieve, 
chat  is  extreme  cases  wnere  it  is  necessary  to 
place  the  patient  in  hyper-extension,  and  in  oth- 
ers where  it  is  necessary  to  institute  vigorous 
stretching  of  the  thigh  in  the  tlexed  position  as 
tlescrihea  by  Baer,  or  Baltimore,  followed  by  the 
application  of  a short  spica  of  piaster  extending 
well  above  the  pelvis  and  including  both  thighs 
while  the  patient  is  completely  relaxed  under  an 
anesthetic.  These  are  extreme  types  and  a belt 
or  any  form  of  ambulatory  splint  will  not  pro- 
duce relief. 

Another  form  of  support  used  by  Goldthwaite 
in  certain  cases  has  a light  skeleton  of  steel. 
Thffe  is  suggested  for  sacro-iliac  support  and  also 
in  other  types  of  cases  for  the  maintenance  of  a 
more  definite  normal  posture.  The  sacro-iliac 
belt  alone  has  very  little  bearing  on  the  posture 
which  the  patient  assumes,  and  this  in  all  cases 
is  an  important  factor. 

Benj.  W.  Bayless  (closing)  : Dr.  Owen  stat- 

ed that  roentgen-ray  examination  disclosed  tu- 
berculous infection  of  the  spine  in  many  cases 
notwithstanding  the  fact  that  there  is  no  de- 
struction of  the  bone.  The  infection  may  be 
in  the  articular  surface  as  in  any  other  joints  al- 
though it  may  not  be  so  distinct.  Where  tuber- 
culosis involved  an  entire  spinal  segment  charact- 
eristic changes  are  noted  by  roentgen-ray  exam- 
ination. In  the  localized  type  without  injury  to 
the  bone  roentgen-ray  examination  is  usually 
negative,  but  later  the  verebra  becomes  wedge- 
ed,  but  the  intervertebral  disc  is  not  destroyed 
just  as  in  fracture.  There  may  be  injury  to  the 
vertebra  at  the  time  which  does  not  show  in  the 
roentgen-ray  picture. 

There  are  a number  of  types  of  spinal  frac- 
ture that  do  not  show  under  roentyen-ray  exam- 
ination. I do  not  know  the  exact  proportion,  but 
it  is  much  less  than  fifty  per  cent. 

I am  aware  of  no  statistics  showing  the  fre- 
quency of  cervical  ribs.  They  are  usually  dis- 
covered by  accident  and  do  not  cause  very  much 
trouble.  I recall  a case  seen  at  the  Louisville 
City  Hospital  in  the  person  of  a nurse  who  be- 
gan playing  the  violin.  Pressure  of  the  violin 
above  the  clavicle  caused  some  discomfort,  and 
upon  making  an  X-ray  film  a cervical  rib  was 
discovered. 

In  regard  to  paralysis  following  spinal  in- 
juries: I recall  a man  working  in  a stone  quar- 

ry who  fell  fifteen  or  twenty  feet  landing  on 
his  feet.  He  developed  complete  paraplegia  from 
the  waist  downward  yet  roentgen-ray  examin- 
ation showed  that  paralysis  was  due  to  pressure 
in  the  cord  from  hemorrhage.  He  had  the  other 
characteristic  symptoms,  such  as  vesical  and 


rectal  disturbances,  etc.,  which  iater  disappear- 
ed, and  he  also  recovered  from  the  paralysis. 


BOOK  REVIEWS 

A TEXT-BOOK  OF  PATHOLOGY.  By 
William  G.  MacCallum,  M.  D.,  Professor  of 
Pathology  and  Bacteriology.  Johns  Hopkins 
University,  Third  edition,  Thoroughly  revis- 
ed. Octavo  volume  of  1152  pages  with  575 
original  illustrations.  Philadelphia  and  Lon- 
don: "W.  B.  Saunders  Company,  1921.  Cloth 
$10.00  net. 

The  third  edition  of  MacCallum ’s  “Pathol- 
ogy” will  be  welcomed  by  tne  profession.  Hr. 
MacCallum  has  given  his  work  a careful  and 
conscientious  revision,  as  usual.  There  have 
been  recorded  during  the  past  four  years  un- 
usual development  in  the  knowledge  of  a num- 
ber of  diseases.  For  instance,  as  Hr.  MacCal- 
lum  puts  it,  “an  almost  completely  new  set  of 
ideas  about  rickets  has  been  developed.”  The 
the  discovery  of  insulin  has  given  a new  com- 
prehension ot  daibetes,  throwing  much  light 
on  metabolism  in  general.  Laboratory 
and  clinical  research  workers  in  epidemic  en- 
cephalitis, typhus  and  a number  of  other  dis- 
eases have  been  rewarded  with  additional  and 
important  knowledge.  Ail  this  information 
has  been  summarized  and  presented  here  from 
a practical  viewpoint.  New  pictures  have  been 
added  to  illustrate  this  new  information. 

Hr.  MacCallum ’s  book  continues  to  be  a 
standard  work  on  pathology.  The  manner  in 
which  pathology  is  'correlated  to  clinical  medi- 
cine makes  it  unusually  valuable,  as  does  also 
the  fact  that  pathology  is  presented  on  the 
basis  of  etiology. 

PERITONITIS.  By  J.  Garland  Sherrill,  M. 
H.,  F.  A.  C.  S.  Surgical  Monographs,  D. 
Appleton  and  Company,  New  York  and  Lon- 
don, 1925. 

Hr.  Sherrill  has  produced  a timely  and 
well  written  volume  upon  a very  important 
department  of  surgery.  Peritonitis  is  the 
cause  of  more  fatalities  than  any  other  single 
surgical  complication.  The  Author  has  di- 
vided the  contents  of  his  book  into  ten  chap- 
ters dealing  respectively  with;  The  Periton- 
eum, Wounds  and  Wound  Treatment,  Exam- 
ination of  the  Abdomen,  Inflammation  of  the 
Peritoneum,  Perforative  Peritonitis,  Special 
Forms-Bloodstream  Infections,  Pneumonia 
and  Conditions  contributing  to  Peritonitis. 

The  book  contains  sixty  five  well  prepared 
illustrations  most  of  which  are  in  Half-Tone, 
and  deals  largely  with  material  of  practical 
interest,  and  has  eliminated  as  much  as  pos- 
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sible  unessential  subject  matter. 

While  the  Author  recognizes  that  many 
things  on  this  subject  are  likely  to  produce  a 
difference  of  opinion,  nevertheless  he  has 
presented  what  is  believed  to  be  the  best  sur- 
gical opinion  upon  his  own  personal  experi- 
ences and  that  of  the  leaders  of  the  profes- 
sion. 

The  book  is  well  written,  splendidly  il- 
lustrated, and  in  all  a very  readable  volume. 
We  predict  a large  sale  on  this  monograph 
upon  a much  needed  and  neglected  subject. 

THORACIC  SURGERY:  The  Surgical 

Treatment  of  Thoracic  Disease.  By  Howard 
Lilienthal,  M.  D.,  Professor  of  Clinical  Sur- 
gery at  Cornell  University  Medical  School. 
Two  Octavo  volumes  totaling  1294  pages,  with 
90  illustrations,  10  in  colors.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1925. 
Cloth  $20.00. 

This  work  is  complete.  It  includes  the  sur- 
gical treatment  of  every  disease  of  the  chest 
with  particular  emphasis  on  those  diseases 
of  greatest  importance. 

For  instance,  there  is  the  material  on  empy- 
ema. Under  this  heading  you  are  given  the 
causes,  the  gross  pathology,  the  roeutgen-ray 
appearance,  the  symptomatology  and  the 
treatment.  Technic  is  detailed  minutely  and 
the  steps  illustrated.  This  section  on  empy- 
ema alone  covers  over  100  pages. 

Then  there  is  the  section  on  pulmonary  tub- 
erculosis, including,  of  course,  pneumothorax. 
Here  is  a section  that  will  command  your 
closest  attention  because  of  its  thoroughness 
and  because  of  the  established  importance  of 
pneumothorax  as  a therapeutic  measure.  This 
covers  172  pages,  and  contains  84  illustrations, 
one  in  colors.  Of  course,  the  subjects  of  blood 
transfusion,  treatment  of  thoracic  aneurism 
with  gold  wire  and  galvanism,  all  disease  of 
the  pleura,  abscess  of  the  lungs,  are  fully 
treated  as  is  every  surgical  disease  from  the 
esophagus  to  the  diaphragm. 


THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA  (Issued  serially,  one  number  ev- 
ery other  month.)  Volume  V,  Number  IV. 
(Chicago  Number — August  1925.)  246  pages 
with  54  illustrations.  Per  clinic  year  (Febru- 
ary 1925  to  December  1925.)  Paper,  $12.00; 
Cloth,  $16.00  net.  .Philadelphia  and  London: 
W.  B.  Saunders  Company. 

The  Surgical  Clinics  of  North  America  are 
a direct  response  to  the  remarkable  success  of 
The  Surgical  Clinics  of  Chicago.  In  this  new 
series  the  subscriber  gets  the  clinical  work  of 
leading  surgeons,  operating  and  teaching  at 


the  large  hospitals  of  America’s  principal  sur- 
gical centers — Philadelphia,  New  York,  Chi- 
cago, Boston.  The  Mayo  Clinic,  San  Francisco, 
St.  Louis,  the  South,  and  other  large  centers. 
The  Clinics  give  you  the  experience  of  the 
country ’s  great  teacher  surgeons,  their  reason- 
ings, diagnostic  methods,  interpretation  of 
symptom  groups,  and  technic. 


ABT’S  PEDIATRICS.  By  15U  specialists. 
Edited  by  Isaac  A.  Abt,  M.  D.,  Professor  of 
Diseases  of  Children,  Northwestern  Univer- 
sity Medical  School,  Chicago.  Set  complete  in 
eight  occavo  volumes  totaling  8000  pages  with 
1500  illustrations,  and  separate  Index  Vol- 
ume tree.  Now  ready — volume  v i containing 
lot,  illustrations  and  /do  pages,  and  vomme 
Vll  containing  879  pages  with  70  illustra- 
tions. .Philadelphia  and  London : YV.  JL>.  Saun- 
ders Company,  1925.  Cloth,  $10.00  per  vol- 
ume. Sold  by  subscription. 

Every  disease  of  iniancy  and  childhood  is 
considered  comprehensive,  greatest  emphasis 
being  given,  of  course,  to  those  met  most  fre- 
quently in  general  practice.  Special  su-ess  is 
laid  on  diagnosis  and  treatment,  detailing  ev- 
ery modern  worthwhile  method  and  proced- 
ure. in  addition  to  the  discussion  ot  internal 
diseases  of  children,  subjects  of  surgical  in- 
terest are  introduced  because,  alter  all,  the 
sick  child  may  require  medical  or  surgical 
treatment,  or  both,  and  the  well-trained  phy- 
sician should  know  when  surgical  treatment 
is  indicated  and  the  manner  of  its  applica- 
tion. 


MASSAGE  AND  THERAPEUTIC  EX- 
ERCISE. By  Mary  McMillan,  Supervisor  of 
Aids  in  Physiotherapy,  Medical  Corps,  U.  S. 
A.,  1919-20.  Second  Edition,  Reset,  12  mo  of 
331  pages  with  17  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1925. 
Cloth,  $2.50  net. 

In  view  of  the  fact  that  Physiotherapy  is 
more  widely  used  at  the  present  time  in  va- 
rious  departments  of  large  hospitals,  and  that 
industrial  accident  clinics  are  more  and  moie 
specializing  in  Physiotherapy  as  one  of  their 
most  important  features,  it  has  seemed  ad- 
visable to  revise  much  of  the  presentation  and 
outline  of  treatment. 

The  text  has  been  completely  revised  and 
amplified  in  degard  to  the  use  of  prescribed 
therapeutic  exercise. 

The  treatment  of  recen,  fractures  lias  been 
rewritten.  Drawings  of  modern  apparatus 
have  been  added,  both  for  fractures  and  dif- 
ferent kinds  of  therapeutic  exercise. 
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met  in  Flemingsburg,  December  9,  1925,  at  2 P. 
M.  Members  present:  Thomas.  Ribelin,  of 

Elizaville;  A.  G.  Robertson,  Flemingsburg;  Chas. 
W.  Aitkin,  Flemingsburg;  J.  H.  Kelley,  Flem- 
ingsburg; E.  T.  Runyon,  Ewing;  C.  L.  and  C.  R. 
Garr,  of  Flemingsburg,  and  J.  B.  O’Bannon,  Mt. 
Carmel.  Minutes  of  the  pervious  meeting  were 
read  and  approved.  Acting  President  C.  R.  Garr 
stated  the  object  of  this  meeting  was  to  elect  of- 
ficers tor  1926.  The  following  officers  were  put 
in  nomination  and  elected: 

For  President,  Dr.  Thos.Ribelin,  of  Elizaville. 
For  Vice  President,  Dr.  A.  S.  Robertson,  of 
Flemingsburg.  For  Secretary-Treasurer.  Dr.  J. 
B.  O’Bannon,  Mt.  Carmel.  For  Censor,  Dr.  J.  H. 
Kelly,  Flemingsburg. 

We  have  have  a regularly  organized  society  in 
Fleming  county  for  twenty  years.  We  meet  on 
the  afternoon  of  each  second  Wednesday  in  every 
month.  Last  year  we  misses  coming  together 
twice.  Once  in  July  and  once  in  November. 
We  have  seventeen  regular  physicians  in  the 
county.  Out  of  these  seventeen  physicians,  two 
have  retired.  Of  the  remaining  physicians,  four- 
teen are  active  members  of  our  society  and 
have  paid  their  dues  to  the  State  Society  in  full 
for  1926. 

Our  Order  of  Business  is,  principally,  report 
of  cases  by  different  physicians  and  a discussion 
thereof.  If  any  Councilor  should  “see  fit”  to 
visit  us,  (and  we  give  them  a welcome  invita- 
tion), come  to  Flemingsburg,  our  county  seat, 
on  the  second  Wednesday  of  any  month  in  the 
year  and  he  will  surely  find  it. 

Respectfully  submitted, 

J.  B.  O’BANNON,  Secretary. 


Metcalfe — The  Metcalfe  County  Medical  So- 
ciety met  in  the  Circuit  Clerk’s  office,  Edmon- 
ton, on  February  25,  1926.  P.  W.  Bushong, 
President,  presiding  and  by  voting  two  proxies 
the  following  officers  were  elected:  P.  W. 

Bushong,  President;  H.  R.  Vanzant,  Secretary 
and  Treasurer;  J.  A.  Yates,  Delegate;  George  T. 
Reed,  Alternate;  S.  M.  Bowman,  Summer  Shade, 
W.  G.  Depp,  Summer  Shade,  and  S.  R.  York, 
Center,  Councilors. 

We  only  have  seven  doctors  in  Metcalfe  Coun- 
ty, all  told,  that  are  eligible  to  membership  in 
the  society,  all  of  which  are  respectfully  submit- 
ted. 


H.  R.  VANZANT,  Secretary. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References:  The 

medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatoiium 


For  Mental  and 
Nervous  diseases 
drugi'a'nd  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  tic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in- 
formation  add re6s 


Phone  302. 

~ ~ 

No  need  to  question  reliability  of  our  advertisers— all  are  guaranteed.  When  answering  ads  mention  this  Joubmai.. 
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In  which  the  Squibb  ' Professional  Service  Representative  Tl 
leaves  a timely  reminder  on  Hay  Fever  Prophylaxis  \ f 


If  ISTEN  Dr.  Ryan!  That’s  the  first 
robin’s  song  I’ve  heard  this  season 
Jl — A - — and  I notice  your  cherry  trees 
are  starting  to  bud.” 

“Yes,  I believe  Spring  has  arrived  at  last — 
It  will  soon  be  time  to  think  about  screen 
doors.” 

“Yes,  doctor — and  Hay  Fever!” 

‘That’s  right,  I must  get  in  touch  with  my 
Hay  Fever  patients  immediately,  so  they 
will  not  have  a recurrence  of  their  annual 
affliction.” 

“Now  is  the  time  to  immunize  them, 
Doctor  Ryan,  and  I would  like  to  remind 
you  of  Pollen  Allergen  Solutions  Squibb 
which  are  us.-d  for  the  prophylaxis  and 
treatment  of  Hay  Fever  and  other  patho- 
logic conditions  due  to  sensitiveness  to 
pollens.  Treatment  should  commence,  as 
you  know,  five  to  six  weeks  before  the  ex- 


pected onset  of  the  usual  seasonal  occur- 
rence in  order  to  desensitize  the  patient  by 
the  time  that  the  offending  pollens  make 
their  appearance.” 

“As  a guide  for  treatment,  doctor,  I would 
suggest  Squibb  Diagnostic  Pollen  Allergen 
Solutions.  They  offer  the  means  of  de- 
termining the  offending  pollens.” 

“Of  what  does  the  Squibb  prophylactic 
treatment  consist?” 

“It  consists  of  the  injection  of  graduated 
doses  of  the  glycerol  solutions  of  the  pollen 
proteins.  Pollen  Allergen  Solutions  Squibb 
are  marketed  in  Treatment  Sets,  or  in 
5 cc.  Vials.” 

“If,  later  on,  you  require  special  informa- 
tion on  the  use  of  these  biological  spe- 
cialties, Dr.  Ryan,  just  write  to  our 
Professional  Service  Department  at  80 
Beekman  St.,  New  York.” 


ER  Squibb.  & Sons,  New  "York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  ’1858. 
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Boyd’s  Surgical  Pathology 

Dr.  Boyd  has  prepared  a text  that  will  serve  as  a reference  to  the  surgeon  and  inter 
nist,  and  as  a textbook  to  the  beginner  in  medicine.  Perhaps  the  most  distinctive  fea- 
ture of  this  hook  is  the  consideration  of  pathology  from  the  basis  of  observations  made 
in  the  operating-room  rather  than  those  at  the  postmortem. 

The  work  is  thoroughly  practical  because  Dr.  Boyd  wrote  it  to  help  the  surgeon  and 
general  practitioner  to  a more  certain  understanding  of  the  common  diseases  with 
which  they  daily  come  in  contact.  This  is  aided  by  very  complete  summaries  of  the 
clinical  features  of  the  pathologic  conditions.  “To  pluck  out  the  weeds  of  disease,” 
Dr.  Boyd  says,  “they  must  he  recognized  in  the  early  stages,  else  they  may  so  over- 
run the  garden,  so  deep  and  wandering  may  he  their  roots,  that  eradication  is  impos- 
sible. A breast  or  a uterus  infiltrated  with  carcinoma,  a kidney  or  a knee-joint  dis- 
integrated by  tuberculosis  are  interesting  and  important  objects  with  whose  appear- 
ance the  student  must  become  familiar,  hut  they  convey  small  hint  of  the  beginning 
of  the  process.” 

The  directions  for  the  collection  of  material,  for  example,  will  enable  you  to  make  ac- 
curate, valuable  deductions  from  your  microscopic  examinations,  by  showing  you 
where  and  how  -error  is  introduced,  and  how  to  avoid  it. 

In  the  Foreword  to  the  hook,  Dr.  William  J.  Mayo,  Rochester,  Minn.,  says:  “It  is  a 
sincere  attempt  to  place  pathology  before  the  student  and  the  practitioner  from  the 
practical  standpoint.” 

Octavo  of  837  pages,  with  349  illustrations  and  13  color  plates.  By  William  Boyd.  M.  D..  M.R.C.P.Ed..  F.R.S.C.,  I'rofesso 
of  Pathology.  University  of  Manitoba.  With  a Foreword  by  William  .T.  Mayo,  M D..  Rochester.  Minn.  Cloth  $10.00  ne 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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Powdered 

Whole  Lactic  Acid  Milk 


A Standard  I Always  uniform — Always  ready  to  use 
Product  l Keeps  perfectly  fresh  for  one  year 


SUPPLIED  IN  TWO  FORMS: 

MEAD’S  CULTURED  LACTIC  ACID  MILK  \ Popularity  favors 

V the  U.  S.  P.  Both 

MEAD’S  U.  S.  P.  LACTIC  ACID  MILK/  are  excellent 


“THE  CHIEF  ADVANTAGE  of  whole 
Lactic  Acid  Milk  lies  in  the  fact  that  it  is 
a concentrated  food  and  may  be  fed  to 
athreptic  infants  and  other  below-weight 
infants  whose  tolerance  for  fat  and  sugar 
has  been  lowered,  in  sufficient  amounts 
to  bring  about  a gain  in  weight  without 
causing  a digestive  disturbance.”  (1) 

“ACID  added  to  cow’s  milk  decreases 
the  buffer  action  of  the  milk.  Acid  milk 
increases  gastric  activity,  thereby  bring- 
ing gastric  activity  within  the  range  of 
peptic  digestion.”  (2) 

Marriott  and  Davidson  (3)  observed  that 
poorly  nourished  infants  showed  a defi- 


nite acid  deficiency  in  the  gastric  juice. 
They  employed  Lactic  Acid  Milk  in  the 
treatment  of  malnutrition.  At  the  St. 
Luke’s  Children’s  Hospital,  Marriott  was 
able  to  reduce  the  mortality  from  athrep- 
sia  from  73  percent  to  26  percent. 

Gleich  (4)  used  Lactic  Acid  Milk  with  suc- 
cess as  a complemental  food  with  breast 
milk.  Weight  gains  were  satisfactory. 

* * * 

The  use  of  LACTIC  ACID  MILK  appeals  to  the 
infant  feeder  from  a biologic  as  well  as  a chemical 
standpoint  and  is  fast  becoming  popular  with 
pediatrists  throughout  the  laud. 

Lactic  Acid  Milk  is  not  intended  to  replace  ordinary 
milk  and  carbohydrate  dilutions  for  well  infants. 


To  Make  Up  Feedings 

Both  of  Mead’s  Lactic  Acid  Milks  are  reliquefied  and  ready  for  use  when 
1 ounce  (4  level  tablespoonfuls)  is  added  4 ounces  (16  level  tablespoonfuls)  added 
to  7 ounces  of  water  to  28  ounces  of  water  makes  one  quart 

Each  package  contains  enough  powder  to  make  four  quarts.  One  level  tablespoon- 
ful of  DEXTRI-MALTOSE  added  to  8 ounces  of  reliquefied  Lactic  Acid  Milk  will 
bring  the  carbohydrate  content  up  to  7 percent. 


MEAD’S  LACTIC  ACID  MILK 

may  be  made  up  and  ready  to  feed  in  five  minutes.  It  flows  readily  through  the 
feeding  nipple. 
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EDITORIAL 


CONVALESCENT  SERUM  IN  MEASLES 

The  profession  has  been  much  interested 
in  both  the  therapeutic  and  prophylactic  use 
of  convalescent  serum  for  measles. 

Measles  is  one  of  the  most  serious  diseases 
which  afflicts  either  children  or  adults.  Un- 
fortunately, a few  physicians  still  have  the 
antiquated  and  utterly  outrageous  idea  that 
everybody  should  have  this  disease  at  the  first 
opportunity.  If  medical  science  has  demon- 
strated anything  it  is  that  every  possible  dis- 
ease should  be  prevented.  The  complications 
and  sequela  of  measles  are  so  frequently  ser- 
ious, producing  either  invalidism  or  death, 
that  it  was  with  a feeling  of  profound  relief 
that  we  realized  that  a method  has  been  found 
for  preventing  most  cases  and  aborting  or 
mitigating  practically  all  of  the  others. 

It  seems  rather  definitely  determined  that 
the  serum  must  come  from  an  adult  convales- 
cent. The  prophylactic  dose  seems  most  ef- 
fective when  given  within  five  days  of  ex- 
posure but  even  when  it  is  administered  af- 
ter the  disease  has  developed  it  has  a definite 
effect  in  shortening  its  course  and  in  prevent- 
ing c implications. 

Ronchi  at  the  University  of  Rome  finds  that 
the  vaccination  used  during  the  abortive  stage 
produces  a reaction  which  clinically  mani- 
fests itself  by  chills,  lowering  of  the  temper- 
ature, and  in  increased  frequency  of  pulse 
and  respiration.  Of  course,  this  reaction  is 
more  pronounced  and  rapid  when  the  vaccine 
is  employed  by  the  intravenous  route..  After 
from  one  to  four  hours  there  follows  a rising 
of  temperature*  sometimes  reaching  quite 
high.  The  end  of  the  reaction  is  shown  by 
the  reduction  of  temperature  to  normal  and 
improvement  of  the  patient’s  general  condi- 
tion.  Numerous  i*eports  are  appearing  in  the 
literature  showing  that  the  disease  has  been 
prevented  or  aborted.  This  is  of  special  im- 
portance where  a case  of  measles  is  introduced 
into  a ward  containing  other  than  sick  chil- 
dren. 

Wulff,  in  Copenhagen,  used  a dosage  of  10 
c.  c.  in  a child  two  months  of  age  and  20  c.  c. 
in  older  children.  None  of  those  so  treated 
contracted  the  disease  although  the  sick  child 
remained  in  the  same  ward.  The  determin- 


ation of  the  vaccine  dose  is  difficult  on  ac- 
count of  the  variable  strength  of  the  serum. 
With  well  children  he  recommends  that  under 
one  year  of  age  they  should  be  given  5 c.  e., 
from  one  to  four  years,  10  c.  c.,  and  older 
children,  15  c.  c. 

Debre,  in  Paris,  reports  the  administration 
of  the  preventive  injections  in  over  200  cases, 
in  a large  proportion  of  which  exposure  was 
definite.  He  feels  that  such  serum  protects 
absolutely  in  seventy-five  percent  of  the  cases 
and  modifies  the  course  of  the  disease  in  the 
other  twenty-five  percent. 

Weaver,  in  the  Illinois  Medical  Journal,  re- 
ports the  vaccination  of  100  susceptible  chil- 
dren. Of  these,  81  were  entirely  protected; 
9 developed  a mild  but  typical  form  of  the 
disease  and  10,  typical  measles.  Of  this  10,  7 
were  given  the  injections  five  or  more  days 
after  exposure. 

Wallsren  makes  one  of  the  most  important 
contributions  to  the  value  of  the  serum,  re- 
porting the  inoculation  of  several  tuberculous 
children,  showing  that  most  of  those  treated 
with  the  serum  show  no  aggravation  of  their 
tuberculosis.  Thus,  we  have  a remedy  at  our 
disposal  for  neutralizing  the  effect  of  measles 
which  should  be  most  helpful  in  the  fight 
against  tuberculosis  in  children.  He  conclud- 
es that  it  is  possible  by  the  use  of  prophy- 
lactic convalescent  serum  treatment  to  trans- 
form measles  into  a disease  of  practically  no 
significance  for  tuberculous  children. 

These  conclusions  are  of  especially  timely 
interest  when  we  are  in  the  midst  of  one  of 
the  most  serious  epidemics  of  measles  that  we 
have  ever  had  in  Kentucky.  Cowley,  at 
Berea,  reports  a series  of  200  cases  treated 
with  the  convalescent  serum.  In  the  majority 
of  them  the  relief  was  as  dramatic  as  it  is 
when  anti-toxin  is  promptly  given  in  ease  of 
diphtheria.  In  his  series  of  more  than  200 
cases  there  were  no  complications.  Dr.  L.  IT. 
South,  Director  of  the  Laboratories  of  the 
State  Board  of  Health  has  arranged  with  Dr. 
Cowley  to  secure  a fairly  adequate  supply  of 
the  serum  from  the  adult  students  at  Berea 
and  it  is  available  for  the  use  of  our  physici- 
ans at  a cost  of  $3.00  per  10  c.c  tube.  It  is  of 
interest  that  the  money  secured  in  this  way 
helps  to  educate  the  young  men  and  women 
who  are  furnishing  the  serum. 
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COUNTY  HOSPITALS 

Among:  the  other  constructive  laws  enacted 
at  the  recent  session  of  the  General  Assembly 
one  of  the  most  important  was  that  prepared 
by  Dr.  C.  C.  Howard  at  Glasgow,  introduced 
by  Mr.  Hutcherson,  providing  for  the  estab- 
lishment and  maintenance  of  community 
hospitals  in  counties  having  a city  of  the 
Fifth  Class. 

A community  hospital  is  defined  as  a non- 
dividend paying  hospital,  constructed  by 
donations  or  endowment  funds.  In  such 
counties  the  county  board  of  health  is  author- 
ized, and  it  is  made  its  duty,  to  enter  into 
a contract  with  the  governing  authority  of 
such  community  hospital  for  its  maintenance. 
On  or  before  the  1st  of  April  of  each  year, 
the  Board  of  Health  is  required  to  ascer- 
tain and  report  to  the  fiscal  court  the  esti- 
mated amount  needed  for  the  support  and 
maintenance  of  the  hospital  for  the  next 
year,  and  this  annual  budget  shall  be  sub- 
mitted in  writing  to  the  county  clerk  in  not 
less  than  ten  days  before  the  first  day  of 
April  in  each  year  by  the  county  board  of 
health.  The  clerk  is  required  to  present  the 
budget  to  the  fiscal  court  when  it  convenes  to 
make  the  annual  levy.  It  is  made  the  duty 
of  the  fiscal  court  to  provide  sufficient  funds 
to  pay  said  budget  by  the  levy  and  collection 
of  a tax  not  exceeding  five  cents  on  the  one 
hundred  dollars,  and  it  is  provided  that  this . 
amount  shall  not  be  appropriated  or  used  for 
any  other  purpose  during  the  term  of  the 
contract  herein  provided  for.  As  the  funds 
are  collected  by  the  county  treasurer  he  is 
required  to  pay  them  over  to  the  treasurer 
of  said  hospital. 

This  is  one  of  the  most  important  pieces  of 
legislation  that  has  ever  been  put  on  the 
statute  books  in  Kentucky  from  a medical 
standpoint.  It  effects  just  exactly  half  of  the 
counties  in  Kentucky  as  there  are  sixty  coun- 
ties having  cities  of  the  Fifth  Class.  It  puts 
a grave  responsibility  on  county'  boards  of 
health  in  addition  to  their  present  function 
and  we  feel  sure  they  will  accept  this  re- 
sponsibility with  a profound  sense  of  the 
obligation  it  carries  for  improved  medical 
service  to  the  people  of  the  State. 

/ >]V«V  * 

Dr.  Howard  is  to  be  congratulated  ,o,n  the 
drafting  of  this  important  law  and  Mr. 
Hutcherson]  deserves  the  gratitude  of  the 
people  and  profession  of  the  State  for  his 
masterly  handling  of  it  through  the  legisla- 
ture. 


ORIGINAL  ARTICLES 

A SIMPLIFIED  TECHNIQUE  FOR  ANAS- 
TOMOSIS OF  THE  LARGE  BOWEL* 

By  F.  P.  Strickler,  Louisville 

The  subject  of  intestinal  anastomosis  has 
been  of  interest  to  surgeons  since  the  infancy 
of  surgery,  and  the  progress  of  intestinal  sur- 
gery can  be  traced  by  the  work  of  such  men 


No.  1.  Intestinal  contents  milked  out.  Intestinal 
forceps  in  position.  Crushing  intestines  at  site 
of  operation. 

as  Murphy,  Senn,  Bull,  Halstead,  and  others. 
There  is,  however,  still  much  work  to  be  done 
on  this  most  interesting  subject.  There  are 
from  ten  to  twelve  new  methods  of  end  to  end 
intestinal  anastomosis  described  in  the  litera- 
ture each  year.  All  of  these  methods  contain 
many  good  suggestions,  and  will  no  doubt  be 
of  aid  in  eventually  solving  this  important 
problem. 

End  to  end  anastomosis,  beyond  a question 
of  doubt,  is  the  most  desirable  method,  both 
from  a physiological,  functional,  and  anato- 
mical standpoint. 


No.  2.  Intestines  crushed,  ligated  with  No.  1 
plain  catgut  wire  included  in  ligature. 

*Read  before  the  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.  5-8,  1925. 
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In  this  paper  I wish  to  present  to  you  an 
aseptic  method  of  end  to  end  anastomosis 
which,  so  far  as  I am  able  to  ascertain,  is 
original.  The  method  is"  especially  applicable 


No.  3.  Intestines  severed  with  cautery  and 
stumps  thoroughly  sterilized.  No  spilling  of  in- 
testinal content. 


to  the  large  intestines,  but  may  'be  used  in  the 
small  intestines  as  well. 

It  is  a matter  of  common  knowledge  that 
the  contents  of  the  large  intestines  are  very 
septic,  due  to  its  bacterial  flora  and  this  fact 
alone  makes  an  aseptic  end  to  end  anatomosis 
especially  desirable  when  it  becomes  neces- 
sary to  do  an  anastomosis  in  this  region. 

A number  of  men  have  been  working  upon 
the  subject  of  aseptic  end  to  end  intestinal 
anastomosis,  and  descriptions  of  their  work 
have  appeared  in  the  literature  from  time  to 
time. 

Some  of  the  most  prominent  of  these  men 
are : Kerr,  Trueblood.  Highsmith,  Fraser  and 
Dott  of  Edinburgh,  Shoemaker  of  the  Hague, 
Walker,  Halstead,  Horine  and  Lee.  With  the 
exception  of  Shoemaker,  the  basic  principle  of 
practically  all  of  the  methods  described  by 
the  above  men  has  been  the  release  of  the  lig- 
ature on  the  severed  ends  of  the  approximat- 


No.  4.  Sterilized  ends  of  intestine  ready  for  ap- 
proximation by  use  of  wire  and  snare.  Site  of 
anastomosis  sterile. 


ed  intestines. 

In  the  method  1 will  describe,  the  crushed 
ends  of  the  intestinal  stumps  are  severed, 
thereby  leaving  the  smallest  possible  dia- 
phragm at  the  site  of  the  anastomosis.  The 
instrument  I have  devised  to  accomplish  this 
step  of  the  operation  is  both  simple,  effective, 
and  inexpensive. 


No.  5.  Snare  and  instrumem  in  position,  show- 
ing wire  contained  in  ligatures.  Impossible  .r 
wire  to  slip  over  ligated  ends  of  intestines. 

The  operation  which  is  still  in  its  experi- 
mental stages  is  performed  by  the  use  of  an 
Eves  Tonsil  snare  having  a tubular  knife 
which  fits  snugly  over  the  shaft  of  the  tonsil 
instrument.  The  snare  is  of  the  type  provid- 


No. 6.  Ligated  ends  of  intestines  crossel  and 
held  firmly  by  snare  as  a retractor,  with  tubular 
knife  in  position. 


ed  with  an  adjustable  ratchet,  and  simply 
holds  the  intestines  in  position.  The  tubular 
knife  is  used  to  sever  the  ligated  stumps  of 
the  intestines  at  the  site  of  the  anastomosis. 

The  technique  is  as  follows : The  intestines 
are  picked  up  at  the  site  of  operation,  the 
contents  milked  out,  and  rubber  covered  in- 
testinal clamps  are  placed  in  position.  The 
intestines  are  then  crushed  for  a distance  of 
about  1 1-2  inches,  using  cither  an  angiotribe 
or  Payr ’s  pylorus  clamp.  This  crushed  area 
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is  where  the  intestines  are  to  be  severed,  and 
is  ligated  with  two  No.  1 plain  catgut  liga- 
tures placed  one  inch  apart.  The  ligature 
which  is  to  be  included  in  the  anastomosis 
contains  the  steel  wire  of  the  tonsil  snare. 
Crushing  of  the  intestines  controls  haemor- 


No.  7.  First  row  of  sutures  complete  with  ends 
of  suture  acting  as  purse  string  ground  instru- 
ment, ready  to  cut  free,  ligated  ends  of  intes- 
tines followed  by  withdrawals  of  instrument. 


rliage,  seals  up  the  tissues  preventing  infec- 
tion, and  leaves  a very  small  diaphragm. 

The  intestines  are  severed  between  the  two 
catgut  ligatures  by  use  of  the  cautery,  the 


No.  8.  Intestinal  anastomosis  completed,  forceps 
indicating  suture  line. 


severed  ends  being  further  cauterized  until 
every  portion  of  both  stumps  are  absolutely 
sterile,  care  being  taken  not  to  destroy  the  cat- 
gut ligatures.  Then  'both  ends  of  the  wire, 
which  has  been  included  in  the  catgut  liga- 
tures of  both  intestinal  stumps  are  now  placed 
in  the  tonsil  snare,  the  tubular  knife  having- 
been  previously  put  in  position. 

The  sterilized  stumps  of  the  intestines  are 
now  crossed  in  such  a manner  that  they  will 
be  included  in  the  snare.  As  mentioned  above, 
the  wire  is  included  in  ligature  of  both 
stumps  and  can  not  slip  out  of  position.  Neith- 
er can  too  much  of  either  stump  be  included 


in  the  snare.  The  snare  is  now  tightened  hold- 
ing the  ligated  stump  of  the  intestines  in  po- 
sition for  suturing. 

We  are  now  ready  to  place  our  first  row 
of  sutures.  The  suture  material  may  be  of 
any  kind  the  operator  desires,  and  he  may 
use  any  of  the  various  stitches  usually  em- 
ployed for  this  type  of  work.  The  suturing 
is  started  on  the  antimesenteric  border  near 
the  shaft  of  the  instrument,  the  end  of  the 
suture  is  left  long  so  that  when  the  last  stitch 
is  taken,  a purse  string  suture  can  be  passed 
around  the  shaft  of  the  instrument. 

In  placing  the  purse  string  suture,  the  op- 
erator must  keep  in  mind  that  it  is  not  nec- 
essary to  include  a large  amount  of  tissue.  He 
should  also  use  extra  care  in  placing  his  su- 


No.  9.  Testing  anastomosis;  finger  invaginating 
intestines  through  site  of  anastomosis.  Lumen  of 
intestines  free. 


tures  on  the  mesenteric  border. 

Each  stitch  should  go  down  to  and  include 
the  submucosa  and  should  not  perforate  the 
lumen  of  the  intestines  if  it  can  be  avoided. 
Once  the  lumen  of  the  intestines  is  perforat- 
ed, the  suture  line  is  contaminated. 

The  first  row  of  sutures  being  completed, 
the  instrument  is  held  firmly,  the  tubular 


No.  10.  Section  of  intestines  removed,  split  in 
long  axis  showing  suture  line  and  amount  of 
diaphragm  left. 
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knife  is  forced  over  the  end  of  the  shaft  of 
the  snare  severing  the  ligated  ends  of  the  in- 
testines. The  snare  is  withdrawn  followed  by 
the  withdrawal  of  the  tubular  knife  and  ty- 
ing of  the  purse  string  suture,  leaving  the 
severed  ends  within  the  lumen  of  the  anasto- 
mosed intestines.  This  step  leaves  the  small- 


No.  11.  Tubular  knife  which  fits  snugly  over  the 
shaft  of  the  Eves  Tonsil  Snare. 


est  possible  diaphragm  at  the  site  of  anasto- 
mosis. 

As  a portion  of  diaphragm  has  been  previ- 
ously crushed  and  the  first  row  of  sutures  are 
in  place,  there  is  no  danger  of  haemorrhage. 

The  second  row  of  sutures  are  now  placed 
in  the  usual  manner  and  the  severed  messen- 
tery  is  cared  for  by  any  of  the  accepted  meth- 
ods desired. 

The  anastomosis  is  now  complete,  and  is 
tested  by  using  the  finger  to  gently  invag- 
inate  the  intestines  through  the  line  of  su- 
tures thereby  proving  the  lumen  to  be  free. 

An  enterostomy  may  be  done  above  the  an- 
astomosis to  relieve  gas  pressure  if  desired  by 
the  operator. 

Summary 

The  instrument  is  practical,  inexpensive, 
and  the  technique  is  simple,  easily  and  rapid- 
ly executed. 

The  anastomosis  is  end  to  end  the  most  de- 
sirable type. 

Haemorrhage  is  absolutely  controlled.  First, 
by  crushing,  second,  by  the  first  row  of  su- 
tures. 


No.  12.  Eves  Tonsil  Snare  showing  tubular  knife 
in  position  on  shaft  of  snare. 


The  anastomosis  is  aseptic.  The  decided 
advantage  of  this  technique  over  others,  be- 
ing that  at  no  step  of  the  operation  is  the 


lumen  of  the  intestines  entered,  thereby  re- 
ducing infection  to  the  minimum. 

Also  the  smallest  possible  diaphragm  is 
left  within  the  lumen  of  the  anastomosed  in- 
testines, greatly  reducing  the  amount  of  scar 
tissue  and  the  possibility  of  contrictions. 

DISCUSSION 

Fred  W.  Rankin,  Lexington:  Mr.  President  and 
Gentlemen:  I was  very  much  interested  in  this 
paper,  because  I am  particularly  interested  in 
colonic  surgery  and  particularly  in  the  aseptic 
methods  of  restoration  of  the  bowel  lumen.  I 
think  the  three  most  important  points  in  the 
resection  of  the  large  bowel,  in  the  order  of 
their  relative  importance,  are  relief  of  obstruc- 
tion, securing  adequate  vascularization  to  the 
cue  ends  of  the  bowel,  and  the  employment  of 
aseptic  method  of  restoration  of  the  lumen. 

In  the  average  case,  beyond  the  middle  of  the 
transverse  colon,  I agree  with  Dr.  Strickler  en- 
tirely, that  the  end-to-end  method  of  anastomo- 
sis is  one  of  choice.  My  personal  preference  in 
the  right  colon  is  the  single  stage  operation  with 
an  end-to-side  between  the  small  bowel  and  the 
transverse  colon. 

I was  just  talking  to  Dr.  Strickler  a while 
ago  about  his  operation.  While  he  advises  an 
end-to-end  anastomosis,  I am  pretty  sure  it  is 
applicable  to  this  end-to-side  operation.  I think 
it  is  important,  observing  the  other  necessary 
requirements  for  successful  resection  of  the 
large  bowel  for  cancer,  which  is  what  we  ordin- 
arily employ  it  for,  that  an  aseptic  technic  be 
used. 

My  experience  up  until  two  years  ago  was 
entirely  with  the  open  end-to-end  anastomosis, 
but  there  certainly  is  an  advantage  to  be  found 
in  employing  a closed  method  which  will  un- 
doubtedly obviate  a certain  amount  of  infection 
and  peritonitis.  I have  seen  these  people  die 
from  peritonitis  without  leakage  of  the  suture 
line,  and  an  occasional  abscess  will  be  found  in 
the  mesenteric  border,  which  is  due  to  contamin- 
ation at  the  time  of  operation. 

The  aseptic  technics  which  I have  been  accus- 
tomed to  using  are  those  of  Fraser  and  Parker- 
Kerr — I have  liked  the  Parker-Kerr  method  very 
much  and  found  it  entirely  satisfactory  and  ade- 
quate. i , ' 

I commend  Dr.  Stickler’s  technic,  and  I shall 
be  glad  to  try  it.  I believe  it  is  a distinct  ad- 
vantage, and  I think  he  has  added  a decidedly 
good  step  to  intestinal  surgery.  It  has  the  ad- 
vantage of  being  simple  and  using  a simple  and 
inexpensive  instrument.  That  was  one  of  the 
great  objections  to  aseptic  technics  heretofore. 
The  instruments  were  cumbersome  and  clumsy, 
and  some  of  them  were  highly  expensive.  I 
think  he  has  given  us  a splendid  paper,  and  I 
congratulate  him  upon  this  original  method  of 
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anastomosis.  (Applause.) 

Frank  P.  Strickler,  Louisville:  I want  to  thank 
Dr.  Rankin  for  his  discussion  of  my  paper,  as  I 
know  he  is  especially  interested  in  this  type  of 
work.  : , „ 

I U 

Just  in  closing,  I would  like  to  add  that  this 
is  a rapid  method  of  doing  the  anastomosis.  The 
pictures  you  saw  were  taken  in  the  Pathologi- 
cal Department  of  the  University  of  Louisville, 
and  the  entire  time  consumed  in  doing  the  anas- 
tomosis, arranging  the  lights,  focusing  the  cam- 
era, changing  the  films,  etc., 'was  a little  less 
than  one  hour. 


BLOOD  CHEMISTRY  IN  DIAGNOSIS 
AND  PROGNOSIS  OP  DISEASE* 

By  E.  S.  Maxwell,  Lexington 

The  study  of  the  blood  by  chemical  meth- 
ods has  opened  a very  interesting  and  en- 
lightening branch  of  medical  endeavor.  These 
studies  have  included  a large  group  of  dis- 
eases as  well  as  normal  conditions.  In  many 
instances  the  facts  thus  acquired  have  been  of 
great  practical  value  in  diagnosis  and  prog- 
nosis of  disease.  Since  1823,  when  Prevost 
and  Dumas  demonstrated  an  increase  of  urea 
in  the  blood  after  extirpation  of  the  kidneys 
in  animals,  the  non-protein  elements  of  the 
blood  have  been  extensively  studied.  In  re- 
cent years  the  technique  has  been  improved 
so  that  the  average  technician  can  easily  and 
quickly  give  accurate  readings. 

The  non-protein,  or  rest  nitrogen,  composed 
chiefly  of  urea,  uric  acid  and  creatinine,  is 
contained  in  that  portion  of  blood  not  preci- 
pitated with  the  albuminous  fraction.  The 
nitrogen  eliminated  by  the  kidneys  is  of  this 
type  and  when  renal  function  is  impaired 
these  substances  are  retained,  in  greater  or 
lesser  amounts,  in  the  blood.  In  normal  in- 
dividuals the  non-protein  nitrogen  of  the 
blood  varies  from  22  to  26  Mgs.  per  100  c.  c., 
while  urea  is  about  one-half  or  from  11  to  14 
Mgs.  The  normal  creatinine  is  from  1 to  2 
Mgs.  and  uric  acid  from  1 to  3 Mgs.  per  100 
c.  c. 

Tilston  and  Comfort  (1)  in  an  extensive 
study  state  that  for  practical  purposes  nitro- 
gen figures  below  30  are  normal;  those  from 
30  to  35,  slightly  increased;  from  35  to  60, 
considerably  increased,  and  from  50  to  100 
Mgs.  greatly  increased.  One  hundred  Mgs.  or 
more  constitute  a very  dangerous  elevation  of 
waste  nitrogen.  In  the  case  of  urea  nitrogen 
anything  above  16  Mgs.  is  probably  abnor- 
mal and  above  25  Mgs.  considerably  increas- 
ed. Myers  (2)  calls  attention  to  the  fact  that 
in  Bright’s  disease  uric  acid  is  the  first  waste 

*Read  before  the  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.  5-8,  1925. 


product  to  be  retained  in  the  blood.  As  the 
disease  progresses  urea  nitrogen  is  held  back, 
and  in  advanced  lesions  creatinine  figures  are 
high,  lie  explains  this  by  saying  that  uric 
acid  is  the  most  difficult  for  the  kidneys  to 
eliminate  and  would  be  first  to  show  a weak- 
ened function.  The  creatinine  is  most  easily 
eliminated  and  would  not  be  retained  until 
the  damage  is  considerable.  Urea  is  inter- 
mediate. He  thus  gives  us  a three  stage  meas- 
ure of  renal  function.  Uric  acid,  urea  nitro- 
gen and  non-protein  nitrogen  are  of  most  val- 
ue in  diagnosis  as  they  are  retained  in  earlier 
stages  of  disease.  Creatinine  is  of  value  in 
prognosis.  Patients  presenting  creatinine  fig- 
ures of  five  Mgs.  or  above,  rarely  live  longer 
than  a few  weeks,  while  non-protein  nitrogen 
of  100  Mgs.  or  above  indicates  a terminal 
stage  of  disease. 

Marked  nitrogen  retention  not  only  occurs 
in  chronic  interstitial  nephritis,  but  also  in 
acute  intestinal  obstruction,  bichloride  pois- 
oning, some  cases  of  acute  nephritis  and  poly- 
cystic kidneys.  In  parenchymatous  nephritis 
the  figures  are  low,  even  in  the  terminal  stag- 
es of  the  disease.  In  uncomplicated  cases  of 
prostatic  obstruction  the  urea  nitrogen  is 
rarely  above  30  Mgs.  A definite  retention  is 
usually  present  in  cases  of  chronic  lead  pois- 
oning. Blood  analysis  will  usually  distinguish 
between  eclampsia  and  uremia.  In  eclampsia 
there  is  practically  no  nitrogen  retention, 
while  in  uremia  the  figures  are  high. 

More  recent  studies  have  shown  that  uric 
acid  is  not  a satisfactory  guide  to  renal  im- 
pairment. Fainblatt  (3)  analyzed  1500  rou- 
tine determinations  made  in  Long  Island  Col- 
lege Hospital.  He  found  high  uric  figures 
in  many  conditions  in  which  no  renal  impair- 
ment could  be  detected  by  minute  studies.  He 
also  shows  a lack  of  parellelism  between  the 
figures  for  uric  acid  on  the  one  hand,  and 
those  for  urea  and  creatinine  on  the  other. 
Frequently  with  mounting  urea  nitrogen  and 
creatinine,  and  deepening  coma  terminating 
in  death,  the  concentration  of  uric  acid  in  the 
blood  takes  a marked  drop.  There  is  often 
but  slight  retention  in  moribund  conditions. 
The  blood  uric  acid  reading  is  of  no  value  un- 
less correlated  with  that  of  urea  nitrogen  or 
non-protein  nitrogen.  A high  concentration 
may  be  interpreted  as  a symptom  along  with 
other  manifestations,  but  is  in  no  sense  diag- 
nostic in  itself  of  early  chronic  interstitial 
nephritis  or  any  other  condition. 

Tilston  and  Comfort  ( 1 ) state  that  blood 
analysis  furnishes  the  best  guide  as  to  the  diet 
to  be  given  in  nephritis.  Cases  with  consider- 
able retention  require  restriction  of  proteins, 
and  by  this  means  a return  to  normal  figures 
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may  be  brought  about  if  the  azotemia  is  not 
too  pronounced.  In  cashes  of  outspoken  ure- 
mia, however,  no  marked  reduction  has  re- 
sulted from  a protein  poor  diet.  Nephritis 
with  a normal  non-protein  nitrogen  does  not 
call  for  any  marked  protein  restriction. 

Most  authorities  admit  that  the  best  direct 
test  for  kidney  function  is  the  phenolsulphon- 
ephthalein  test  of  Rowntree  and  Geraghty. 
Recently  Shaw  (4)  calls  attention  to  advan- 
tages of  intravenous  administration  of  the 
’phthalein.  He  emphasizes  the  fact  that  in 
subcutaneous  or  intramuscular  injections,  the 
absorption  of  the  dye  may  be  delayed  and 
produce  misleading  figures.  His  technique  is 
to  give  the  usual  dose,  6 Mgs.,  intravenously 
and  collect  the  urine  every  fifteen  minutes 
for  one  or  two  hours.  In  normal  individuals 
about  40  per  cent  of  the  dye  is  eliminated  in 
the  first  fifteen  minutes,  17  per  cent  in  the 
second,  and  8 per  cent  and  4 per  cent  in  the 
third  and  fourth  periods,  averaging  about  70 
per  cent  at  the  end  of  the  first  hour.  In  im- 
paired function  the  amount  of  dye  eliminated 
m the  first  fifteen  minutes  will  be  small,  while 
the  30  and  45  minute  specimens  will  contain 
more.  The  total  one  hour  elimination  may  be 
near  normal,  yet  the  type  of  curve  would  in- 
dicate damaged  function. 

In  nephritis,  acidosis  is.  frequently  a dis- 
turbing factor,  usually  in  the.  later  stages  of 
the  disease.  The  acidosis  due  to  impaired 
renal  function  is  practically  always  due  to  re- 
tention of  acid  phosphates.  In  this  condition 
the  inorg’anic  phosphates  of  the  blood  are 
greatly  increased.  Acetone  is  rarely  present 
in  the  urine. 

McVieker  (5),  Dixon  (6),  Haden  and  Orr 
(7)  have  demonstrated  certain  characteristic 
chemical  findings  in  high  intestinal  obstruc- 
tion. They  have  shown  that  in  acute  obstruc- 
tion in  the  stomach,  duodenum  or  jejunum,  as- 
sociated with  toxemia,  there  is  a marked  fall 
in  plasma  chlorides,  a rise  in  the  carbonate 
and  non-protein  nitrogen  content  of  the  se- 
rum. They  have  proven  that  sodium  chloride 
with  glucose  is  specific  for  this  toxemia,  and 
when  the  obstruction  is  due  to  a postopera- 
tive ileus,  this  therapy  may  tide  the  patient 
over  until  muscle  function  is  restored.  Chemi- 
cal blood  examinations  will  anticipate  these 
severe  toxemias  following  surgery  on  stomach 
or  duodenum  by  showing  a low  choride  con- 
tent and  an  alkalosis. 

Uric  Acid  has  played  an  important  part  in 
the  study  of  gout  since  Garrod,  in  1823,  show- 
ed a definite  relationship  between  the  two.  It 
is  surprising  to  note  how  closely  liis  figures  for 
blood  uric  acid,  arrived  at  by  the  crude  string 
test,  correspond  to  the  figures  of  today.  Uric 


acid  is  increased  in  practically  all  cases  of 
gout,  the  figures  varying  from  4 to  20  Mgs. 
per  100  c.  c.  There  is  no  increase  in  the  other 
nitrogenous  elements.  In  other  types  of 
arthritis  uric  acid  retention  is  not  found.  Ex- 
tensive studies  have  not  given  us  a satisfac- 
tory explanation  of  the  etiology  of  gout  or 
the  relationship  between  uric  acid  and  the 
symptom  complex. 

Blood  chemistry  is  probably  of  most  value 
in  the  diagnosis  and  treatment  of  diabetes. 
The  technique  for  blood  sugar  determination 
is  simple,  can  be  quickly  done,  and  does  not 
require  expensive  apparatus.  In  early  dia- 
betes blood  sugar  readings  are  sometimes  nec- 
essary to  confirm  the  diagnosis.  The  normal 
figures  for  blood  sugar  are  from  80  to  120 
Mgs.  per  100  c.  c.  blood  (0.08  to  0.12  per 
cent).  In  mild  diabetes  the  figures  may  vary 
from  150  to  200  Mgs.  and  in  severe  forms 
from  200  to  500  Mgs.  or  even  higher.  These 
determinations  are  also  of  value  in  diagnosis, 
associated  with  the  glucose  tolerance  test.  In 
normal  individuals  the  blood  sugar  is  transi- 
ently high  after  the  ingestion  of  1.5  gms. 
Glucose  per  kilo-body  weight,  while  in  dia- 
betes the  increase  is  prolonged.  Blood  chem- 
istry is  of  great  help  in  controlling  dosage  in 
insulin  treatment:  An  overdose  of  insulin  is 
very  dangerous  and  unexpected  results  some- 
times follow  the  administration  of  a given 
dose.  It  is  not  ahvays  simple  to  determine 
whether  a collapse  is  due  to  hypoglycemia  or 
to  diabetic  coma.  The  following  case  report 
illustrates  this  point : 

“C”,  Male,  Age  32.  ’Came  to  hospital  suf- 
fering with  gangerous  finger  and  extensive 
cellulitis  of  arm.  Had  glucose  in  urine  and 
high  blood  sugar.  He  was  given  insulin  and 
put  on  a restricted  diet.  Three  days- later  he 
went  into  profound  coma.  It  was  a question 
at  first  whether  it  was  diabetic  coma  or  coma 
due  to  hypoglycemia,  as  the  dosage  of  insu- 
lin had  not  been  increased.  A blood  sugar 
determination  at  this  time  showed  28  Mgs.  per 
100'  c.  c.  blood,' which  is  approximately  one- 
fourth  the  normal  amount.  The  patient  was 
immediately  given  glucose  intravenously 
which  produced  a remarkable  result.  He  im- 
mediately came  out  of  the  coma,  in  fact  was 
talking  to  his  doctor  before  the  glucose  trans- 
fusion was  completed. 

In  acidosis  of  diabetes  and  other  conditions 
blood  chemistry  is  of  value  in  diagnosis  and 
prognosis.  In  diabetes,  beta-oxy -butyric  acid 
is  formed  as  a result  of  incomplete  oxidation 
of  fatty  and  amino  acids.  Normally  there  is 
, an  accurate  acid-base  balance  in  the  blood 
stream.  When  abnormal  acids  are  formed,  or 
normal  products  in  abnormal  amounts;  the 
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carbonates  of  the  blood  are  first  attacked. 
When  the  carbonates  are  decreased  the  normal 
transporation  of  carbonic  acid  to  the  lungs  is 
interfered  with.  The  resultant  increase  of 
carbonic  acid  in  the  blood  stimulates  the  res- 
piratory center  producing  one  of  the  most  im- 
portant and  reliable  symptoms  of  acidosis, 
hyperpnea.  This  increases  pulmonary  venti- 
lation and  tends  to  keep  the  molecular  ratio 
between  the  carbonic  acid  and  carbonates  at 
the  normal  of  1 to  20.  As  long  as  this  ratio 
is  maintained,  the  reaction  of  the  blood  is 
not  changed;  however,  if  the  abnormal  acids 
are  still  thrown  into  the  system  the  second 
defensive  factor,  the  ammonia  is  used.  Nor- 
mally the  ammonia,  produced  in  protein  meta- 
bolism, is  used  in  the  synthesis  of  urea,  but  in 
acidosis  it  is  used  to  neutralize  acids.  This 
explains  the  increased  ammonia  content  of  the 
urine  in  these  conditions. 

Probably  the  best  and  most  reliable  labor- 
atory test  for  acidosis  is  the  CO2  combining 
power  of  the  serum,  Van  Slykes  (8)  techni- 
que. This  gives  us  an  accurate  measurement 
of  the  reserve  caibonates  of  the  serum.  Nor- 
mally the  carbonates  bind  from  50  to  65  vol- 
ume per  cent,  CO2.  The  determination  of 
alveolar  air  CO2  concentration  is  another  re- 
liable test  (9).  It  has  technical  difficulties 
in  comatose  patients  and  in  small  children. 
Sellards  (10)  alkali  tolerance  test  is  of  value 
in  certain  cases.  It  is  based  on  the  fact  that 
in  normal  conditions  from  2 to  3 grams  of 
sodium  bicarbonate,  taken  by  mouth,  will 
produce  an  alkaline  urine  in  about  one  hour. 
In  acidosis  it  will  require  many  times  this 
amount  to  make  an  alkaline  urine.  These 
tests  are  of  value  in  diagnosis  and  in  deter- 
mining treatment. 

Van  den  Bergli  (11)  in  1918  called  atten- 
tion to  a test  for  bilirubin  in  the  blood,  which 
apparently  has  merits.  His  test  is  the  diazo 
reaction  on  blood  serum.  Van  den  Bergli 
noticed  that  in  certain  cases  it  was  not  nec- 
essary to  bring  the  bilirubin  into  alcoholic  so- 
lution to  obtain  the  reaction.  Further  study 
showed  that  in  obstructive  jaundice,  or  when 
the  bilirubin  had  passed  thru  the  liver  cells, 
the  direct  test  was  positive.  In  the  hemolytic 
types  of  jaundice,  which  he  calls  “Dynamic” 
jaundice,  it  was  necessary  to  make  an  alco- 
holic solution  to  get  a positive  reaction.  The 
bilirubin  is  formed,  according  to  recent  in- 
vestigations, by  the  reticulo-endothelial  cells 
which  are  most  numerous  in  the  liver,  but 
are  found  in  the  spleen,  the  lymph  nodes 
and  some  other  tissues.  Normally  the  biliru- 
bin is  taken  from  the  blood  by  the  liver  cells, 
and  here  some  chemical  change  takes  place 
which  explains  the  two  reactions.  Revdin 


(12),  Friedman  and  , Straus  (13)  give  enthu- 
siastic reports  on  the  value  of  the  test  in 
differentiating  obstructive  jaundice  on  the 
one  hand,  and  jaundice  due  to  diseases  of  the 
liver  and  the  hemolytic  types  on  the  other. 

The  determination  of  icteric  index  (14)  is 
of  value  in  determining  the  amount  of  bile 
pigments  in  the  blood  serum.  In  normals 
the  index  is  from  3 to  5,  while  in  slight 
jaundice  it  will  read  from  15  to  20.  In  mark- 
ed jaundice  it  may  be  from  200  to  300.  It  is 
of  value  in  determing  whether  jaundice  is 
present  in  the  so-called  sub-icteric  conditions, 
and  comparative  tests  will  tell  if  the  color  is 
increasing  or  decreasing.  The  technique  is 
very  simple,  the  color  of  the  serum  being 
matched  against  a standard  composed  of  a 
one  to  ten  thousand  solution  of  potassium 
bichromate. 
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DISCUSSION 

W.  W.  Anderson,  Newport:  The  two  principal 
uses  that  are  of  interest  to  most  of  us  in  blood 
chemistry,  in  the  diagnosis  and  treatment  of  dis- 
eases, are  called  to  our  attention  by  Dr.  Max- 
well, namely,  true  kidney  conditions  and  dia- 
betes. In  our  experience  with  the  Veterans’  bu- 
reau work,  we  have  found  the  tests  of  blood 
chemistry  of  very  great  value  in  these  two  lines 
of  disability  for  this  particular  reason:  In  a cer- 
tain sense,  we  find  in  our  Veterans’  Bureau  ex- 
perience that  the  government  seems  to  be  pay- 
ing men  to  be  sick.  There  is  a strong,  natural 
temptation  for  them  to  do  that  for  which  they 
seem  to  be  paid.  They  get  in  their  minds  very 
emphatically  the  idea  of  their  disability,  and  be- 
come introspective.  It  comes  about  that  a man 
who  has  a little  sugar  in  the  urine  or  a little 
albumin  in  the  urine  becomes  anxious  about  the 
bearing  on  his  compensation  and  the  future,  care 
of  his  family  and  things  of  that  kind.  These 
tests  become  of  the  highest  value  to  us  to  dis- 
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tinguish  between  a comparatively  innocent  al- 
buminuria and  a true  kidney  lesion,  and  to  dis- 
tinguish between  a true  diabetes  and  a low  kid- 
ney threshold  for  sugar  outlet. 

We  find  those  things,  and  the  man  who  has 
albumin  in  his  urine  or  sugar  in  his  urine  is  apt 
to  be  thoroughly  anxious  and  worry  about  it, 
even  though  it  is  a comparatively  innocent  thing. 
The  only  way  of  making  sure  is  by  the  clinical 
evidence  of  the  effect  of  the  thing  on  the  man. 
Before  that  has  fully  developed,  we  can  give 
pretty  good  judgment  if  we  have  good  blood 
chemistry. 


SURGERY  OP  THE  PANCREAS* 

% 

By  Louis  Prank,  Louisville. 

Deeply  situated  and  so  well  protected  as 
rarely  to  be  subjected  to  injury,  a study  of 
t ie  surgery  of  the  pancreas  consists  of  a con- 
sideration of  the  surgical  .treatment  of  new 
growths  in  the  organ,  and  of  inflammations, 
acute  and  chronic. 

There  have  been  several  volumes  written 
on  the  diseases  of  this  organ,  one  by  Robson 
and  Camidge,  confined  entirely  to  diseases 
susceptible  of  surgical  treatment. 

The  inflammatory  conditions  are  practical- 
ly always  secondary  to  diseases  of  the  gall 
bladder,  hence  a*  study  of  these  pathological 
changes  is  closely  bound  up  with  a study  of 
infection  in  the  biliary  tract.  Occasionally 
stones  or  concretions  are  formed  primarily  in 
the  pancreatic  ducts,  but  these  are  exceeding- 
ly rare  and  usually  go  unrecognized. 

If  we  bear  in  mind  the  embryonic  origin 
of  the  pancreas,  it  is  easy  to  understand  the 
close  relationship  which  exists  between  this 
organ,  the  duodenum,  liver  and  gall  bladder. 

The  pancreas  is  derived  from  the  hypoblas- 
tic  structures  of  the  bowel,  making  its  first 
appearance  about  the  fourth  week  in  the  de- 
velopment of  the  embryo.  Its  secreting 
epithelium  and  the  epithelium  lining  its 
duct  is  produced  by  budding  and  outgrowth 
of  the  intestinal  epithelium.  This  would  ex- 
plain the  character  of  cancerous  tumors 
which  arise  in  this  organ,  adeno-carcinomata. 

The  development  of  the  pancreas  takes 
place  strictly  speaking  from  three  buds, 
though  as  a rule  two  only  are  described.  Of 
these  two,  the  first,  that  is  the  proximal  or 
dorsal  bud,  springs  directly  from  the  hypo- 
blast! c layer  of  the  duodenum  just  beyond 
the  pylorus.  It  is  this  bud  that  goes  to  form 
the  head  of  the  pancreas  and  its  duct,  the 
duct  of  Santorini,  which  may  empty  direetlv 
into  the.  duodenum  near  the  pylorus.  This 

*Read  before  the  Owensboro  Meeting  of  the  Kentucky 
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opening  may  remain  permanently  or  becom- 
ing obliterated  the  entire  pancreatic  secre- 
tion may  be  emptied  at  the  ampulla  of  Vater. 

The  second  bud,  which  is  the  distal  or  ven- 
tral bud,  springs  from  that  part  of  the  in- 
testinal tract  which  goes  to  form  the  liver, 
being  in  fact  really  derived  from  the  epithe- 
lium of  the  primitive  hepatic  duct.  This  por- 
tion develops  into  the  tail  of  the  pancreas, 
its  duct  is  known  as  the  duct  of  Wirsung. 
and  empties  as  a rule  with  the  common  duct 
into  the  duodenum  at  the  ampulla  of  Vater. 
This  will  explain  the  connection  between  the 
common  duct  and  the  pancreatic  excretory 
apparatus. 

The  close  embryonic  relationship  of  these 
organs,  their  close  connection  through  the 
circulation,  which  is  most  largely  derived 
from  a branch  of  the  hepatic  artery,  the  pan- 
creatico-duodenal,  and  the  common  origin  of 
their  lymphayic  system  -explains,  as  said 
above,  some  of  the  infections  occurring  in  the 
pancreas  in  connection  with  those  commonly 
found  about  the  gall  bladder. 

DeQuervain  divides  the  studv  of  surgical 
diseases  of  the  pancreas  into  three  groups: 
(1)  acute  pancreatitis  and  hemorrhage,  fa) 
chronic  pancreatitis  with  carcinoma-  of  the 
head  of  the  organ,  and  (3)  nancreatic  tumors 
and  cysts.  It  is  onlv  the  first  and  second 
groups  which  we  will  discuss. 

Quoting  from  a previous  paper  we  find  as 
the  causes  of  acute  pancreatitis,  traumatism, 
gall  stones,  gastro-duodenal  catarrh  and  ar- 
teriosclerosis with  resultant  embolism  and 
thrombosis. 

Notwithstanding  the  location  of  the  pan- 
creas. it  is  occasionallv  subjected  to  suffi- 
cient trauma  to  product  parenehvma+ous 
h cm  or  rb  acres  which  in  torn  a re  followed  R- 
destruction  of  pancreatic  structures  and  in- 
fection. We  have  seen  such  eases,  most  care- 
ful post-morten  studies  failing  to  reveal  any 
other  cause  for  the  disturbance  than  the 
trauma.  The  vast  majority  of  cases  of  acute 
pancreatitis,  however,  are  associated  with  gall 
stones  or  definite  acute  inflammatory  disease 
in  the  gall  bladder  itself. 

Tt  has  been  our  fortune  to  have  seen  a 
number  of  cases  of  acute  pancreatitis,  so 
called  hemorrhagic  pancreatitis.-  and  usually 
to  have  diagnosticated  the  pathology. 

The  symptoms  are  so  striking  and  so  indi- 
cative of  serious  and  grave  intra-abdominal 
disturbance,  that  immediate  surgical  inter- 
vention becomes  imperative.  Tf  in  doubt  use- 
less time  should  not  lx-  wasted  in  attempting 
a definite  diagnosis;  The  last  case  we  saw  we 
did  not  diagnose,  permitting  valuable  time  to 
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pass  before  intervening  thereby  contributing 
to  the  demise  of  the  patient.  In  this  parti- 
cular instance  pancreatitis  was  not  suspected 
until  the  abdomen  was  opened.  We  have 
known  a patient  operated  upon  for  intestinal 
obstruction  with  ensuing  death,  the  real  con- 
dition, acute  pancreatitis  not  being  recogniz- 
ed until  necropsy. 

Fitz’s  rule  is  worth  bearing  in  mind,  that 
acute  pancreatitis  is  to  be  suspected  when  a 
previously  healthy  pei’son  or  a sufferer  from 
occasional  attacks  of  indigestion  is  suddenly 
seized  with  violent  pain  in  the  epigastrium 
followed  by  vomiting  and  collapse,  followed 
in  the  course  of  twenty-four  hours  by  a cir- 
cumscribed swelling,  tympanitic  or  resistant 
with  slight  rise  in  temperature. 

The  symptoms  of  the  disease  are  those  of  a 
violent  fulminating  acute  peritonitis  of  the 
upper  abdomen.  The  pain  is  violent  and  of 
sudden  pronounced  type.  It  is  in  fact  intol- 
erable. It  is  usually  felt  primarily  in  the  epi- 
gastric region.  Vomiting  may  or  may  not  ac- 
company the  pain,  though  it  may  be  frequent, 
regurgitant  and  of  feculant  odor,  but  never 
stercoraeeous  in  character.  Constipation  is 
marked  and  may  even  be  absolute.  It  is  the 
obstruction  of  septic  ileus.  There  is  usually 
profound  collapse,  and  it  is  only  this  latter 
condition  that  should  deter  immediate  op- 
eration. Death  may  ensue  within  an  hour  or 
two  after  the  onset  of  symptoms.  Occasional- 
ly collapse  may  not  appear  for  a day  or  two 
after  the  onset  of  symptoms,  and  at  times 
there  may  be  no  shock  at  all.  Jaundice  may 
be  present  at  the  start.  As  a rule,  however, 
it  does  not  appear  until  a day  or  two  after 
the  onset  of  acute  symptoms.  If  the  patient 
does  not  die,  there  will  develop  in  a few  days 
a tumor  in  the  epigastric  region,  the  stools 
will  show  fat  and  oil  di'oplets  with  undi- 
gested muscle  fiber,  occasionally  blood,  and 
at  this  time  the  diagnosis  should  not  be  of 
such  great  difficulty,  yet  .not  infrequently 
at  this  time  the  opportunity  for  beneficial 
surgery  may  have  passed. 

At  operation  the  most  striking  feature  to 
the  uninitiated  is  the  appearance  of  fat  nec- 
rosis which  is  noticed  as  soon  as  the  abdo- 
men is  opened  and  which  involves  the  mes- 
entery and  all  the  intra-abdominal  struc- 
tures. T remember  upon  one  occasion  as- 
sisting a surgeon  who,  when  he  saw  these 
areas  of  fat  necrosis,  at  once  diagnosed  tub- 
erculous peritonitis.  This  fat  necrosis  is  due 
to  splitting  up  in  the  cell  itself  of  the  fat 
molecules  into  fatty  acid  and  glycerine.  The 
glycerine  is  rapidly  absorbed  and  the  acid 
deposited  as  needle  crystals  in  the  necrotic 


cells.  They  unite  with  calcium  and  are  sus- 
ceptible of  demonstration  by  micro-chemical 
reaction  within  the  cell  limiting  membrane. 

In  cases  of  persistent  jaundice,  particular- 
ly without  pain,  with  very  little  or  no  eleva 
tion  of  temperature,  without  sweats,  which 
may  or  may  not  be  accompanied  by  a history 
of  previous  gall  bladder  disturbance,  two 
things  are  to  be  suspected:  (1)  a tumor,  usu- 
ally malignant,  obstructing  the  common,  duct, 
or  (2)  a chronic  inflammatory  condition  in 
the  head  of  the  pancreas.  It  is  not  always 
possible  to  differentiate  these  conditions  even 
when  the  abdomen  may  be  opened  and  a posi- 
tive diagnosis  may  not  be  made  until  either 
the  death  of  the  patient  or  until  liis  improve- 
ment following  surgical  procedure  becomes  so 
marked  that  it  is  evident  the  disease  may  not 
be  malignant.  Probably  all  cases  of  prolong- 
ed gall  bladder  infection  are  accompanied  by 
chronic  pancreatitis,  though  not  of  a severe 
type,  and  this  may  be  recognized  at  the  time 
of  the  operation  for  gall  bladder  disease  by 
the  presence  of  enlarged  glands  in  the  lesser 
omentum  and  the  hardness  of  the  pancreatic 
head.  Such  conditions  are  to  be  treated  by 
prolonged  drainage  of  the  common  duct,  or 
of  both  common  duct  and  gall  bladder  or 
common  duct  drainage  with  cholecystectomy. 
Drainage  should  extend  over  two  or  three 
months  time. 

The  carcinomata  if  seen  sufficiently  early 
and  not  involving  too  much  of  the  pancreas 
may  be  handled  by  resection  after  the  meth- 
od described  by  Sauve  and  by  Coffey. 

Coffey  has  shown  that  a considerable  por- 
tion of  the  pancreas  may  be  resected  in  dogs, 
the  pancreas  being  anastomosed  with  the  duo- 
denum, and  the  animal  survive.  Sauve  and 
Derjarvain  believe  the  operation  is  justifi- 
able and  perfectly  possible  in  man.  The  dogs’ 
pancreas  peculiarly  lends  itself  to  resection. 

Coffey  compares  his  operation  +o  cholecyst- 
enterostomy  and  believes  that  in  the  future 
the  operation  will  be  as  important  and  as  fre- 
quently pei’fonned  as  gastro-jejunostomy. 
This  latter  we  very  much  question,  and  we  al- 
so doubt  the  practicability  of  the  operation  in 
man.  It  may  at  times  be  comparatively  easy 
to  extirpate  the  tail  of  the  pancreas,  and  this 
may  be  done  without  doing  an  anastomosis. 
Kauseh.  in  a case  of  papillary  carcinoma,  re- 
moved the  head  of  the  pancreas  successfully, 
the  patient  living  for  nine  months  after  op- 
eration and  dying  from  cholangeitis.  At  the 
autopsy  of  bis  patient  the  intestinal  commu- 
nication with  the  pancreas  was  functioning 
and  no  metastases  of  the  original  growth  were 
found. 
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Partial  resection  of  the  pancreas,  so  Ion**' 
as  the  main  excretory  duct  is  not  interfered 
with,  may  be  carried  out;  and  it  has  furthei 
been  observed  that  portions  of  the  pancreas 
subjacent  to  ulcers  of  the  stomach,  or  which 
may  form  the  bed  of  an  ulcer  of  the  stomach, 
may  be  removed  successfully  without  the^  pa- 
tient showing  the  slightest  disturbance  liom 
the  absorption  of  pancreatic  ferment. 
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DISCUSSION 

Irvin  Abell,  Louisville:  The  etiology  of  acute 
pancreatitis  is  of  considerable  interest.  . The 
generally  recognized  factors  are  those  mentioned 
by  the  essayist.  In  what  way  do  they  activate 
the  normal  pancreatic  juice?  Under  normal  con- 
ditions the  pancreatic  juice  does  not  become  ac- 
tivated until  it  reaches  the  intestine.  Any  of 
the  conditions  which  have  been  mentioned  by 
the  essayist  would  activate  the  powerful  fer- 
ment in  the  pancreas  itself. 

Blood  will  do  it;  bacterial  toxins  will  do  it; 
infected  bile  will  do  it.  Experimentally,  in  the 
laboratory  you  can  produce  the  same  type  of 
hemorrhagic  pancreatitis  by  injecting  zinc 
chlorid  in  the  duct.  Trauma  will  do  it.  In  all  of 
the  cases  I have  seen,  amounting  to  nine,  all  had 
a definite  cholecystitis  and  stones  were  present 
in  the  gall-bladder  in  eight.  In  the  remaining 
person,  a child  of  seventeen  years  of  age,  a 
strawberry  type  of  gall-bladder  was  present.  It 
has  been  shown  in  statistics  that  about  sixty 
per  cent  of  the  cases  of  acute  pancreatitis,  pres- 
ent disease  of  the  gall-bladder. 

It  has  been  very  encouraging  to  note,  if  you 
take  the  statistics  of  acute  pancreatitis  reported 
by  the  surgeons  in  clinics  of  this  country,  you 
find  a very  marked  increase  in  the  percentage 
of  the  recoveries,  practically,  with  each  decade. 
If  you  go  back  five  decades,  the  percentage  of 
recoveries  was  less  than  thirty.  If  you  go  to 
the  last  decade,  you  will  find  the  recoveries  will 
run  over  sixty-five. 

The  essential  thing  which  has  been  emphasized 
by  the  essayist,  is  the  importance  of  making  early 


diagnosis.  To  my  way  of  thinking,  it  isn  t so 
essential  that  you  make  a diagnosis  of  acute 
pancreatitis,  as  it  is  that  you  make  a diagnosis 
of  acute  surgical  disaster  in  the  upper  abdomen, 
and  immediately  give  attention  to  it.  I regret 
to  state  thait  in  my  own  nine  cases  we  made  the 
diagnosis,  from  a clinical  standpoint,  in  only 
four.  In  these  the  palpation  of  a mass  which 
occupied  the  position  of  the  pancreas  permitted 
us  to  make  a complete  diagnosis  before  the  ab- 
domen was  open.  In  the  others,  the  diagnosis  was 
not  made  until  the  abdomen  was  open. 

The  most  important  points,  I think,  in  making 
the  diagnosis  of  acute  pancreatitis  are  first,  the 
history  of  gall  bladder  disease  with  reflex  di- 
gestive disturbance;  second,  the  tremendously 
severe  pain  and  depression  coming  on  acutely 
and  rapidly,  more  so  than  you  will  find  in  ordin- 
ary gall-bladder  infections,  comparable  to  those 
symptoms  which  are  observed  in  perforations  of 
the  stomach  and  in  perforations  of  the  duoden- 
um; third,  the  location  of  the  pain,  in  the  right 
upper  quadrant  and  most  important,  extending 
into  the  left  quadrant;  fourth,  the  palpation  of 
the  upper  abdomen,  detecting  tenderness  at  the 
site  of  the  gall-bladder  ana  extending  trans- 
versely across  the  abdomen;  the  occasional  nota- 
tion of  dyspnea,  with  a slight  cyanosis  in  in- 
dividuals that  present  no  other  recognizable 
symptoms  or  conditions  that  would  be  respon- 
sible for  this  dyspnea. 

If  one  bears  those  various  points  in  mind,  he 
will  be  more  apt  to  reach  a correct  conclusion 
than  if  he  disregards  them.  You  should  reach  a 
conclusion  that  an  acute  lesion  exists  in  the  up- 
per abdomen;  promptly  open  the  abdomen  af- 
ford drainage,  prevent  leakage  and  relieve  ten- 
sion. In  that  way,  you  will  have  a greater  per- 
centage of  recoveries,  and  a lesser  percentage 
of  subsequent  chronic  pancreatitis.  There  are 
various -disagreeable  things  that  may  result  from 
the  acute  condition  of  the  pancreas. 

The  approach  to  the  pancreas  can  be  made 
through  the  gastro-hepatic  or  gastro-colic  omen- 
tum, which  even  affords  easiest  access.  The 
most  important  things  are  the  incision  of  the 
capsule,  the  avacuation  of  fluid  from  the  les- 
ser cavity,  the  removal  of  free  blood,  and  plac- 
ing drains  directly  into  the  involved  areas. 

As  to  whether  or  not  the  gall-bladder  pathol- 
ogy receives  attention  at  the  same  time  must  of 
necessity  depend  upon  the  condition  of  the  pa- 
tient. If  his  condition  permits,  a cholecysto- 
tomy  adds  materially  to  his  chances  for  recov- 
ery and  reduces  the  chances  of  a recurrence. 

J.  G.  Sherrill,  Louisville:  Pancreatic  disease 
varies  considerably  as  Dr.  Frank  has  told  you, 
and  he  takes  up  particularly  inflammatory  con- 
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ditions.  He  told  you  of  the  acute  processes  and 
chronic  processes,  the  acute  condition  of  the 
pancreas  always  beginning  suddenly  with  very 
severe  and  intense  pain.  Traumatism  causes 
apoplexy  or  massive  hemorrhage  in  the  pan- 
creas that  you  get  in  apoplexy  in  the  brain  from 
arterial  disease.  A patient  who  has  apparent- 
ly been  in  good  health,  except  for  the  arterial 
system,  suddenly  has  a very  severe  pain  in  the 
abdomen,  in  the  epigastrium;  goes  into  shock 
and  dies  within  ten  to  twenty-four  hours.  That 
is  nearly  always  a case  of  apoplexy  or  hemorr- 
hage in  the  pancreas.  The  hemorrhage  pro- 
duces a tension  at  once,  destroys,  by  pressure, 
the  gland  and  produces  a severe  shock  which  is 
not  infrequent.  Very  little  can  be  done  by  sur- 
gical measures  for  the  relief  of  this  condition. 

The  second  acute  condition  is  acute  pancreati- 
tis. It  is  nearly  always  accompanied  by  gall- 
bladder disease.  It  is  frequently  due  to  the  re- 
flux of  material  from  the  bile  passages  which 
have  been  inflamed  in  the  pancreas.  Personal- 
ly, I believe  all  infections  of  the  bile  passages 
come  from  infection  in  the  intestine  and  duo- 
denum. Many  other  gentlemen  have  disagreed 
with  me  and  believe  the  bile  passages  are  in- 
fected from  blood  stream  sources.  If  this  were 
the  case,  we  would  expect  to  find  the  pancreatic 
tissue  infected  in  the  same  way. 

In  pancreatitis,  the  thing  to  do  is  make  a diag- 
nosis, as  Dr.  Abell  says,  of  the  intra-abdominal 
gland.  Having  made  the  diagnosis,  get  into  the 
abdomen  and  provide  relief  of  tension  in  the 
pancreas.  If  you  relieve  the  tension,  you  will 
save  tissue  just  as  you  do  in  any  other  part  of 
the  body,  and  drain.  When  you  do  that,  gentle- 
men, you  must  work  fast,  and  get  out  quickly. 
If  it  is  accessible  to  drain  the  gall-bladder,  do 
it  at  the  same  time. 

I believe  we  are  all  agreed  on  the  lines  of 
treatment  in  pancreatic  disease.  We  do  not 
know  quite  as  much  about  it  as  we  would  like. 
This  is  one  of  the  serious  conditions  which  sur- 
geons and  practitioners  meet.  We  would  pre- 
fer not  to  meet  these  cases.  (Appluase.) 

Louis  Frank,  Louisville:  I want  to  thank  the 
gentlemen  for  their  discussion.  I have  very  few 
words  to  say  in  closing.  All  I would  say,  again, 
would  be  to  call  attention  to  the  fact  that  all 
three  gentlemen  have  brought  out,  and  that  is 
the  necessity  for  early  intervention.  This  type 
of  disease  calls  for  a clinical  diagnosis,  if  you 
make  it  at  all.  Very  little  is  to  be  obtained 
from  laboratory  study.  You  hunt  for  fat  in  the 
stools  and  all  that,  and  not  only  will  valuable 
time  be  lost,  but  you  will  have  gained  nothing 
at  all. 

In  acute  cases  and  in  those  cases  of  chronic 
pancreatitis  that  become  acute  from  obstruction, 
you  have  an  acute  abdominal  condition,  which 


must  be  taken  care  of  immediately.  No  time 
must  be  lost.  ‘For  a while  it  was  thought  that 
delayed  operation  was  the  better  plan,  but  I 
think  that  under  the  plan  of  immediate  inter- 
ference far  better  results  will  be  obtained  than 
by  any  other  method. 

One  of  the  cases  which  we  saw  had  gone  or 
for  probably  a week  or  ten  'days  before  oper- 
ation and  developed  quite  a mass.  This  man 
was  operated  on.  He  was  a diabetic,  very  mark- 
edly so  and  later  lost  one  leg,  which  I had  the 
opportunity  of  helping  Dr.  Zimmerman  remove. 
He  finally  died  from  diabetes. 

I think  the  outcome  very  much  depends  upon 
the  location  of  the  hemorrhage  in  the  pancreas 
when  infection  occurs,  and  the  extent  of  the  in- 
fection. I believe,  no  matter  how  early  we  may 
operate,  despite  what  we  say  and  despite  what 
statistics  may  show,  where  the  head  of  the  pan- 
creas is  involved,  and  the  involvement  is  very 
extensive,  death  will  ensue  and  ensue  very  rapid- 
ly- 

If  you  see  one  or  two  of  these  cases,  they  are 
so  striking  there  will  be  little  difficulty  in  mak- 
ing diagnosis,  if  the  acute  infection  is  of  any 
extent.  It  is  only  where  it  is  very  limited  that 
difficulty  may  arise. 

I again  wish  to  thank  the  gentlemen,  and  I 
appreciate  the  compliment  that  has  been  shown 
me  in  asking  me  to  address  this  society.  (Ap- 
plause.) 


Endowment  Fund  Started  for  Physicians’ 

H omes — A few  years  ago  an  organization  known 
as  The  Physicians’  Home,  Inc.,  was  formed  for 
the  purpose  of  establishing  retreats  in  which 
worthy  physicians,  incapacitated  by  reason  of 
old  age  or  other  physical  disability,  could  be 
cared  for  in  their  declining  years.  Through  pri- 
vate contributions,  including  the  gift  of  a farm 
by  an  Olean  physician,  a small  beginning  was 
made  when  the  first  “home”  was  established 
near  Canadea,  N.  Y. 

Dr.  Robert  T.  Morris  is  president  of  the  or- 
ganization and  on  the  sponsoring  committee  are 
many  physicians  and  layfnen  of  national  repute, 
including  Dr.  Charles  H.  .Mayo,  Hon.  Charles 
Evans  Hughes,  Gov.  Alfred  E.  Smith,  Samuel 
Untermeyer,  Dr.  Wendell  C.  Phillips,  president- 
elect of  the  American  Medical  Association,  Dr. 
Nathan  B.  Van  Etten,  president  of  the  Medical 
Society  of  the  State  of  New  York,  Dr.  Samuel 
A.  Brown,  president  of  the  New  York  Academy 
of  Medicine. 

Recently  a nation-wide  campaign  has  been 
started  for  an  endowment  fund  with  which  to 
establish  and  maintain  other  and  larger  homes 
in  various  parts  of  the  United  States, 
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THE  USE  OF  DYES  IN  THE 
M ENT  OF  DISEASE* 


TREAT- 


By  II.  II.  IIagan,  Louisville 

During  the  past  few  years  there  has  been 
reported  in  medical  literature  many  experi- 
mental and  clinical  observations  of  the  value 
of  various  dyes  and  compounds  of  these  dyes 
for  therapeutic  use  in  many  different  types 
of  bacterial  infection.  In  the  experimental 
work  a study  has  been  made  of  a most  ex- 
tensive list  of  dyes,  but  the  clinical  observa- 
tion of  the  therapeutic  value  of  dyes  has  been 
largely  restricted  to  neutral  acrifiavine,  acriv- 
iolet,  (which  is  a mixture  of  gentian  violet 
and  neutral  acrifiavine,)  gentian  violet  and 
mercurochrome  220  soluble.  Of  these  prep- 
parations  gentian  violet  and  mercurochrome 
have  been  rather  extensively  used  during  the 
past  two  or  three  years. 

Several  years  ago  Churchman  experimen- 
tally demonstrated  the  selective  bacteriostatic 
action  of  gentian  violet  and  allied  tri-phenyl- 
methane  dyes  toward  certain  organisms,  and 
he  pointed  out  that  these  dyes  had  a bacterio- 
cidal action  but  the  bacteriostatic  action  was 
the  more  marked  and  important  action  in  the 
blood  stream,  lie  also  observed  that  the  bac- 
teriocidal power  of  gentian  violet  was  mark- 
edly increased  by  slight  increase  in  temper- 
ature and  that  the  tri-phenyl-methane  dyes 
may  be  injected  in  animals,  without  harm  to 
the  animals,  thereby  conveying  to  the  blood 
the  bacteriostatic  property  of  the  dye  itself. 
Young  and  his  co-workers  made  a study  of 
more  than  260  dye  compounds  and  in  1919* 
presented  mercurochrome  220  soluble  as  a 
new  germicide  for  the  use  in  the  urinary 
tract.  Later  Piper  demonstrated  the  possible 
value  of  mercurochrome  by  its  intravenous 
use  in  a case  of  puerperal  septicemia.  About 
this  time  Young  and  Colston  reported  a case 
of  cure  of  colon  bacillus  septicemia  after  the 
intravenous  use  of  mercurochrome.  And  fol- 
lowing these,  reports  of  results  have  been 
made  from  several  large  clinics,  and  in  ad- 
dition many  reports  from  various  parts  of 
the  country  of  their  use  in  isolated  cases  of 
severe  infection  of  different  types.  These 
dyes  have  been  used  locally,  intravenously, 
have  been  given  by  mouth  and  by  intra- 
clonic  injections.  The  therapuetic  value  of 
the  dyes  has  been  observed  in  a large  group 
of  diseases  including  septicemia,  lobar  and 
bronchial  pneumonia,  gonorrheal  and  non- 
gonorrheal  infection  of  the  genito-urinary 
tract,  arthritis,  erysipelas,  furunculosis,  car- 
buncle, osteomyelitis,  pemphigus,  phlebitis,  ty- 


*Read before  the  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.  5-8,  1925. 


phoid  fever,  poliomyelitis,  meningitis,  encep- 
halitis, Rocky  Mountain  spotted  fever,  bu- 
bonic plague,  scarelt  fever  and  tuberculosis. 

It  is  from  this  mass  of  experimental  and 
clinical  evidence  together  with  our  experience 
with  a limited  number  of  cases  that  we  wish 
to  point  out  the  possible  value  of  the  therapeu- 
tic use  of  dyes  m carefully  selected  cases,  the 
danger  and  contraindication  to  their  use,  and 
emphasize  certain  methods  for  safeguarding 
their  use.  The  large  list  of  diseases  enumerat- 
ed above  indicates  that  dyes  are  being  used 
rather  promiscuously  and  in  many  cases  with- 
out adequate  controls.  This  is  the  danger 
which  seems  to  follow  the  introduction  of  any 
new  drug.  . As  an  example  we  may  note  the 
use  of  mercurochrome  in  certain  isolated  cases 
of  tuberculosis.  And  in  this  connection  it  is 
interesting  to  point  out  that  those  responsi- 
ble for  tne  introduction  of  the  drug  have 
never  advocated  its  use  in  the  respiratory 
tract,  and  recently  Corper  has  experimental- 
ly demonstrated  certain  extensive  pathologi- 
cal changes  which  follow  its  intraplural  or 
intratracheal  administration.  It  is  also  in- 
teresting to  note  that  Piper  in  his  early  re- 
port stated  that  “Mercurochrome  given  in- 
travenuously  in  the  proper  dosage,  appears, 
in  some  cases  to  be  of  great  value  and  to  have 
no  deleterious  effects.”  But  in  a more  recent 
report  he  states  that  his  increased  clinical  ex- 
perience makes  it  impossible  for  him  to  sub- 
scribe to  his  original  conclusion  that  mercuro- 
chrome intravenuously  has  no  deleterious  ef- 
fects, and  he  reports  a case  of  anuria  follow- 
ing a dose  of  45  cc  1 per  cent  mercurochrome 
intravenously  in  an  apparently  fatally  ill  pa- 
tient. Hill  and  Bidgood  conclude  from  ex- 
perimental work  “that  intravenous  mercuro- 
chrome causes  a mild  reaction  in  the  kidney 
which  is  directly  proportional  to  the  dose 
given.  There  is  no  actual  destruction  of 
tubular  epithelium  from  doses  as  high  as  7.5 
mg.  per  kilo  of  body-weight,  blit  with  10.  mg. 
per  kilo  there  is  definite  renal  damage,  so 
that  it  would  be  unwise  to  use  so  large  a 
dose  clinically. 

Repeated  injections  do  not  cause  any  added 
damage,  and  can  be  given  as  in  these  animals, 
as  often  as  twice  a week  with  safety,  provid- 
ed a dose  of  5 mg.  per  kilo  of  body-weight  be 
not  exceeded.  The  slight  damage  is  not  ir- 
reparable and  at  the  end  of  two  months  the 
kidneys  show  no  evidence  of  any  previous  les- 
ion.” 

The  toxic  reaction  following  the  injection 
of  mercurochrome  is  usually  manifested  by 
chill  and  high  temperature  and  often  by  nau- 
sea, vomiting  and  diarrhea.  In  the  more  sev- 
ere caf>es  of  diarrhea  blood  and  mucus  may 
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be  present.  In  addition  to  these  symptoms  we 
are  likely  to  encounter  salivation  or  stomati- 
tis in  those  patients  who  have  received  large 
doses,  frequently  repeated  doses,  of  in  pati- 
ents who  appear  to  be  particularly  suscepti- 
ble to  the  drug.  With  acriflavine  the  reac- 
tions noted  are  yellowish  hue  to  the  skin, 
nausea  and  vomiting.  And  with  repeated  in- 
jections there  may  occur  gastritis,  loss  of  ap- 
petite, burning  sensation  in  the  epigastrium, 
and  precordial  pains.  In  the  case  of  gentian 
violet  its  intravenous  use  is  followed  by  a 
rather  alarming  discoloration  of  the  skin 
which  may  be  mistaken  for  marked  cyanosis. 
There  may  be  chill  and  usually  marked  tem- 
perature reaction  and  in  some  cases  nausea, 
vomiting  and  diarrhea. 

Among  the  most  important  contraindica- 
tions to  the  use  of  dyes  is  the  marked  impair- 
ment of  kidney  function.  This  is  especially 
true  in  the  use  of  mercuroclirome.  If  there 
is  any  impairment  of  kidney  function,  it  is 
dangerous  to  use  a large  dose  of  mercuro- 
chrome,  and  it  is  also  unwise  to  repeat  even 
a small  dose  after  a short  interval.  The  con- 
dition of  the  kidneys  should  guide  one  as  to 
the  advisability  and  time  to  give  a second 
dose.  But  as  a rule  a dose  should  not  be  re- 
peated until  all  symptoms  of  any  deleterious 
effects  have  disappeared,  and  an  interval  of, 
at  least,  one  week  has  elapsed.  Massive  doses 
are  contraindicated  and  should  never  exceed 
7.5  mg.  per  kilo  of  body  weight.  It  is  much 
safer  to  use  a dose  of  5 mg.  per  kilo  of  'body 
weight — 20  to  30  cc  1 per  cent  solution  for 
the  average  size  adult. 

To  the  treatment  of  septicemia  the  intro- 
duction of  dyes  brought  renewed  hope.  The 
hope  that  this  might  prove  a more  satisfac- 
tory method  of  treating  this  group  of  cases 
which  has  always  given  a high  mortality.  To 
what  extent  this  hope  has  been  justified  by  re- 
sults there  remains,  at  this  time,  a consider- 
able difference  of  opinion  between  the  most 
enthusiastic  and  the  more  conservative  obser- 
vers. But  it  would  seem  that  the  use  of  cer- 
tain dyes,  and  particularly  mercurochrome, 
has  certain  definite  merits,  and  may  give  an 
additional  method  of  attack  in  severe  infec- 
tions and  septicemia.  So  the  severity  of  the 
disease,  and  the  high  mortality  following 
previous  methods  of  treatment,  would  seem 
to  more  than  justify  their  continued  use  in 
this  class  of  cases.  But  until  the  therapeutic 
value  of  dyes  is  definitely  established  by 
carefully  controlled  observation  we  do  not 
believe  that  their  promiscuous  use  in  many 
of  the  diseases  mentioned  above  is  justified. 
Unfortunately  the  use  of  dyes  has  been  de- 
layed in  many  cases  of  septicemia  until  the 


patient  was  moribund.  >So  we  would  urge 
mat  in  suspected  cases  of  septicemia  an  eariy 
diagnosis,  uy  mood  culture,  oe  made;  and  n 
inis  is  ioi lowed  uy  prompt  administration  oi 
tne  appropriate  dose  ox  mercuroclirome  or 
omer  uye,  tne  tnerapeuuc  value  ox  tins  meth- 
od can  'he  more  accurately  estimated,  loung 
nas  recently  collected  and  reported  xw  cases 
ox  septicemia  treatment  by  intravenous  mer- 
euroenrome  in  winch  there  were  only  la  cases 
ox  definite  failure.  In  cases  of  streptococcus 
venuans,  there  has  always  been  a failure.  The 
most  brilliant  success  has  been  seen  m other 
types  of  streptococcus  septicemia  m which  the 
administration  of  the  drug  has  been  followed 
by  a sudden  improvement  m the  course  of  the 
disease,  ft  is  also  interesting  to  note  that 
different  observers  have  reported  cures  in 
definite  cases  of  staphylococcus  septicemia  by 
this  method  of  treatment.  In  this  type  of  . in- 
fection recovery  occurs  only  after  a long  and 
tedious  course,  and  repeated  blood  transfus- 
ions will  be  found  to  be  of  inestimable  value. 
We  have  had  the  opportunity  of  observing 
seventeen  cases  in  which  mercurochrome  or 
gentian  violet  has  been  administered.  And  we 
wish  to  include  in  this  report  a brief  record  of 
ten  cases  from  the  surgical  service  of  the 
University  of  Louisville  Medical  School  in  the 
Louisville  City  Hospital.  The  remaining  sev- 
en cases  are  not  reported  in  detail  because 
lack  of  blood  culture  reports  and  other  es- 
sential data  gives  a doubtful  diagnosis.  How- 
ever in  this  group  there  were  four  recoveries 
and  three  deaths.  In  the  entire  group  ten  re- 
coveries and  seven  deaths. 

Case  1.  a No.  57009 — White  woman — age 
23 — admitted  4-26-24.  Patient  had  miscar- 
riage six  weeks  before  admission.  Continued 
to  bleed  at  intervals.  Began  bleeding  again 
five  days  before  admission.  Hemorrhage  so 
severe  that  her  physician  packed  vagina  and 
referred  her  to  hospital.  Had  D.  & C.  two 
days  after  admission.  Three  days  later  chill 
and  temperature  104.6  and  the  following  day 
blood  culture  showed  streptococcus  hemoly- 
ticus.  Mercurochrome  25  cc  1 per  cent  solu- 
tion followed  by  slight  reaction.  20  cc  mer- 
curochrome given  one  week  later — no  reac- 
tion. Three  days  later  20  cc  gentian  violet. 
Slight  reaction  and  temperature  fell  to  nor- 
mal five  days  later  but  on  the  following  day 
went  to  102.6.  At  this  time  (5-21 -24, j had 
first  incision  and  drainage  of  abscess  of  arm. 
Blood  cultures  remained  sterile  after  first 
dose  of  mercuroclirome.  Continued  to  run 
septic  temperature  until  8 1-24.  In  the  mean- 
time several  abscesses  incised  and  drained  and 
hemolytic  streptococcus  demonstrated  in  cul- 
ture from  three  different  abscesses.  During 
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is  period  had  three  blood  transfusions  each 
followed  by  definite  improvement.  Discharg- 
ed in  fair  condition  8-23-24. 

Case  2.  No.  57155 — White  woman — age  24 
— admitted  May  4,  1924.  Had  miscarriage  fol- 
lowed by  chills  and  fever.  Temperature  108. 
Normal  five  days  after  D.  and  C.  but  two  days 
later  went  to  102. . Blood  culture  positive  for 
staphylococcus  albus.  Centian  violet  20  cc  1 
per  cent  solution  intravenously.  Two  subse- 
quent blood  cultures  negative.  Moderate  re- 
action followed  by.  normal  temperature.  Ir- 
regular temperature  for  four  days  and  then 
approximately  normal  until  discharge  6-24- 
24.  Stay  in  hospital  prolonged  by  unexplain- 
ed pain  in  left  hip. 

Case  3.  No.  56350 — Colored  female — age 
47 — admitted  3-27-24.  Infection  of  eye.  Mod- 
erate irregular  temperature.  One  wTeek  later 
chill  followed  by  temperature  105.2.  Blood 
culture  positive  staphylococcus  aureus.  Mer- 
curochrome  20  ce  1 per  cent  followed  by  tem- 
perature 105.4  which  returned  to  normal  the 
following  day  and  remained  approximately 
normal  until  discharged  4-19-24. 

Case  4.  No.  57635 — White  male — age  31 — - 
admitted  6-1-24.  Acute  epididymitis.  One 
week  later  epididymotomy.  Six  days  later 
septic  temperature.  6-20-24  Blood  culture 
staphylococcus  aureus.  Two  doses  mercuro- 
chrome 10  cc  1 per  cent  solution.  Recovery. 

Case  5.  No.  55842 — White  Avoman — age  25 
— admitted  2-25-24.  Three  weeks  previous 
to  admission  induced  abortion.  Bleeding. 
Packed.  Septic  temperature  elevated  to  105. 
Temperature  lower  after  curettage.  Blood 
culture  staphylococcus  aureus.  Mercuro- 
chrome  20  cc  1 per  cent  solution.  Incision 
and  drainage  abscess  of  hand.  Recovery. 
Discharged  4-5-24. 

Case  6.  No.  63369 — White  male — age  22. 
Arthritis,  urethritis,  ulcerative  and  vegeta- 
tive endocarditis.  Two  blood  cultures  nega- 
tive. One  reported  non-hemolytic  streptoco- 
ccus. Mercurchome  20  cc — no  result.  Died. 
Gram  negative  diplococci  in  36  hr.  culture 
from  post  mortem.  Gonococci  from  seminal 
vesicles. 

Case  7.  No.  63517 — White  woman — age  28 
— admitted  5-1-25.  Miscarrage  three  days  be- 
fore admission.  Has  had  chills.  Tempera- 
ture 103.4.  Blood  culture  non-hemolytic  strep- 
tococcus. Mercurochrome  15  cc  intravenous- 
ly. Died  5-3-25. 

Case  8.  No.  57814 — White  woman — age  24. 
— admitted  6-8-24.  Diagnosis  incomplete  ab- 
ortion. Temperature  Avhen  admitted  105. 
Blood  cultures  negative.  Cultures  from  a 
abscess  of  shoulder  staphylococcus  aureus. 
Course  of  disease  not  inuenoed  by  two  doses 


of  mercurochrome  40  cc  1 per  cent  solution 
and  one  does  of  gentian  violet.  One  blood 
transfusion.  Died  7-21-24. 

Case  9.  No.  53982 — White  woman — age  36 
— admitted  11-16-23.  Patient  attempted  ab- 
ortion. Diagnosis  septicemia.  Temperature 
99  to  105.  Blood  cultures  negative.  Dis- 
ease not  influenced  <by  mercurochrome.  Died 
12-6-24. 

Case  10.  No.  59582 — White  woman — age  24 
admitted  8-7-25.  Diagnosis  pyometra.  Tem- 
perature from  normal  to  104.  No  blood  eul- 
ture.  Dilatation  and  drainage  of  uterus  gave 
improvement  but  continued  to  run  sepftic 
temperature.  Mercurochrome  intravenously 
followed  by  marked  reaction  and  then  drop 
of  temperature  to  normal.  Later  elevated  to 
102  and  then  remained  normal.  Recovered. 
Marked  stomatitis  followed  the  one  injection 
of  30  cc  1 per  cent  solution  mercurochrome. 
Conclusions : 

1.  The  intraA'enous  use  of  mercurochrome 
and  gentian  violet  should  be  considered  a 
dangerous  procedure  but  is  justified  and 
seems  to  be  of  definite  value  in  septicemia. 

2.  Early  diagnosis  by  blood  culture  and 
early  administration  Avill  improve  results,  and 
Avill  aid  in  establishing  true  therapeutic  value 
of  dyes. 

3.  We  should  not  depend  upon  these  in- 
travenous treatments  to  take  the  place  of  well 
recognized  surgical  procedure — as  drainage 
of  local  infections.' 

4.  Repeated  blood  transfusions  are  of  ines- 
timable value. 

5.  Promiscuous  use  of  dyes  is  not  justified 
and  should  be  discouraged. 
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DISCUSSION 

J.  G.  Sherrill,  Louisville:  Mr.  Chairman,  this 
is  an  especially  timely  paper,  because  we  have 
always  been  looking  for  something  that  would 
help  us  after  we  got  infection  beyond  local  con- 
trol. When  Dr.  Young  read  his  original  contri- 
bution to  the  Southern  Surgical  Association  on 
this  topic,  I felt  encouraged,  thinking  we  had 
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really  gotten  something  that  was  of  very  great 
value.  I think  it  probably  has  great  value.  The 
trouble  in  the  beginning  of  a new  treatment  is 
that,  we  are  likely  to  subscribe  more  value  to  it 
that  it  really  possesses. 

A distinguished  French  therapist,  in  speaking 
of  some  new  remedy  to  his  students  said, 
“Gentlemen,  be  sure  to  use  the  remedy  while  it 
is  curing  people,”— meaning  that  in  a short  time 
it  might  not  cure  people. 

1 presume  Dr.  Virgil  Simpson  has  had  as  much 
experience  with  this  drug  in  this  city  as  any- 
body else,  and  perhaps  more.  I am  sorry  he  is 
not  here  to  enter  into  the  discussion.  I have 
had  a small  experience  with  the  drug.  The 
first  case  was  an  exceedingly  dangerous  sepsis, 
and  I believe  the  drug  did  some  good,  although 
it  didn’t  save  the  patient. 

1 have  also  used  in  in  some  cases  since  that 
time,  and  I have  not  seen  a case  where  I thought 
positively  that  the  drug  accomplished  what  we 
desired.  As  I say,  my  experience  is  very  limit- 
ed. 

In  the  administration  of  the  drug  intraven- 
ously, one  should  be  sure  that  the  blood  stream 
is  entered  and  not  punctured  through  in  the  tis- 
sues. In  other  words,  when  you  get  the  blood 
in  the  syringe,  you  should  hold  your  needle 
there,  because  if  you  puncture  the  vein  and  in- 
ject the  mercurochrome  into  the  tissue,  you  are 
going  to  have  a reaction  which,  to  say  the  least, 
is  not  pleasant  to  the  patient. 

Recently,'  Gatch  and  others  in  Indianapolis 
tested  a number  of  cases  in  rabbits,  and  they 
claim  that  doses  which  are  not  fatal  to  the  rab- 
bits do  not  produce  a therapia  sterilisans  magna. 
These  were  used  in  Staphylococcus  infection. 
They  claim  severe  infections,  biood  stream 
fection,  large  dose  may  cause  death  of  the  pati- 
ent, and  in  moderate  doses  it  has  a bacterios- 
tatic action.  In  other  words,  it  holds  the  bac- 
teria under  control  until  the  animal  can  over- 
come it  by  his  normal  physiological  resistance. 
Excessively  large  doses  undoubtedly  affect  the 
kidneys  harmfully.  Diarrhea  is  sometimes  pro- 
duced, and,  as  you  saw  in  the  series  reported 
by  Dr.  Hagan,  salivation  or  stomatitis  sometimes 
occurs. 

A very  important  question  is  whether  we 
should  wait  for  the  blood  stream  infection  to 
be  positively  determined  before  we  use  the 
mercurochrome.  The  cases  shown  by  Dr.  Ha- 
gan in  which  it  was  given  early  show  we  can 
get  a better  result  before  the  blood  stream 
comes  overwhelmed  from  delay.  If  you  have  a 
case  that  is  clearly  a blood  stream  infection, 
give  the  mercurochrome  before  you  have  the  lab- 
oratory report  giving  you  the  pure  culture  in 
the  blood  stream,  I think  that  is  a very  impor- 
tant measure. 


lake  your  blood  for  culture  and  give  your 
mercurochrome  at  the  same  sitting,  and  await 
your  culture.  Recently  I had  a very  interest- 
ing case  lollowing  a ruptured  uterus  and  ap- 
parently a blood  stream  infection,  in  which  we 
never  were  able  to  determine  the  presence  of 
bacteria  in  tbe  blood.  We  administered  mer- 
curochrome. In  this  instance  the  infection  oc- 
curred nine  days  after  the  labor  and  proved  to 
be  an  unrecognized  rupture  of  the  uterus.  We 
gave  the  mercurochrome  soon  after  the  chill 
and  the  reaction  was  very  marked;  that  is,  the 
chill  occurred  immediately  after  the  use  of  the 
mercurochrome.  For  some  reason  or  other,  I 
did  not  give  any  further  treatment  with  mer- 
curochrome. 'the  patient  went  to  hysterectomy 
and  finally  recovered.  , 

From  my  previous  experience  with  cases  of 
this  kind,  I must  give  some  credit  to  the  mer- 
curochrome. I think,  gentlemen,  we  have  here 
a remedy  which,  in  proper  hands  and  properly 
used,  win  prove  of  great  benefit,  but  it  is  not 
to  be  used  recklessly,  and  you  should  use  it 
carefully  with  proper  dosage,  not  execssive 
doses. 

There  is  one  noint  lu-;  cr  that  I wish  to 
mention,  and  that  is,  we  must  not  overlook  the 
fact  that,  if  we  give  a large  dose  of  mercuro- 
chrome and  destroy  the  bacteria,  the  patient 
has  still  to  overcome  the  presence  of  the  dead 
bacteria,  which  is  a very  important  fa  .tor,  and 
with  which  we  are  not  yet  familiar. 

Louis  Frank,  Louisville:  While  our  experience 
has  been  limited,  yet  I believe  we  have  had 
enough  evidence  to  come  to  some  conclusions 
regarding  the  use  of  these  agents.  We  have  had, 
in  the  past  year  and  one-half,  three  fulminating 
cases  of  osteomyelitis,  in  which  the  infecting 
organism  was  found  at  blood  culture  to  toe 
Staphylococcus  aureus,  in  a total  of  four  cases. 
In  three  of  these  cases  we  administered  mer- 
curochrome before  the  blood  culture  report  was 
returned,  with  the  result  that  in  two  of  them 
the  temperature  came  down  immediately,  and 
blood  culture  made  three  days  after  the  injec- 
tion of  the  dye  showed  negative  results  and 
subsequent  blood  culture  three  days  later  still 
showed  that  the  blood  stream  was  sterile. 

In  one,  a case  of  multiple  bone  involvement  in 
a child,  the  dose  was  approximately  one-half  the 
adult  dose,  the  child  being  about  eleven.  His 
temperature  came  down  within  thirty-six  hours, 
but  within  three  days  went  back  up  again.  A 
second  blood  culture  was  made  and  the  blood 
stream  was  found  to  contain  numerous  colonies 
of  organisms.  A second  dose  of  mercurochrome 
was  given,  following  which  the  blood  culture 
was  reported  as  sterile.  It  remained  sterile,  and 
the  child  got  well. 
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In  a 4th  case  we  delayed  the  administration 
of  the  drug,  awaiting  a#  report  of  the  blood 
culture.  1 regret  very  much  that  we  did  this. 

I believe,  Dr.  Sherrill,  where  we  think  there  is 
septicemia,  the  drug  should  be  administered  im- 
mediately. The  case  in  which  we  delayed  was 
osteomyelitis  of  the  femur.  The  boy  died  be- 
fore we  got  a report  on  the  blood  culture,  con- 
sequently, before  any  dye  was  given. 

My  one  view  is  that  osteomyelitis  primarily 
is  a septicemia,  and  the  bone  involvement  is 
secondary.  Consesuently,  I believe  in  all  cases 
of  acute  osteomyelitis,  mercurchrome  or  gentian 
violet  should  be  given,  and  given  at  the  time 
the  blood  is  taken  for  culture.  If  there  is  a kid- 
ney involvement,  I would  suggest  gentian  violet 
rather  than  mercurchrome,  on  account  of  the 
fact  that  gentian  violet  does  not  have  the  irrita- 
ting effect  on  the  kidneys  that  mercurochrome 
has.  We  have  had  one  puerperal  case  in  which 
mercurochrome  was  given,  and  the  patient  made 
a rapid  recovery  without  reaction.  Occasion- 
ally we  see,  following  the  administration  of 
these  drugs,  a markedly  high  temperature  due 
either  to  the  drug  itself  or,  in  all  probability, 
to  a protein  reaction  due  to  dead  bacteria  in 
the  circulation. 

These  agents  have  another  distinct  place  in 
our  treatment,  and  I now  refer  to  a post-oper- 
ative complications  which  we  occasionally  see, 
especially  following  pelvic  operations,  I refer 
to  pelvic  thrombophlebitis  following  hysterecto- 
my, and  to  all  post-operative  phlebitis. 

The  literature  has  been  increasing  in  the  past 
year,  and  most  authorities  are  of  the  opinion 
that  gentian  violet,  or  mercurochrome  do  re- 
lieve, and  relieve  in  a relatively  short  time, 
these  cases  of  phlebitis  and  of  pelvic  throm- 
bophlebitis. In  most  instances,  gentian  violet 
has  been  given;  it  is  less  toxic.  We  have  used 
gentian  violet  in  one  case,  and  and  there  was 
cessation  of  pain  within  a relatively  short  time 
after  the  administration  of  the  drug. 

As  you  all  know,  the  pain  in  a leg  due  to 
phlebitis  lasts  anywhere  from  two  to  three 
weeks;  sometimes  longer.  Where  gentian  violet 
or  mercurochrome  is  given,  the  pain  last  only 
a relatively  short  time;  temperature  comes  down 
earlier,  and  the  patient,  I think,  makes  a de- 
cidedly quicker  convalescence  than  if  treated 
according  to  the  old  way.  I do  not  think  these 
drugs  will  replace  adequate  surgery.  They  are 
to  be  used  in  conjunction  with  surgery.  You 
can’t  expect  drugs  to  cure  osteomyelitis.  They 
over  sterilize  the  blood  stream,  and  the  local 
lesion  must  be  handled  according  to  the  view 
of  the  surgeon  in  charge.  (Applause). 

J.  G.  Gaither,  Hopkinsville;  Mr.  President  and 
Gentlemen:  I have  had  fair  experience  with  the 


use  of  mercurochrome,  and  I think,  after 
weighing  the  evidence,  in  those  cases  where  I 
have  needed  benefits  most,  merchrochrome  has 
not  filled  the  need.  In  those  cases  where  the 
symptoms  were  not  so  violent,  and  in  which  I 
could  not  be  sure  the  remedy  was  the  cause  of 
relief,  it  has  seemed  to  stand  me  in  very  good 
stead. 

I was  especially  interested  in  the  subject  of 
thrombophlebitis,  with  special  reference  to  the 
use  of  the  dyes,  as  it  seems  in  those  cases  of 
thrombophlebitis  where  I have  used  it,  I have 
gotten  the  best  results.  I have  one  case  now 
upon  whom  a hysterectomy  was  done  for  a 
large  fibroid,  probably  a ten  or  twelve  pound 
fibroid.  The  case  was  progressing  nicely  to  the 
eighth  or  ninth  day;  then  there  was  a little  rise 
in  the  temperature  and  beginning  pain  in  the 
calf  of  the  leg.  There  was  a diagnosis  of  intra- 
venous infection.  This  case  was  immediately 
given  mercurochrome.  The  temperature  at  that 
time  was  101.  The  next  afternoon  the  temper- 
ature did  not  get  above  99  1-5;  the  swelling  in 
the  foot  ceased  and  a smaller  dose  of  mercuro- 
chrome was  given  on  the  third  day.  The  tem- 
perature has  been  normal  ever  since,  and  I be- 
lieve we  undoubtedly  have  a resolution  in  the 
inflamed  vein.  Experience  is  too  early  to  konw 
certainly,  but  if  this  is'  true,  it  is  certainly  a 
verv  valuable  remedy  for  our  armamentarium, 
and  one  which  will  certainly  be  delighted  to  add. 

I do  not  think  we  can  accept  mercurochrome 
and  aniline  dyes  in  toto;  yet  in  time  they  will 
doubtless  assume  their  relative  and  proper  posi- 
tion, and  will  not  be  accepted  as  a septic  cure- 
all. 

Virgil  E.  Simpson,  Louisville:  Mr.  Chairman, 
The  wave  of  enthusiasm  that  takes  possession 
of  the  medical  profession  when  any  new  and 
particularly  spectacular  drug  is  introduced  is  al- 
most invariably  followed  by  the  backwash  of 
disappointment,  and,  sometimes,  even  to  the  ex- 
tent of  a large  proportion  of  the  profession  en- 
tering the  list  of  actual  rejections,  so  far  as 
the  merits  of  the  given  agent  may  be  concern- 
ed. This  has  been  the  history  of  medicine  thru- 
out. 

We  hear  some  doctors  say  that  insulin,  for 
example,  has  not  proved  to  be  the  boon  to  the 
diabetic  that  we  thought  it  was  going  to  be. 
As  a mere  matter  of  fact,  insulin  is  just  as  much 
of  a boon  today  as  it  was  the  day  of  its  intro- 
duction. plus  the  experience  that  we  have  gained 
in  its  use,  all  of  which  goes  on  the  side  of  the 

ledger  in  favor  of  the  patient.  Tuberculin  had 
a similar  history:  when  it  was  first  introduced, 
the  profession  fell  over  itself  saying,  “We  have 
now  something  that  will  wipe  tuberculosis  off 
the  face  of  the  earth.”  We  have  learned  thr.‘; 
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tuberculin  is  not  a preventive;  it  is  not  a vac- 
cine. All  it  does  is  to  raise  the  level  of  resist- 
ance of  the  patient;  enabling  him  to  combat  by 
his  own  inherent  powers,  the  disease  from  which 
he  is  suffering.  It  has  a definite  place;  and, 
when  rightly  used,  does  good.  The  same  is  true 
with  the  drugs  covered  by  the  essayist’s  paper. 

Following  their  introduction,  the  profession 
hailed  their  advent  and  said,  “Now,  we  will 
have  no  further  difficulty  with  blood  stream 
infections.  They  will  be  wiped  off.”  If  you 
will  inquire  into  the  facts  concerning  the  action 
of  these  agents,  and  the  indications  for  their 
use,  the  dosage  that  is  to  be  determined,  the 
conditions  under  which  the  patient  is  suffering 
at  the  time  of  introduction,  the  atmosphere  will 
be  considerably  cleared. 

The  indications  for  the  use  of  agents  of  this 
sort  necessarily  are  infections.  That  is  what 
we  are  talking  about.  The  indication  for  the 
intravenous  use  of  these  agents  is  necessarily  a 
blood  stream  infection.  We  are  not  using  mer- 
curochrome  for  the  purpose  of  controlling  a 
purely  local  thing  that  can  be  incised  and 
drained,  that  is  localized,  well  defined,  and  is 
producing  no  systemic  manifestations  other 
than  the  absorption  of  toxin. 

The  intravenous  use  of  these  agents  is  not 
only  not  indicated  here,  but,  in  the  sense  of 
not  being  scientific,  is  contraindicated.  A blood 
stream  infection  is  implied  when  these  agents 
are  used  intravenously.  The  diagnosis  of  a 
blood  stream  infection  muryt  necessarily  rest 
upon  blood  cultures.  You  don’t  know  you  have 
a blood  stream  infection  and  unless  you  cul- 
ture the  blood,  and  find  it  to  be  a positive  in- 
fection, the  drug  is,  in  my  judgment,  not  in- 
dicated. 

It  might  possibly  fall  out  that  the  ear  marks 
were  so  clear  that  one  might  feel  justified  in 
using  an  initial  dose  of  mercurochrome,  await- 
ing the  laboratory  reports,  but  those  cases  fall 
into  the  category  of  those  you  have  seen  rather 
late.  If  you  are  in  observation  of  the  case  from 
the  time  of  the  beginning  of  infection,  there  is 
no  excuse  for  not  permitting  this  delay.  You 
have  got  time  to  draw  blood  and  grow  a cul- 
ture. Then  introduce  the  drug  and  grow  cul- 
tures after  you  have  introduced  it. 

The  types  of  organisms  under  the  heading  of 
indications  that  are  causing  a blood  stream  in- 
fection have  considerable  to  do  with  the  results 
one  gets.  All  bacteria  do  not  act  alike,  and  in 
the  cases  presented  by  the  essayists,  you  noted 
there  was  a predominance  of  Staphylococcus  in- 
fection. This  bacteria  does  not  act  like  the 
streptococcus  does.  It  hasn’t  the  same  habitat; 
it  hasn’t  the  same  habits.  Staphylococcus  is  an 
organism  that  tends  to  invade  fat  tissue,  pnd  it 
seems  to  acquire  added  virulence  wheh  growing 
in  fat  tissue.  In  blood  stream  infection  of  this 


type,  the  multiple  local  infections  ensue  as  was 
referred  to  in  osteomyelitis..  The  introduction 
of  an  agent  like  mercurochrome  in  Staphylococ- 
cus blood  stream  infection,  does  not  necessarily 
cure  the  osteomyelitis,  because  here  you  have 
the  colony;  the  organisms  are  walled  off  pretty 
well.  There  is  a protection  being  attempted  at 
least,  by  nature,  in  throwing  out  white  cells 
with  the  proliferation  of  the  native  tissue  cells. 
The  drug  will  not  get  into  local  infections  in 
the  bone  in  sufficient  concentration  to  cause 
the  death  of  the  organisms.  You  may  do  this 
when  you  have  a blood  stream  infection  with  a 
osteomyelitic  involvement,  you  prevent  another 
area  from  becoming  involved  by  killing  the  or- 
ganisms circulating  free  in  the  blood  stream 

The  conception  of  the  value  that  these 
things  possess  must  depend  upon  your  diagno- 
sis. I can’t  conceive  of  a condition  existing  in 
which  a doctor  would  feel  justified  in  dilating 
tee  lower  bowel  of  a patient  and  pouring  it 
full  of  mercurochrome;  yet  is  is  being  done. 
What  are  the  toxic  properties  of  a drug  like 
mercurochrome?  Mercurochrome  contains  about 
twenty-four  per  cent  of  mercury.  Whatever  ef- 
fect mercurochrome  possesses,  either  as  a ger- 
micidal or  bacteriotropic  influence  rests  abso- 
lutely and  wholly  upon  its  mercury  content.  The 
action  of  mercury  is  well  known.  It  has  a cer- 
tain definite  toxicity.  It  varies  in  different  in- 
dividuals. One  individual  possesses  what  we 
term  a higher  degree  of  susceptibility  to  mer- 
cury than  another.  The  mere  fact  that  you  have 
blood  stream  infection  does  not  alter  per  se  the 
level  of  resistance  or  the  level  of  liklihood,  let 
us  say,  for  toxic  infection  in  that  particular  in- 
dividual. If  you  use  enough  mercury  that  would 
have  produced  in  the  individual,  if  he  were  well, 
evidences  of  mercurialism,  the  mere  fact  he 
houses  bacteria  doesn’t  alter  that  dosage.  If 
you  use  mercury  in  the  individual  to  get  a de- 
gree of  concentration  in  the  tissues  to  produce 
evidence  of  mercurialism,  you  are  going  to  have 
them  whether  you  call  it  mercurochrome  or 
something  else. 

A.  D.  Wilmoth,  Louisville:  I have  been  very 
much  interested  in  the  discussion  of  the  use  of 
dyes  in  disease.  For  a number  of  yeqrs  I have 
been  using  the  various  aniline  dyes  locally  in 
the  treatment  of  infections,  and  I found  a 
great  deal  of  comfort  in  using  them  where  I 
had  localized  infection.  My  first  experience  was 
in  connection  with  the  ultraviolet  water-cooled 
lamp  on  the  control  of  local  infections  such  as 
carbuncles,  furuncles  and  open  wounds  that  be- 
came infected.  I soon  recognized  that  not  only 
did  I have  something  that  would  carry  the  light 
deeper  than  it  normally  would  go.  but  I also 
had  a bactericidal  agent. 

You  will  find  if  you  treat  these  cases  locally 
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with  the  aniline  dyes,  you  will  have  a most  re- 
markable result  in  most  cases,  that  is  far  bet- 
ter than  the  average  antiseptic  we  use  around 
the  office,  such  as  bichloride  of  mercury  or 
carbolic  acid,  and  many  of  the  other  group.  The 
only  objection  is  there  is  a tendency  to  stain  on 
the  surface.  As  you  reach  the  surface  where 
epidermization  is  going  to  take  place,  you  should 
oe  careful  and  not  leave  a stain  on  the  tissues 
by  the  use  of  them.  Their  use  in  the  healing  of 
deep  seated  fistular  tracts  that  have  not  become 
cicaterized.  It  will  afford  you  a remedy  that  wiil 
give  you  a great  deal  of  relief  in  cases  that  oth- 
erwise would  not  heal  with  the  use  of  the  aver- 
age antiseptic  agents. 

The  use,  particularly,  of  the  gentian  violet 
is  better  than  the  use  of  many  other  agents 
which  we  have  been  accustomed  to  using  be- 
cause it  locally  destroys  the  Staphylococcic  in- 
fection that  is  the  source  of  the  irritation  that 
keeps  up  the  opening  in  the  tract  that  you  have 
been,  from  day  to  day,  trying  to  close. 

The  discussion  has  taken  a turn  towards  that 
of  the  treatment  of  septicemia  and  largely  with 
the  use  of  the  mercurial  agents.  I was  glad  to 
hear  the  two  previous  speakers.  One  of  them 
suggested  the  careful  use  of  it,  and  the  last  man 
emphasized  the  important  point,  and  that  was, 
the  content  of  the  mercury  that  was  contained 
in  the  merccurochrome.  I want  to  say  to  you 
that  after  a rather  extensive  use  of  mercuro- 
chrome,  it  is  one  of  the  most  uncertain,  the 
most  dangerous  agents  you  ever  had  placed  in 
your  hands. 

There  have  been  untold  bad  results,  from  the 
sloughing  out  of  the  jaws  to  the  sloughing  out 
of  the  entire  pelvis,  practically,  until  death  took 
place,  following  mercurochrome  injection. 
Agents  that  are  that  dangerous  must  be  handled 
with  extreme  care.  It  was  a great  deal  of  com- 
fort that  I heard  the  last  two  speakers  caution 
you  in  regard  to  the  use  of  mercurochrome.  It 
is  not  a panacea  for  infection.  It  is  a danger- 
ous agent  to  use,  and  when  you  use  it,  make  up 
your  mind  you  are  liable  to  have  anything  from 
the  sloughing  of  a jaw  to  the  sloughing  of  large 
portions  of  tissues  where  you  use  it. 

The  gentian  violet  is  far  safer,  and  particu- 
larlp  does  it  apply  to  the  cases  referred  to  by 
Dr.  Frank,  that  of  thromboplebitis  of  the  limb. 
Again  referring  to  the  septicemia  cases,  if  you 
must  use  mercury  in  some  form,  and  if  that  is 
your  choice,  if  you  will  follow  the.  suggestion 
made  by  DeLee,  two  or  three  years  ago,  and  use 
a moderately  sized  dose  of  neosalvarsan,  you 
will  get  just  as  good  results,  and  are  less  liable 
to  have  the  sloughing  of  foreign  portions  of  tis- 
sue as  has  followed  many  times  in  the  use  of 
the  mercurochrome.  It  works  just  as  well.  It 
is  the  mercurial  agent  that  you  are  using  any- 


way, as  Dr.  Simpson  referred  to,  and  it  is  less 
toxic  and  more  certain  in  its  action,  and  has 
been  referred  to  by  DeLee  time  and  time  again 
in  septicemic  cases.  It  will  be  a better  agent 
and  safer  to  use. 

in  septicemia,  I have  ceased  using  the  mer- 
curochrome and  have  used  neosalvarsan  in  mod- 
erate doses  and  have  found  that  it  works  better 
than  the  other  does.  (Applause.) 

H.  H.  Hagan,  Louisville:  I appreciate  the  dis- 
cussion by  the  several  gentlemen  who  have  dis- 
cussed this  paper  and  am  particularly  glad  they 
all  emphasized  the  need  for  conservative  use  of 
these  dyes.  The  last  speaker  made  a very  im- 
portant point  in  advocating  the  greater  use  of 
gentian  violet.  Our  reports  dealt  mainly  with 
mercurochrome  because  it  was  the  drug  we  used 
in  most  cases.  I am  glad  that  Doctor  Sherrill 
emphasized  a number  of  practical  points  which 
the  scope  of  our  paper  did  not  allow  us  to  dis- 
cuss in  detail.  Of  course  great  care  should  be 
use.d  in  the  technique  of  administration  and  we 
agree  that  it  is  unwise  to  use  very  large  doses. 
Several  spoke  of  the  importance  of  blood  cul- 
tures and  I do  not  think  that  we  are  always 
justified  in  waiting  the  necessary  length  of  time 
for  the  report  on  the  blood  culture  but  we  do 
believe  that  blood  cultures  should  be  taken  be- 
fore the  dye  is  administered.  One  of  the  most 
important  points  brought  out  in  the  discussion 
was  the  inadvisability  of  giving  repeated  doses 
at  short  intervals.  We  feel  that  if  we  do  not 
get  definite  results  from  the  first  dose  that  it 
is  better  to  depend  upon  a blood  transfusion 
than  to  give  a second  dose  within  four  or  five 
days  after  the  initial  dose. 


How  to  Prevent  Leakage  of  Laboratory  Speci- 
mens in  Transit — Considerable  annoyance  has 
been  caused  both  to  physicians  and  to  laboratory 
workers  by  the  difficulty  experienced  in  replac- 
ing rubber  stoppers  in  tubes  containing  speci- 
mens of  feces  in  glycerine  solution.  Frequently 
these  specimens  have  leaked  in  transit  because 
the  stoppers  were  not  properly  inserted  and  have 
thus  become  dangerous  as  well  as  unpleasant 
to  handle.  Occasionally  mere  has  been  insuf- 
ficient material  left  in  the  tube  for  a satisfac- 
tory examination,  in  which  case  it  has  been  nec- 
essary to  request  another  specimen. 

To  overcome  this  difficulty  insert  a pin  or 
toothpick  beside  the  stopper  while  the  stopper 
is  being  pressed  firmly  into  the  tube  thus  allow- 
ing air  to  escape.  The  pin  or  toothpick  should 
of  course  be  removed  after  the  stopper  has  been 
inserted  since  otherwise  there  would  be  a chance 
for  leakage  to  occur. 
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SOME  SURGICAL  CONSIDERATIONS  OF 
TUMORS  OF  THE  BREAST* 

By  Guy  Aud,  Louisville 

The  seriousness  of  our  responsibility  in  cor- 
rectly diagnosing  and  treating  tumors  of  the 
breast  is  increasing  as  a result  of  our  efforts 
to  create  a proper  appreciation,  by  the  laity, 
of  the  significance  of  such  conditions.  These 
patients  are  constantly  presenting  themselves 
iii  greater  numbers,  and  often  while  the  pro- 
cess is  in  earlier  stages  of  development  than 
we  were  formerly  accustomed  to  see  them. 
This  is,  most  likely,  the  cause  of  the  slight 
improvement  in  the  results  of  treatment 
shown  in  the  past  few  years  rather  than  any 
change  in  surgical  technique. 

The  classifications  of  breast  tumors  given 
by  MacCarty ; Bloodgood  and  others  are  readi- 
ly accessible  in  the  modern  literature  on  the 
subject  and  need  not  be  given  here. 

The  more  common  tumors  of  the  breast,  ac- 
cording to  Bloodgood  (1),  are  the  encapsulat- 
ed adenoma,  some  types  of  chronic  cystic  mas- 
titis (the  most  frequent  of  which  is  the  blue- 
domed  cyst)  and  fully  developed  carcinoma. 
The  scirrhus  carcinoma  is  much  more  frequent 
than  the  medullary  carcinoma.  Other  lesions 
of  the  bx*east,  both  benign  and  maligant  are  re- 
latively infrequent.  Sistrunk  (2)  states  that 
probably  the  most  common  lesion  of  the  breast, 
except  cancer,  for  which  the  surgeon  is  con- 
sulted, is  chronic  cystic  mastitis,  and  that  it  is 
in  such  cases  that  the  surgeon  has  the  great- 
est difficulty  in  deciding  just  what  treatment 
to  advise. 

Before  considering  the  more  common  tu- 
mors of  the  breast  attention  should  be  called 
to  such  conditions  as  gumma,  traumatic  fat 
necrosis,  tuberculosis  and  the  purely  inflam- 
matory lesions.  Unless  they  are  borne  in 
mind  we  might  subject  some  patients  to  un- 
necessary and  mutilating  operations.  Gumma 
of  the  breast  is  so  rare  that  it  is  seldom  rec- 
ognized as  such  and  is  usually  operated  up- 
on for  carcinoma.  Acute  inflammation  of  the 
breast  rarely  presents  any  difficulty  in  diag- 
nosis and  its  treatment  does  not  differ  from 
that  of  inflammation  elsewhere.  Traumatic 
fat  necrosis  produces  a tumor  of  stony  hard- 
ness. It  is  practically  always  painless;  oc- 
curs in  fatty  breasts  and  usually  overlies  the- 
gland.  Simple  excision  is  sufficient  for  its 
cure.  It  should  not  be  forgotten  that  any  of 
the  above  lesions  might  mask  an  early  or  deep- 
seated  cancer. 

Our  most  difficult  problem  in  handling  tu- 
mors of  the  breast,  and  the  one  that  is  of  the 

*Read  before  the  0\yensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.  5-8,  1925. 


greatest  consequence  to  the  patient,  is  the 
differentiation  of  the  adenomata  and  the  va- 
rious forms  of  chronic  mastitis  from  the  early 
cases  of  malignancy.  The  diagnosis  and 
treatment  of  clear-cut  cancer  of  the  breast, 
when  it  presents  the  classical  symptoms  of 
malignancy,  permits  of  no  delay  in  carrying- 
out  radical  methods  of  treatment.  On  the 
other  hand,  many  patients  are  subjected  to 
mutilating  operations  for  the  removal  of  be- 
nign growths  of  the  breast,  by  radical  proced- 
ures, where  the  risk  of  malignacy  is  no  great- 
er than  in  a normal  patient  of  similar  age. 
This  does  not  mean  that  one  would  be  excused 
in  adopting  the  policy  of  “watchful-waiting” 
in  doubtful  cases.  The  only  safe  procedure, 
where  there  is  the  slightest  question  no  doubt, 
is  to  explore  the  tumor  after  having  prepared 
the  patient  for  a radical  operation  which 
should  be  performed  immediately  should  a 
frozen  section  of  the  growth  show  malignancy. 

Differences  of  opinion  exist  as  to  the  lia- 
bility of  cancer  developing  on  chronic  cystic 
mastitis.  There  are,  undoubtedly,  many  cases 
of  various  kinds  and  degrees  of  mastitis  for 
each  case  of  cancer  of  the  breast.  Chronic 
cystic  mastitis  is  seldom  seen  to  progress  into 
a definite  malignancy.  This  is  shown  in  those 
cases  in  which  operations  for  mastitis  had  been 
performed  in  which  the  entire  breast  was  not 
removed,  and  in  very  few  instances  has  it 
been  found  that  cancer  developed  later.  We 
see  so  many  cases  of  cancer  in  which  there  is 
co-existing  mastitis  that  we  can  not  help  but 
feel  that  the  mastitis  has  played  an  important 
part  in  its  etiology. 

Cancer  of  the  breast  exceptionally  occurs 
in  women  under  twenty  years  of  age  and  very 
rarely  under  twenty-five.  Women  presenting 
tumors  at  such  an  age  need  have  very  little 
anxiety  as  to  their  malignancy.  In  young  wo- 
men it  may  become  necessary  to  remove  a lo- 
calized area  of  mastitis  because  of  pain  or 
development  of  a tumor  which  is  suggestive 
of  malignancy.  Such  patients  should  be 
warned  of  the  possibility  of  the  disease  ap- 
pearing later  in  another  portion  of  the  breast. 
The  disease  in  young  women  has  a tendency 
to  change  from  time  to  time,  and  in  many  in- 
stances is  spontaneously  cured.  In  older  wo- 
men chronic  cystic  mastitis  may  disappear  af- 
ter the  menopause. 

Every  operation  for  the  removal  of  benign 
tumors  or  areas  of  mastitis  should  be  planned 
and  executed  in  such  a way  as  to  preserve  the 
function  and  symmetry  of  the  breast  and  give 
the  best  cosmetic  result.  In  the  removal  of 
single  isolated  tumors  the  incision  should  be 
made  in  a line  radiating  from  the  nipple  and 
the  breast  tissue  should  be  accurately  approx- 
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i mated  by  layers  of  interrupted  sutures  be- 
ginning at  the  bottom  of  the  wound.  In  cases 
requiring  removal  of  the  entire  breast  for 
benign  growths,  the  Warren  type  of  circular 
incision  througn  the  outer  cutaneous  fold  of 
the  breast  gives  splendid  results  and  at  the 
same  time  preserves  the  nipple. 

The  male  breast  is  subject  to  the  same 
pathological  changes  as  occur  in  that  of  the 
female;  but,  fortunately,  they  constitute  only 
slightly  more  than  one  per  cent,  of  all  breast 
tumors.  Occupational  trauma  seems  to  be  an 
important  etiological  factor  in  their  forma- 
tion. They  develop  relatively  slow  and  are 
rarely  diagnosed  early.  The  treatment  is  the 
same  as  for  carcinoma  of  the  female  breast. 

While  the  percentage  of  five  to  eight 
years  cures  following  radical  operation  for 
carcinoma  of  the  breast  shows  some  improve- 
ment, recurrence  is  still  the  rule  and  not  the 
exception.  Woolsey  (3)  gives  the  statistics 
of  seven  large  German  Clinics,  as  reported 
by  ltansohoff,  which  show  that  58  per  cent, 
or  the  cases  operated  recurred  locally  or  in 
the  axillary  or  supraclavicular  glands.  Of 
these  22  per  cent,  occurred  after  the  third 
year.  Mills  analysis  of  the  cases  operated 
by  a number  of  British  surgeons  shows  39.8 
per  cent,  of  all  cases  cured  after  six  years, 
and  62.9  per  cent,  of  cures  in  those  free  of 
, glandular  involvement  at  the  time  of  opera- 
tion. Sistrunk  (4)  in  a detail  analysis  of  218 
cases  operated  at  the  Mayo  Clinic,  reports 
36.7  per  cent,  alive  from  five  to  eight  years 
after  operation,  with  known  recurrences  in 
nine,  lie  makes  a striking  comparison  of  the 
results  with  and  without  glandular  involve- 
ment at  the  time  of  operation.  With  gland- 
ular involvement  there  were  19  per  cent,  of 
five  year  cures,  while  without  glandular  in- 
volvement the  five  year  cures  reached  64  per 
cent.  The  highest  percentage  of  cures  oc- 
curred in  patients  between  fifty  and  sixty 
years  of  age  and  the  highest  percentage  of 
deaths  occurred  in  the  youngest  and  oldest 
patients,  but  in  these  the  glands  were  involv- 
ed from  70  to  75  per  cent.  Twice  as  many 
patients  with  glandular  involvement  at  the 
time  of  operation,  who  had  passed  the  meno- 
pause, were  alive  from  five  to  eight  years  af- 
ter operation  as  patients  with  glandular  in- 
volvements who  were  still  menstruating.  The 
glands  were  involved  slightly  more,  fre- 
quently in  patients  who  had  borne  children 
than  in  those  who  had  not.  With  ulceration 
present  at  the  time  of  operation  the  glands 
were  involved  in  90  per  cent,  of  cases  and 
85  per  cent,  are  dead.  The  mortality  was 
highest  in  cases  in  which  the  growth  was  lo- 
cated in  the  lower  inner  quadrant  and  the 


cures  highest  in  cases  in  which  the  grow  in 
was  in  the  upper  inner  quadrant.  In  tne  dil- 
fuse  cancers  of  the  breast  tne  glands  were  in- 
volved in  93.7  per  cent,  and  none  survived 
the  five  year  period. 

In  a series  of  98  cases  of  bilateral  mam- 
mary cancers  recently  reported  by  McWil- 
liams (5),  11  or  0.2  per  cent,  were  simultane- 
ous and  87  or  4.7  per  cent,  consecutive.  To- 
gether they  constitute  about  b per  cent,  oi 
ail  mammary  cancers.  T Hat  tney  are  pri- 
mary in  each  breast  in  a large  majority  ot  m- 
stances  would  seem  to  be  proved  by  tlie  long 
time  elapsing  between  tlie  occurence  of  the 
growths  in  tlie  two  breasts ; by  the  inability 
irequentiy  to  demonstrate  metastasis  at  tlie 
time  of  tne  first  operation,  and  by  the  dif- 
ference m histological  structure  occasionally 
found  in  tlie  twro  growths.  Tbe  prognosis  in 
simultaneous  bilateral  cancer  of  the  breasts 
is  extremely  grave.  In  consecutive  bilateral 
cancer  the  percentage  of  cures  increases  with 
the  length  of  time  between  the  appearance  of 
the  growths  in  the  two  breasts. 

Inflammatory  carcinoma  of  the  breast  is 
extremely  rare  and  according  to  Lee  and  Tan- 
nenbaum  (,6J  represents  but  1.3  per  cent,  of 
all  cases  of  mammary  cancer.  The  signs  of 
inflammation  are  marked  and  the  axillary 
glands  become  involved  early.  It  may  occur 
under  different  types  of  cancer.  Both 
breasts  may  be  involved  simultaneously.  Any 
form  of  treatment  is  very  unsatisfactory. 
Moschcowitz  (7)  has  recently  drawn  atten- 
tion to  the  fact  that  not  every  tumor  situat- 
ed in  or  near  the  cicatrix  after  a radical  op- 
eration for  cancer  of  the  breast  represents 
a local  recurrence.  Such  tumors  as  he  de- 
scribes make  their  appearance  very  soon  af- 
ter operation;  are  painless  and  do  not  in- 
crease in  size.  They  are  foreign  body  cysts 
and  contain  either  a gauze  thread  or  a cat- 
gut ligature.  They  may  be  easily  excised 
under  local  anaesthesia. 

There  are  so  many  factors  concerned  in  the 
recurrence  of  cancer  of  the  breast  that  it  is 
difficult  to  compare  the  statistics  of  differ- 
ent operators.  The  type  of  operation  per- 
formed; the  duration,  size,  type  and  rapid- 
ity of  growth  of  the  tumor;  the  age  of  the 
patient  and  whether  or  not  there  is  glandular 
involvement  at  the  time  of  operation,  all  play 
an  important  part  in  the  final  result. 

Knowledge  of  the  lymphatic  supply  of  the 
breast  is  important  in  the  prognosis  and  in 
planning  the  operation.  It  should  be  borne 
in  mind  that  the  lymphatics  are  most  abund- 
ant in  the  region  of  the  large  blood-vessels 
supplying  the  breast  and  drain,  principally, 
into  the  group  of  lymphatics  lying  along  the 
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axillary  vein.  Spine  few  perforate  tlie  eliest 
wan  wnii  brandies  oi  tlie  internal  mammary 
amt  intercostal  arteries,  while  others  lead  in- 
to the  supraclavicular  region  and  even  into 
me  opposite  breast  and  exilia.  The  radical 
operation  should  be  begun  in  the  axilla  and 
include  a wide  removal  ot  shin,  subcutaneous 
lat,  tascia  amt  both  pectoral  muscles  togeth- 
er with  a caretui  dissection  ot  the  subscapu- 
tar  and  axillary  lymphatics.  1111s  should  be 
done  in  such  a way  as  to  prese'rve  the  func- 
tion of  the  arm.  Simple  amputation  of  the 
breast,  in  cany  malignancy,  wniie  not  rec- 
ommended, gives  much  more  satisfactory  re- 
sults than  tne  most  radical  procedure  under- 
taken after  metastasis  has  occurred. 

.Before  subjecting  the  patient  to  operation 
for  cancer  ot  the  breast,  and  particularly  the 
advanced  cases,  it  is  always  advisable  to  de- 
termine by  X-ray  examination  if  metastasis 
lias  occurred  into  the  chest,  spine  or  upper 
femur.  Should  metastasis  he  demonstrated 
operation,  of  course,  is  useless. 

The  pre-operative  radiation  of  cancer  of 
the  breast  is  of  questionable  help  in  prevent- 
ing recurrence.  Theoretically,  the  pre-op- 
erative blocking  of  the  lymphatics  and  clos- 
ure of  the  terminal  arterioles,  together  with 
destruction  of  cancer  cells  produces  an  ideal 
condition  but  we  have  no  assurance  that  such 
changes  actually  take  place  in  a given  case. 
The  result  is  that  valuable  time  might  be  lost 
during  which  wide  dissemination  of  the  can- 
cer cells  may  have  taken  place.  Post-opera- 
tive radiation  is  almost  universally  employed 
and  undoubtedly  aids  in  lessening  the  n tun- 
er of  recurrences.  It  should  always  be  ad- 
ministered 'by  one  experienced  in  its  usage 
in  order  to  derive  the  maximum  of  benefit 
with  the  least  possibility  of  producing  harm. 
Treatments  should  extend  over  a period  of  at 
least  two  years  following  operation.  Should 
recurrence  occur,  radiation  is  the  treatment 
of  choice. 
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RADIATION  THERAPY  OF  THE  FE- 
MALE BREAST* 

By  J.  P.  Keith  and  D.  Y.  Keith,  Louisville 

It  is  our  endeavor  to  summarize  briefly 
the  more  recent  literature  and  thoughts  of 
radiation  therapy  of  the  female  breast,  as 
well  as  to  outline  our  belief  as  to  the  best 
management  of  the  various  conditions  in 
which  radiation  is  of  definite  benefit. 

Murphy,  Maison  and  Sturm  (1)  have  prov- 
en that  an  area  is  rendered  highly  resistant 
to  a subsequent  inoculation  of  transplantable 
cancer  when  given  an  erythema  dose  of  ro- 
entgen rays.  They  used  autografts  of  spon- 
taneous cancer  of  mice  and  inoculated  them 
into  areas  previously  exposed  to  an  erythema 
close  of  roentgen  rays.  Only  twenty-eight 
and  six-tenths  per  cent  of  the  auto-grafts 
grew  when  transplanted  into  radiated  tissues, 
while  eighty-three  and  six-tenths  per  cent  of 
the  auto-grafts  grew  when  inoculated  into 
untreated  areas. 

Further  experimentation  led  them  to  be- 
lieve that  the  failure  of  the  auto-grafts  to 
grow  in  the  areas  exposed  to  roentgen  rays 
was  due  to  the  cellular  reaction  in  the  normal 
tissue  establishing  an  immunity.  Whether 
this  cellular  reaction  is  a primary  radiation 
effect  or  a secondary  inflammatory  reaction 
produced  by  the  destruction  of  epithelial 
cells  by  the  roentgen  rays  has  not  been  posi- 
tively proven.  Seventy-eight  and  eight-tenths 
per  cent  of  the  tumors  exposed  to  roentgen 
rays  in  situ  grew  well  when  inoculated  into 
unexposed  tissue,  fpiite  positive  proof  there 
is  little  direct  damage  to  the  cancer  cells, 
while  untreated  control  grafts  inoculated  in- 
to untreated  areas  grew  in  eighty-three  and 
six-tenths  per  cent  of  the  cases. 

In  over-irridiated  tissue  the  tumor  will 
grow  more  actively  as  there  is  a failure  of  the 
cellular  reaction,  the  overtreated  tissue  offer- 
ing no  resistance  to  the  unkilled  cancer  cells. 

To  induce  a more  constant  cellular  reaction 
to  the  normal  tissues,  Morgan  (2)  has  for  the 
past  18  months  practiced  the  giving  of  small 
daily  or  bi-daily  doses  and  in  a few  cases  has 
tried  hourly  doses  front  9 a.  m.  to  6 p.  m.  and 
believes  he  is  improving  his  results  in  metas- 
tatic carcinoma.  He  believes  he  is  having  few- 
er post-operative  recurrences  with  hourly  rad- 
iations. 

Warren  and  Whipple  (3)  conclude  that 
roentgen  rays  produce  destruction  of  the 
epithelium  of  the  capillaries  and  in  a similar 
way  of  the  tumor  cells,  and  that  the  coagula- 

*Read  before  tlie  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.  5-8,  1925. 
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1 ion  tissue  in  turn  leads  to  rupture  of  the 
•■a, Hilaries  and  hemorrhage.  From  the  throm- 
! i * js  formation  in  the  injured  vessel  a sec- 
ondary reaction  develops,  fibro-blastic  tissue 
is  thrown  out,  and  connective  tissue  formed. 
There  is  little  doubt  in  either  case  that  the 
cellular  reaction  of  the  normal  tissue  plays 
a very  important  part  in  the  curative  strug- 
gle of  carcinoma. 

It  is  not  denied  that  X-rays  exert  a direct 
lethal  effect  on  tumor  cells,  but  the  point  is 
being  emphasized  that  there  is  latent  in  the 
normal  animal  or  human  a defense  mechanism 
that  is  stimulated  bv  the  local  radiation. 

The  strongest  effect  was  observed  after  ir- 
radiation of  the  whole  animal  using  only  ten 
per  cent  erythema  dose.  Twenty  per  cent  of 
an  erythema  dose  was  best  where  a tumor 
was  present. 

The  formation  of  fibro-blastic  tissue  is 
present  to  the  palpating  hand,  is  present  to 
the  cut  tissue  when  seen  at  operation  by  the 
surgeon,  and  is  present  microscopically. 

We  believe  that  with  proper  dosage  (less 
than  an  erythema  dose  and  proper  filtration) 
better  results  may  be  obtained  in  the  future 
by  pre-operative  radiation  by  experts  with 
due  regard  to  the  skin. 

The  results  in  the  case  are  definite  but 
their  explanation  is  as  yet  a matter  of  dis- 
cussion. After  radium  and  roentgen-ray 
treatment,  we  have  microscopical  sections 
from  the  specimen  of  an  ulcerating  metastasi- 
zing carcinoma  of  the  breast,  the  metasta- 
sis later  causing  the  death  of  the  patient  in 
which  the  microscopical  report  is  fibrous  tis- 
sue with  no  evidence  of  malignancy  seen. 

Ewing  (4)  believes  that  in  the  selective  ac- 
tion of  radium,  reactions  readily  occur  which 
would  not  otherwise  occur  at  all.  definitely 
supporting  the  view  that  the  reaction  to  radi- 
ation is  a specific  one.  The  chemistry  of  radi- 
ation has  not  been  determined.  How  the 
chemical  and  physical  changes  are  brought 
about  we  do  not  know. 

mastitis 

It  was  believed  formerly  that  chronic  cys- 
tic mastitis  became  malignant  if  the  patient 
lived  long  enough  (6).  It  is  now  believed 
that  the  long  standing  cases  were  malignant 
from  their  onset  but  are  of  a low  grade  mali- 
gnancy. 

Many  of  the  isolated  tumors  of  the  breast 
will  disappear  under  radiation  and  if  they  do 
not,  should  be  removed  for  it  is  poor  judgment 
to  watch  the  development  of  a mammary  tu- 
mor. 

Tf  they  are  proven  malignant  by  microscop- 
ical study,  the  radiation  has  been  of  very  def- 
inite benefit  in  causing  an  immunity  by  a cel- 


lular reaction  of  the  normal  tissue  immediate- 
ly surrounding  the  tumor.  If  not  malignant, 
there  has  been  no  damage  to  the  surrounding 
normal  tissue  when  only  an  erythema  dose  or 
less  is  given  in  an  effort  to  produce  a cellu- 
lar reaction. 

The  objection  to  radiating  every  tumor  of 
the  breast  is  overcome  if  we  accept  the  statis- 
tics of  Simon  and  Wollner  (5)  that  eighty- 
two  per  cent  of  all  mammary  tumors  are  mali- 
gnant, that  nine  per  cent  are  sarcoma,  leaving 
only  a small  remainder  (nine  per  cent)  in  the 
benign  class. 

Bilateral  mastitis  occurs  in  many  girls  and 
young  women,  is  always  inflammatory,  and 
requires  no  treatment  unless  symptoms -are 
present.  Usually  pain  is  the  predominating 
symptom. 

Pain  is  almost  immediately  relieved,  the 
breast  returns  to  normal  appearance  and  feels 
normal  when  palpated.  In  these  cases  no  dis- 
tinct tumor  is  ever  present.  The  results  have 
proved  satisfactory. 

Recently  we  saw  one  of  the  earliest  cases 
treated  ten  years  ago  for  severe  pain  and  re- 
quiring an  opiate  for  relief.  Her  relief  from 
pain  was  almost  • immediate  and  the  breast 
quickly  returned  to  normal.  In  this  type  of 
case  no  tanning  or  skin  change  can  be  seen 
or  felt.  There  is  no  dryness  of  the  skin.  No 
telangiectasis  appear  as  a late  result.  The 
breast  appears  normal  today  to  both  inspec- 
tion and  palpation. 

CARCINOMA  OF  THE  BREAST  DIAGNOSIS 

In  the  later  stages,  cancer  of  the  breast 
is  easilyrecognized.  In  the  early  stage,  there 
is  no  visible  difference  in  cancer  or  a benign 
tumor.  Judd  (6)  believes  the  recognizable 
point  of  difference  is  attachment  of  the  tumor 
to  the  surrounding  tissues,  the  least  sign  of 
skin  attachment  being,  a certain  indication  of 
malignancy  even  more  accurate  than  a micros- 
copical examination.  (Judd.)  (6). 

ANATOMY  OF  THE'  LYMPH  NODES  OF  THE 
MAMMARY  GLANDS 

There  are  six  definite  groups  of  lymphatic 
nodes  furnishing  routes  of  drainage  from  the 
mammary  gland,  according  to  Handley,  Poria 
and  Cuneo  (7).  Tf  it  be  true,  that  any  one  of 
the  six  groups  may  become  involved  first  and 
that  a defense  mechanism  of  the  human 
system  is  stimulated  by  radiation,  then, 
a pre-operative  radiation  should  be  giv- 
en in  every  case  to  establish  an  immunity  by 
local  cellular  reaction.  Only  a simple  ampu- 
tation of  the  breast  should  be  done  with  re- 
moval of  the  larger  axillary (lymph  nodes  and 
with  implantation  of  properly  screened  radi- 
um in  the  axilla.  Also  the  supra  and  infra- 
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clavicular  lymph  node  area  should  have  well 
screened  radium  implanted  through  the  op- 
erative wound  to  further  increase  immunity 
by  cellular  reaction. 

We  would  like  to  go  on  record  in  express- 
ing an  opinion  that  a radical  breast  operation, 
certainly  the  ultra  radical  operation,  should 
be,  and  we  believe  will  be,  obsolete  in  a few 
years  time.  In  our  observation  very  few  of 
the  eases  that  have  a radical  breast  have  per- 
fect function  of  the  shoulder. 

Radical  radiation,  according  to  the  early 
European  technic,  we  have  never  practiced, 
and  we  believe  it  is  almost  obsolete  with  Am- 
erican radiologists.  When  radical  surgery  is 
followed  by  radical  radiotherapy  it  is  much 
more  than  any  patient  can  withstand  and  one 
reason  why  deep  therapy  quickly  fell  into  dis- 
repute with  a few  surgeons.  Advising  a rad- 
ical application  of  deep  therapy  a week  fol- 
lowing a radical  breast  amputation,  to  us,  is 
very  much  like  attempting  a second  radical 
breast  amputation  one  week  after  an  ultra- 
radical breast  operation  has  been  performed. 
You  know  what  should  and  does  happen  to  the 
patient  in  either  case. 

Until  we  recognize  and  practice  in  metas- 
tasizing mammary  carcinoma,  that  palliation 
in  surgery  and  palliation  in  radiotherapy  will 
relieve  a greater  number  than  radical  sur- 
gery, or  radical  radiotherapy  alone  or  com- 
bined, very  little  advance  is  to  be  made. 
Every  surgeon  and  radiologist  should  be 
equipped  with  a moral  rudder  before  he  is  al- 
lowed to  pilot  a human  ship  suffering  with 
metastasizing  carcinoma  of  the  breast.  A ma- 
jor per  cent  of  morbidity  would  not  be  pro- 
duced. 

It  is  our  practice  in  the  cases  in  which  we 
have  supervision  to  give  roentgen  ray  treat- 
ment ten  to  twenty  days  before  any  surgery 
is  done.  Radium  is  applied  at  the  time  of 
operation  to  the  proper  lymph  node  areas. 
Four  weeks  later  a second  series  of  roentgen 
therapy  is  applied  to  the  lymph  node  areas. 
The  center  of  the  radiated  field  is  determin- 
ed by  the  location  of  the  tumor.  Pre-opera- 
tive radiation  of  a mammary  cancer  is  as  yet 
not  completely  grounded  scientifically  and  is, 
more  or  less,  a matter  of  current  discussion. 

On  account  of  the  disability  and  morbidity 
with  an  occasional  surgical  mortality,  we  be- 
lieve that  the  combined  radiation  therapy  as 
described  above  is  destined  to  replace  largely 
the  radical  surgical  operation  of  mammary 
cancer. 

The  need  for  a constitutional  agent  affeet- 
imr  the  metastasizing  cancer  process  is  still  as 
urgent  as  ever  and,  seemingly,  just  as  far 
from  solution.  Cancer  research  has  entered 
on  a new  era;  the  outlook  of  the  cancer  pati- 
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ent  is  improving,  but  the  ancient  enemy  still 
sits  grimly  on  his  stronghold. 

We  have  several  cases  that  have  received 
the  above  outlined  treatment,  some  with  skin 
and  axillary  metastasis  that  today  (in  their 
third  year)  are  free  of  any  local  evidence  of 
disease  and  have  no  metastasis.  As  the  great- 
er number  of  metastasis  and  recurrences  oc- 
cur between  six  month  and  one  year,  we  are 
much  more  hopeful  of  extending  their  time 
of  life,  certainly  of  increasing  their  comfort 
and  of  improving  the  results,  having  fewer 
recurrences  than  when  surgery  alone  or  when 
surgery  with  post-operative  radiation  is  ap- 
plied. 

Those  of  you  who  have  not  seen  a few  cases 
treated  with  pre-operative  radiation,  followed 
two  or  three  weeks  later  with  surgery  and 
the  implantation  of  radium  into  the  lymph 
node  bearing  areas,  owe  it  to  yourselves  and 
to  your  patients  to  investigate,  in  an  effort  to 
have  fewer  recurrences  and  a longer  extension 
of  a comfortable  life  with  perfect  function  of 
the  arm  and  shoulder. 

If  at  the  three  year  period  (Simon — 5)  sev- 
enteen per  cent  more  patients  are  alive  in 
Group  III,  after  post-operative  radiation 
than  in  those  who  receive  no  radiation,  it  ap- 
p*  ars  to  us  much  more  reasonable  to  expect 
a longer  extension  of  life  from  pre-operative 
radiation. 

It  is  our  duty  as  physicians  to  extend  life 
as  long  as  possible  with  the  greatest  amount 
of  comfort  during  this  extension  with  as  low 
a mortality  and  morbidity  record  as  is  pos- 
sible to  attain.  The  high  rate  in  morbidity 
can  be  lowered  by  proper  pre-operative  radia- 
ation  and  palliative  surgery. 

Only  a verv  mild  skin  erythema  has  been 
obtained  in  the  pre-operative  cases  we  have 
rayed  and.  usually,  none  is  experienced  until 
the  last  radiation  application.  There  has  been 
little,  if  any,  delay  in  the  healing  of  any  of 
the  operative  cases. 

According  to  Gatch  (8)  the  loss  of  blood 
in  a radical  breast  operation  is  placed  as  No. 
2 on  the  list.  He  was  greatly  surprised  at 
the  loss  of  blood  (710  cc)  in  the  ordinary  rad- 
ical breast  amputation,  for  at  no  time  was 
there,  seeminglv.  any  excessive  bleeding.  In 
this  amount  of  lost  blood  the  general  resis- 
tance of  the  patient  is  greatlv  lowered  and 
should  a carcinomatous  transplant  occur  no 
natural  resistance  is  encountered.  Tn  our 
nlan  we  endeavor  to  keep  the  resistance  as 
high  as  possible. 

Tn  Lee’s  report  (9)  onlv  fifteen  per  cent 
of  operable  eases  were  alive  at  Ihe  end  of 
five  vcars.  Tn  his  classification  the  eases 
with  involvement  of  Ihe  axillary  lymph  nodes 
usually  yielded  disappointing  end  results 
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when  radical  amputation  was  performed.  In 
Lee’s  series  of  eighty -seven  cases,  no  ease  was 
included  where  there  was  fullness  of  the  sup- 
ra-clavieular  space,  even  tho  no  lymph  nodes 
were  palpable.  Today  he  would  place  most 
of  the  cases  with  axillary  lymph  nodes  as  in- 
operable. 

As  an  illustration  of  what  may  be  accomp- 
lished in  metastatic  malignancy  we  would  like 
to  report  one  ease. 

Mrs.  Z.  Age  45. 

Diagnosis:  Scirrhous  Carcinoma  of  the 
breast  with  Skin  Metastasis.  Referred  by  Dr. 
Alice  Pickett. 

No  history  of  carcinoma  in  the  family. 
Live  years  previous  while  nursing  her  baby 
she  had  a “cake”  in  the  breast,  though  is 
quite  positive  all  of  the  induration  complete- 
ly disappeared. 

PRESENT  HISTORY 

Eleven  months  before  we  saw  her,  thicken- 
ing was  noted  above  and  to  the  outer  side  of 
the  right  nipple.  She  consulted  a physician 
who  advised  massage  and  oil  application. 
Even  though  this  treatment  was  painful  it 
was  continued  for  a few  months.  A loss  of 
thirty  pounds  in  weight  occurred  with  an  oc- 
casional severe  sticky  pain  deep  into  the  right 
breast. 

When  first  seen  by  Dr.  Pickett,  who  asked 
us  to  see  her  the  same  day,  we  found  a well 
developed  patient  presenting  a tumor  involv- 
ing- the  greater  portion  of  the  right  breast, 
the  greater  induration  being  in  the  upper  half 
of  the  mammary  gland.  A 2 plus  nipple  re- 
traction  was  present  as  evidence  of  attach- 
ment to  the  surrounding  structures  and  skin. 

There  was  definite  skin  metastasis  to  the 
inner  side  and  above  the  breast  toward  the 
sterno-clavicular  articulation.  Lymph  node 
enlargement  in  the  axilla  was  questionable 
with  no  supra  or  infracalvicular  swelling. 

Over  a period  of  one  week  by  daily  doses 
she  was  given  4 hours  and  12  minutes  appli- 
cation of  deep  roentgenray  to  the  right  breast 
tumor  and  to  the  posterior  axilla.  Radium 
packs  were  applied  to  the  skin  metastasis — a 
total  of  1500  milligram  hours,  using  a very 
high  filtration. 

Forty-eight  days  later  the  breast  was  am- 
putated by  Dr.  E.  S.  Allen  and  well  screened 
radium  was  applied  through  operative  wound 
into  the  axilla  and  beneath  the  skin  at  the 
site  of  the  larger  skin  metastasis,  100  milli- 
grms  of  radium  element  being  used  for  a per- 
iod of  21  hours. 

One  week  after  the  operation  another  series 
of  X-ray  was  given  through  the  posterior  ax- 
illa and  infraclavicular  area,  totaling  3 hours 
and  30  minutes  with  copper  and  aluminum 
filtration. 


In  four  and  one-half  months  she  had  re- 
gained her  normal  weight  with  perfect  heal- 
ing of  the  operative  wound.  There  was  very 
little  sear  tissue  present  along  the  operative 
wound. 

She  was  seen  by  Drs.  E.  S.  Allen,  Riekett 
and  D.  Y.  Keith  monthly  for  a period  of  one 
year  and  she  will  report  at  three  months  in- 
terval for  the  next  year.  She  was  advised  to 
report  sooner  if  any  evidence  of  metastasis 
or  local  recurrence  appears. 

She  resumed  her  position  as  school  teacher 
two  months  after  her  operation,  has  perfect 
use  of  her  arm  and  shoulder,  weighs  more 
than  she  has  ever  weighed,  and  appears,  and 
believes  she  is  in  perfect  health,  certainly . a 
temporary  arrest  and  we  trust  a permanent 
one. 

RECURRENT  CASES 

Where  a large  recurrent  mass  is  present, 
radiation,  surgery  and  radium,  to  be  followed 
by  roentgenray,  offer  the  most  for  the  pa- 
tient, for  occasionally  a hopeless  recurrent 
ease  may  be  arrested  indefinitely. 

In  this  class  we  wish  to  report  one  case 
treated  by  X-ray  first,  then  removal  of  the 
large  gangrenous  mass,  radium  being  sewed 
into  the  skin  margins,  and  ten  days  later  fol- 
lowed with  another  series  of  X-ray.  She  is 
alive  today,  free  of  metastasis  or  any  evidence 
of  the  disease  locally,  and  weighs  170  pounds; 
though  should  never  be  classed  as  a cure,  for 
a recurrence  or  metastasis  is  to  be  expected 
at  any  time. 

Case  II.  Miss  K.  Age  37.  Referred  by  Dr. 
G.  A.  Hendon  and  Dr.  Pottinger  with  the  fol- 
lowing history. 

PRESENT  HISTORY 

Nine  months  before  a small  tumor  was  re- 
moved from  the  left  breast  and  found  to  be 
Adeno-carcinoma.  A radical  amputation  of 
the  breast  and  removal  of  the  axillary  sub- 
stance was  performed. 

The  first  suspicion  of  recurrence  was  noted 
five  months  after  operation  by  the  appearance 
of  a small  reddish  purple  spot  near  the  cen- 
ter of  the  scar.  Two  weeks  before  we  saw 
her,  or  four  months  after  the  first  evidence  of 
recurrence  was  noted,  the  tumor  was  large 
enough  to  be  noticed  through  the  clothing. 

On  examination  we  found  a purple  red  tu- 
mor of  the  left  anterior  chest  wall  the  size  of 
a grapefruit,  showing  fluctuation  .at  a few 
points  with  a small  necrotic  area  near  the 
dome.  The  adjacent  skin  for  several  inches 
surrounding  the  tumor  was  cyanotic. 

X-ray  examination  of  chest  by  films  was 
negative  for  any  evidence  of  chest  or  medias- 
tinal metastasis. 

She  was  given  two  hours  application  of 
deep  roentgenray  directly  over  the  tumor 
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find  two  hours  application  to  the  postero- 
lateral surface  of  the  left  axilla.  It  required 
ten  days  to  give  the  proper  dosage.  Ten  days 
later  the  large  necrotic  mass  was  removed  by 
l)r.  G.  A.  Hendon. 

Several  radium  capsules,  totaling  100  milli- 
grams of  radium  element  were  sutured  in  the 
skin  margins  of  the  superior  half  of  the 
wound  and  allowed  to  remain  16  hours.  It 
was  impossible  to  attempt  to  close  the  wound 
as  the  diameter  was  6 or  7 inches ; the  de- 
nuded area  being  almost  circular  in  shape. 
The  skin  was  a dark  purple  color  for  some 
distance  around  the  denuded  area. 

The  microscopical  report  of  this  specimen 
by  Dr.  Stuart  Graves  was  Adeno-Carcinoma, 
necrosis  and  subacute  inflammation. 

Two  weeks  after  the  removal  of  the  necrtie 
tumor  another  application  of  X-ray  was  be- 
gun, requiring  ten  days  for  its  completion. 
In  this  series  she  received  1 1-2  hours  applica- 
tion to  the  anterior  axilla  and  1 1-2  hours  to 
the  posterior  axilla,  using  as  before  Voltage 
200,000  KV ; filters  1mm  copper  and  1mm  al- 
uminum at  a distance  of  50cm. 

Following  the  operation  there  was  a pro- 
fuse foul  serous  discharge  for  three  weeks, 
requiring  a change  of  dressing  two  or  three 
times  each  day. 

In  two  months  the  ulcer  had  healed  to  the 
size  of  a silver  dollar,  the  complete  epitheli- 
azation  requiring  five  months  time  from  the 
beginning  of  radiation  therapy.  A second  de- 
gree skin  reaction  was  recorded  requiring  two 
months  for  a normal  skin  appearance. 

Today  she  is  free  of  any  .evidence  of  local 
recurrence  and  has  shown  no  clinical  evidence 
of  metastasis.  Her  present  weight  is  170 
pounds.  Her  former  occupation  has  been  re- 
sumed. 

small  local  recurrences 

For  the  small  local  recurrent  case  and  the 
ones  with  metastatic  nodules  in  the  skin, 
needle  implantation  of  radium  intratumoral- 
lv  or  radium  pack  locally,  has  proven  best  in 
our  hands.  The  cauterizing  effect  of  “Ha- 
don”  (radium  emanation  seed)  usually  re- 
sults in  a slough  or  a local  radiation  ulcer  at 
the  site  of  the  small  skin  button. 

We  do  not  use  “Radon”  in  the  small  re- 
current skin  nodule. 

In  these  cases  we  first  use  an  application 
of  X-ray  to  devitalize  the  younger  cells,  to 
be  followed  in  a few  days  with  needle  im- 
plantation and,  a few  weeks  later,  the  nodules 
ami  surounding  tissues  are  again  bathed  with 
well  filtered  X-rays. 

HOPELESS  CASES 

Hopeless  and  post-operative  recurrent  cases 
will  always  .be  with  us,  for,  with  all  our  edu- 
cation and  propaganda,  established  cancer 
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will  long  remain  the  chief  form  of  the  dis- 
ease when  first  seen  by  us. 

In  the  hopeless  cases,  radiotherapy  will  in 
a small  percentage  cause  marked  regression 
of  the  tumor,  and,  in  a larger  group,  give 
complete  relief  from  pain. 

Even  in  the  distant  metastasizing  cases,  oc- 
casionally, an  immunity  seems  to  be  estab- 
lished and  small  nodules  remote  from  the 
areas  treated  for  the  relief  of  pain  have  been 
known  to  disappear,  the  patient  returning  to 
her  usual  routine  of  life. 

CONCLUSIONS 

1.  All  cases  of  Mammary  tumors  should  be 
given  the  proper  use  of  X-radiation  before 
any  surgery  is  attempted. 

2.  Radium  should  be  applied  to  the  prin- 
cipal lymph  node  chains  to  be  followed  a few 
weeks  later  with  another  sex-ies  of  roentgen 
rays. 

i.  No  tumor  of  the  mammary  gland  with 
axillary  enlargement  should  he  classed  as  op- 
ei’able. 

4.  The  radical  breast  operation  will  eventu- 
ally be  replaced  by  combined  roentgenrays, 
palliative  surgery,  and  radium  implantation 
to  the  lymph  node  area. 

5.  Radical  roentgen  therapy  is  fast  becom- 
ing an  obsolete  therapeutic  procedure. 

6.  The  proper  dosage  must  be  selected  for 
each  individual  case,  which  is  obtained  by  a 
careful  clinical  history,  observation  and  ex- 
perience. 
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DISCUSSION 

Irvin  Abell,  Louisville:  Mr.  President,  I be- 
lieve the  acme  of  development  of  surgical  tech- 
nic in  the  removal  of  breast  tumors  has  been 
reached,  and  that  any  improvement  in  our  re- 
sults in  the  future  must  come,  first,  from  educa- 
tion of  lay  people  as  to  the  importance  of  breast 
tumors;  secondly,  a re-education  of  doctors  as 
to  what  sh'ould  be  done  with  breast  tumors. 
They  should  all  be  removed,  regardless  of  the 


[May,  1926  KENTUCKY  MEDICAL  JOURNAL 


time  of  life  at  which  they  occur.  Thirdly,  treat- 
ment by  a scientific  combination  of  surgery, 
radium  and  X-rap. 

Dr.  Keith  quoted  some  writer  saying  If  I am 
correct,  that  only  about  ninety  per  cent  of  the 
bieast  tumors  were  benign.  '1'hat  does  not  har- 
monize with  my  experience.  In  our  own  work 
it  has  run  almost  half  and  half;  about  fifty 
cases  of  benign  tumors  and  fifty  cases  of  mali- 
gnant tumors  in  each  100  patients.  I don’t  think 
it  is  humanly  possible  for  any  one  to  tell  a be- 
nign tumor  from  a malignant  tumor  in  the  early 
stage.  We  have  practiced  what  the  essayist  sug- 
gest,that  is,  the  removal  of  every  breast  tumor; 
microscopical  examination  of  that  tumor,  and 
then  determination  of  treatment  accorded  to  be 
purely  and  simply  on  the  basis  of  the  knowledge 
gained  by  this  microscopical  examination. 

I am  well  aware  there  are  some  who  do  not 
have  a great  deal  of  confidence  in  frozen  tis- 
sue examination.  In  an  experience  which  now 
embraces  more  than  1U0  such  examinations,  we 
have  but  four  errors  to  record.  In  two  of  those, 
an  additiona  ldiagnosis  was  added  to  the  one 
made  at  the  time  of  the  frozen  tissue  examin- 
ation which  did  not  in  any  way  materially  alter 
the  outcome  of  the  case. 

In  two  others,  in  which  the  diagnosis  of  chron- 
ic cystic  mastitis  with  second  degree  hyperplasia 
(in  other  words,  not  frankly  malignant)  was 
made  on  frozen  tissue  examination.  Both  pati- 
ents returned  later  with  distant  metastasis.  In 
over  100  cases  in  which  this  type  of  diagnosis 
has  been  employed,  there  have  been  but  two 
errors  which  have  been  detrimental  to  the  wel- 
fare of  that  patient.  I don’t  think  it  is  human- 
ly possible  for  any  one  to  recognize  with  the 
naked  eye,  or  any  other  means  of  examination, 
short  of  the  microscope,  anywhere  near  as  large 
a proportion  of  cases  as  this. 

I would  like  to  call  attention  to  one  case  in 
my  own  experience.  I,  too,  had  been  under  the 
impression  that  attachment  to  the  skin  of  a 
bleat  tumor  meant  one  of  two  things,  either 
acute  inflammation  or  else  it  meant  malignancy. 
In  acute  inflammation,  the  accompanying  evi- 
dences of  hyperemia,  tenderness,  redness  and 
swelling  permit  one  readily  to  say  that  it  is  an 
acute  inflammatory  condition.  In  the  other,  in 
the  absence  of  redness,  in  the  absence  of  tender- 
ness, fixation  of  the  skin  to  the  tumor,  to  me, 
has  always  meant  malignancy. 

I wish  to  record  one  instance  in  which  that 
was  not  true.  A tumor  of  the  breast  which  had 
existed  for  five  months,  adhered  to  the  skin, 
proved  to  be,  on  microscopical  examination,  a 
chronic  cystic  mastitis  with  chronic  inflamma- 
tory reaction  involving  the  skin  and  adhering 
to  the  tumor. 

As  to  the  occurence  of  carcinoma  in  cystic 


mastitis,  personally  I do  believe  this  does  occur, 
only  recently  1 have  seen  a patient  who  gave 
a nistory  of  nodular  breast  for  a period  of  fif- 
teen years  which,  upon  removal  of  the  breast 
uni  not  permit  or  recognition  by  the  naked  eye 
or  anytmng  other  than  cystic  mastitis,  and  up- 
on microscopical  examination  showed  very  def- 
initely third  degree  cellular  hyperplasia,  a break- 
ing tnrough  tne  basal  membrane  of  the  epitheli- 
al cells. 

rhe  treatment  of  chronic  mastitis  is  the  great- 
est problem  to  me.  1 think  tumors  of  the  hreast 
snouul  always  be  removed.  As  to  what  to  do 
with  mastitis,  does,  I think,  present  a difficult 
question.  In  young  women,  resection,  I be- 
lieve, is  the  thing  we  should  carry  out;  yet  in 
looking  up  our  own  cases  some  time  ago,  in 
which  we  had  employed  resection  of  the  oreast 
in  chronic  mastitis,  we  found  eighteen  per  cent 
or  the  patients  so  treated  showed  evidences  of 
recurrence  oi  mastitis.  Yet,  in  view  of  that  large 
amount  of  recurrence,  I do  believe,  in  young 
women  with  localization  of  chronic  mastitis  in 
one  section  of  the  breast,  resection  is  the  pre- 
ferable method  of  treatment,  particularly  to 
pieserve  the  function  of  lactation  in  that  in- 
dividual. 

As  the  patient  approaches  middle  lile,  I think 
conservative  amputation  should  be  given  choice, 
since  the  function  of  lactation  is  no  longer  of 
importance.  Certainly,  the  protection  against 
the  development  of  malignancy  would  justify  an 
operation  of  that  type. 

J.  H.  Blackb  urn,  Bowling  Green:  Mr.  Chair- 
man and  Gentlemen:  It  occurs  to  me  that  this  is 
a subject  that  surely  is  worth  the  attenion  of 
every  one  of  us.  There  isn’t  a general  practit- 
ioner who  is  not  weekly  or  monthly  seeing  tu- 
mors of  the  breast.  I think,  since  we  are  talk- 
ing so  much  about  educating  the  public,  at  the 
same  time  we  ought  to  take  to  ourselves  the  les- 
son, and  since  large  numbers  of  statistics  show 
our  complete  operation  is  really  very  little  bet- 
ter in  percentages  than  the  incomplete  operat- 
ion, as  suggested  by  the  essayist  and  by  Dr. 
Abell,  we  have  practically  reached  the  height  in 
the  development  of  technic  of  operation;  surely, 
if  we  are  getting  our  patients  educated  to  re- 
port early,  immediately  upon  the  discovery  of  a 
tumor,  the  tumor  should  immediately  be  given 
surgical  attention. 

I think  without  a question,  regardless  of  the 
age  of  the  patient,  that  surgical  attention  is, 
as  a rule,  demanded.  Considering  the  age  of  the 
patient,  the  size  of  the  tumor,  any  metastasis 
that  may  be  discovered  probably  in  the  smaller 
tumors,  every  tumor  should  be  removed.  In 
my  recent  work  in  preparing  the  oration  on  the 
“Prognosis  in  Cancer  of  the  Breast,”  I found 
we  are  not  all  agreed  by  any  means  that  ,the  re- 
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moval  of  a tumor  from  the  breast  is  attended  by 
the  high  degree  of  danger  of  spread  that  is  ex- 
ploited by  some,  particularly  the  English  sur- 
geons who  appear  to  remove  the  tumors.  We 
should  find  out  positively  whether  they  are  or  are 
not  malignant,  and  then,  if  necessary,  do  the 
radical  or  complete  operation.  To  my  mind,  it 
would  be  a foolhardy  thing  for  any  man  or  wo- 
man in  the  cancer  age,  with  any  so-called,  un- 
mistakable evidences,  to  then  remove  a tumor 
and  not  be  dead  sure  whether  it  is  cancer  or 
not.  It  is  too  deadly  a thing,  if  there  are  very 
strong  suspicions  of  malignancy,  to  handle  that 
tumor  in  that  way.  Surely,  if  the  evidences  are 
positive,  then,  by  all  means,  the  complete  op- 
eration should  be  done  immediately. 

As  to  radiation  treatment,  my  experience  has 
been  very  limited;  yet,  gentlemen,  I have  never 
seen  more  marvelous  results  in  anything  from 
certain  types  of  radiation  treatment  than  in 
some  two  or  three  cases  of  cancer  of  the  breast. 
As  to  whether  it  is  curative  is  a different  ques- 
tion, but,  certainly,  radiation  has  lent  itself  in 
these  cases  to  the  prolongation  of  life  and  re- 
lief of  pain  in  some  otherwise  inoperable  cases, 
so  far  as  surgery  was  concerned. 

I had  the  pleasure  two  years  ago  of  going 
with  Lee  of  the  Memorial  Hospital  in  New 
York  through  one  of  his  breast  clinics.  There 
were  fourteen  cases  in  one  morning.  They 
were  cases  that  had  reported  for  examination. 
One  case  with  surgery,  radiation  and  local  re- 
moval of  recurrences  had  been  under  observa- 
tion for  thirteen  years.  Gentlemen,  that  parti- 
cular lady  could  not  have  been  so  comfortable 
in  such  good,  general  condition,  by  surgery  a- 
lone,  so  it  occurs  to  me  that  we  ought  to  com- 
bine surgery  and  radiation.  (Applause.) 

John  W.  Price,  Louisville:  I wish  to  pay  my 
respects  to  the  essayists  for  the  papers  which 
have  been  presented  to  this  society.  I just 
want  to  speak  of  one  or  two  factors,  though, 
which  I regard  as  contributing  factors  to  the 
high  mortality  of  cancer  of  the  breast.  First, 
is  the  ignorance  of  the  average  woman  about 
her  own  breasts.  I have  rarely  found  a tumor 
in  the  breast  of  the  patient  who,  upon  ques- 
tioning her,  found  she  knew  anything  about  it. 
Of  course,  occasionally  they  come  in  with  a tu- 
mor so  large  that  the  next  door  neighbor  has 
called  attention  to  it.  That  case,  of  course,  is 
hopeless,  but  when  you  get  a woman  with  a 
small  tumor  in  the  breast,  she  rarely  knows 
anything  about  it.  I think  it  behooves  us  to 
educate  women  that  they  should  examine  them- 
selves; secondly,  that  they  should  report  to  doc- 
tors for  frequent  examination. 

The  second  contributing  cause  is  the  failure 
of  doctors  to  routinely  examine  the  breast 
of  patients  applying  to  them  for  treatment.  We 


have  patients  coming  in  complaining  of  sore 
throat  that  have  tumors  in  the  breast.  I he  doc- 
tors examines  the  throat  and  doesn’t  think  it  is 
his  job  to  examine  the  breast  at  all.  He  does 
not  do  it.  Another  patient  comes  in  complain- 
ing of  cystitis,  and  the  doctor  uses  the  cystos- 
cope,  examines  the  bladder  and  it  doesn’t  occur 
to  him  to  examine  the  patient's  breast. 

My  point  is  that  every  doctor  should  make  him- 
self a committee  of  one  to  examine  the  breast 
of  every  patient  that  comes  to  the  office, 
whether  he  is  a bladder  doctor,  eye  doctor  or 
throat  doctor.  Then  these  cases  of  tumors  of 
the  breast  will  get  to  the  hands  of  roentgenol- 
ogists and  surgeons  in  time  to  be  remedied. 
(Applause.) 

Louis  Frank,  Louisville:  I think  this  is  a most 
important  subject.  As  has  been  indicated,  it 
is  a condition  at  least  in  the  early  recognition 
of  which  not  only  the  laity  but  probably  our 
selves  have  been  derelict,  i aid  not  rise  to 
speak  to  that,  however.  There  are  just  two 
points  1 wish  to  direct  my  own  remarks  to. 
First,  is  the  point  spoken  of  by  Hr.  Aud.  I can- 
not help  how  great  the  authorities  may  be  who 
made  such  statements.  Fersonally,  my  own  ob- 
servation (and  I believe  my  own  observation 
should  direct  me  just  as  much  as  anybody  else's 
should  direct  him)  has  been  that  these  cases  of 
chronic  cystic  mastitis  do  develop  into  malign- 
ant tumors.  We  have  such  specimens.  We  have 
not  only  the  microscopic  slides,  but  micFophoto- 
graphs  in  which  there  is  demonstrated  the  con- 
dition spoken  of  by  Dr.  Abell,  in  which  the 
cells  have  broken  through  the  basement  mem- 
brane. Just  as  soon  as  the  basement  mem- 
brane is  broken  through,  we  have  malignancy. 

I have  also  had  the  opportunity  of  observing 
patients  over  a period  of  years,  with  chronic 
cystic  mastitis,  and  have  seen  definite,  clinical- 
ly recognizable  carcimona  develop.  I would  not 
say  that  every  patient  with  a chronic  cystic 
mastitis  develops  carcinoma,  but  I am  absolute- 
ly sure  there  is  a relationship,  and  that  patients 
with  chronic  cystic  mastitis  are  more  liable  to 
develop  carcinoma  than  those  who  do  not  have 
this  condition. 

It  is  very  hard  sometimes  to  draw  a line  as 
to  what  is  malignant  and  what  is  not.  What 
shall  we  say  of  some  of  the  papillary  growths 
in  the  duct?  Are  they  malignant  or  not?  Some 
believe  they  are,  and  yet,  many  of  us  look  up- 
on these  growths  as  benign. 

The  other  point  I wish  to  speak  to  is  the  treat- 
ment by  means  of  radiation.  We  have  now  in 
our  series  over  200  cases  of  malignant  disease 
of  the  breast.  Probably  for  the  last  twelve  or 
fourteen  years,  we  have  routinely  treated  these 
cases  by  means  of  post-operative  radiation.  In 
those  cases  which  have  extensive  axillary  in- 
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volvcment,  the  wound  has  been  left  open,  and 
they  have  been  treated  directly  into  the  open 
wound. 

We  have  also  been  fortunate  in  having  had  in 
our  possession  for  the  last  eight  or  nine  years 
sufficient  radium  to  aid  us  in  the  treatment  of 
these  cases.  This  has  also  been  used  in  certain 
selected  cases  post-operatively.  We  are  abso- 
lutely sure  from  our  observation,  that  post-op- 
erative radiation  does  lengthen  the  life  of  the 
individual.  If  our  clinical  experience  may  be  a 
judge,  or,  at  least,  may  be  a basis  for  us  to  ex- 
ercise our  judgment,  we  are  firmly  convinced 
that  post-operative  radiation  has  prevented  re- 
currences and  enabled  many  patients  to  live 
out  their  lives,  and  will  enable  others  to  live 
out  their  lives  free  of  recurrence. 

We  believe  preoperative  radiation  does  ab- 
solutely no  good.  We  have  also  had  the  oppor- 
tunity of  following  a number  of  cases  treated 
preoperatively  by  radiation.  We  have  seen  no 
good  received  from  it.  I do  believe  a week  or 
two  weeks  is  valuable  to  the  patient  when  it 
comes  to  the  removal  of  malignant  disease.  We 
can  not  draw  the  line  when  the  disease  has  spread 
beyond  the  point  of  radical  removal,  or  when  it 
is  still  localized,  and  we  can  take  it  out.  (Ap- 
plause.) 

D.  Y.  Keith,  (In  Closing):  One  of  the  points 
referred  to  by  Dr.  Abell,  the  education  of  the 
public,  is  a very  vital  one.  When  a patient 
comes  from  a small  town  or  rural  community 
with  a tumor  of  the  breast  that  is  metastasiz- 
ing in  the  axilla  and  an  attempt  is  made. at  radi- 
cal operation,  which  is  technically  impossible, 
the  patient  returns  to  the  local  community  with 
a great  deal  of  suffering  and  usually  dies  quick- 
er than  if  no  surgery  had  been  done.  This  one 
case  destroys  the  morale  of  the  entire  neighbor- 
hood for  surgery  for  a long  time.  Any  other 
patient  in  that  immediate  neighborhood  that  has 
a tumor  of  the  breast  is  not  going  to  see  any 
physician,  particularly  a surgeon,  unless  the 
tumor  gets  very  large  or  if  she  begins  to  have 
severe  pain.  In  our  experience  the  sooner  this 
patient  can  be  returned  to  her  home  in  a con- 
dition in  which  they  will  have  the  minimum  a- 
mount  of  suffering,  with  little  or  no  surgery, 
advising  them  that  they  should  have  come  earlier, 
that  she  will  be  a teacher  to  that  immediate 
neighborhood  and  an  education  that  is  more 
lasting  than  any  we  can  give  by  any  other  meth- 
od. 

The  results  in  radiation  therapy  as  referred 
to  by  Dr.  Blackburn,  depends  entirely  whether 
the  tumor  is  radio-sensitive  or  not.  The  ma- 
jority of  tumors  of  the  breast  are  sensitive  to 
radiation  and  will  undergo  a marked  regression 
under  treatment,  particularly  is  this  true  where 
the  axillary  lymph  nodes  are  involved  secon- 


dary to  a radio-sensitive  tumor  of  the  breast. 
In  many  of  the  lymph  node  enlargements  the 
patient  can  tell  a change  within  twenty-four 
hours  time  and  within  four  or  five  days  time  the 
reduction,  and  sometimes  disappearance,  can  be 
appreciated  by  the  physician. 

In  the  resistant  type  of  tumors  you  will  get 
retardation  of  the  growth  from  radiation  therapy 
but  very  little,  if  any,  appreciable  reduction  in 
the  size  of  the  tumor.  It  is  possible  to  give 
enough  radiation  to  a tumor  of  this  type  to 
cause  local  necrosis  and  at  the  same  time  you 
cause  local  destruction  of  the  surrounding  tis- 
sues with  out  having  completely  devitalized  the 
tumor.  In  this  type  of  tumor  the  growth  is 
more  rapid  than  if  no  treatment  had  been  ad- 
ministered, as  there  is  no  local  resistance  in  the 
surrounding  normal  tissues  to  the  cancerous 
cells. 

As  was  stated  previous  by  us,  the  most  es- 
sential thing  for  the  physician  to  determine 
when  the  patient  is  first  seen  is,  is  there  a 
chance  for  a cure  or  should  this  patient  have 
the  benefit  of  palliation  for  comfort.  Pallia- 
tion can  certainly  be  better  administered  by  rad- 
iation therapy  than  by  surgery  alone.  Particu- 
larly is  this  true  when  radical  surgery  is  at- 
tempted. 


Why  Should  Public  Health  Lag  Behind  Knowl- 
edge? In  the  business  world,  the  discovery  of  a 
new  force  or  a new  method  is  almost  immediate- 
ly utilized.  The  radio  became  a commercial 
proposition  almost  over  night  and  the  newest 
and  best  outfit  today  is  sometimes  obsolete  by 
tomorrow.  In  public  health  work  a new  develop- 
ment is  taken  up  gradually  and  becomes  general 
only  after  years  of  effort.  For  example,  toxin- 
antitoxir;  for  the  prevention  of  diphtheria  has 
been  available  for  physicians  without  cost  for 
the  last  nine  years  but  is  not  in  general  use  yet. 

Dr.  William  H.  Welch  in  his  opening  address  as 
chairman  of  the  recent  tuberculosis  and  health 
conference  in  New  York  City  made  a plea  for  the 
wider  application  of  the  great  public  health  dis- 
coveries of  the  last  few  decades.  Commenting 
on  the  use  of  these  discoveries  Dr.  Welch  said: 

“When  a Koch  discovers  the  tubercle  bacillus, 
a Banting  discovers  insulin  for  the  relief  of  dia- 
betes, a Von  Behring  antitoxin  for  the  cure,  of 
diphtheria,  or  a Park  demonstrates  the  value  of 
toxin-antitoxin  for  the  prevention  of  diphtheria, 
the  world  draws  a long  breath  as  if  saying  to  it- 
self, ‘Now  we  are  rid  of  that  terror  which  has 
haunted  the  human  race  for  centuries.’ 

“It.  then  straightway  forgets  and  goes  on  its 
way  comfortably  assuming  that,  of  course  the 
great  discovery  or  invention  is  being  carried  in- 
to effect. 
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INFANT  FEEDING* 

By  James  W.  Bruce,  Louisville. 

BREAST  FEEDING 

All  papers  on  infant  feeding-  should  begin 
with  breast  feeding.  This  is  the  food  that  na- 
ture provides  and  every  effort  should  be  made 
to  keep  the  babies  on  the  breast  until  they  are 
10-12  months  old.  The  rules  for  nursing  are 
few  and  simple  and  if  consciencioilsly  follow- 
ed will  result  in  successful  nursing  in  all  but 
very  few  cases. 

Best.  The  nursing  mother  should  be  re- 
lieved of  every  bit  of  care  and  responsibility 
that  is  possible.  There  is  nothing  that  is  so 
sure  to  effect  the  milk  as  worry  and  fatigue. 
Just  how  this  effects  the  milk  we  are  unable 
to  demonstrate  in  the  chemical  laboratory,  yet 
profound  changes  are  undoubtedly  produced. 
\Ve  all  know  from  experience  that  nervous 
high  strung  apprehensive  women  arc  general- 
ly poor  nursers,  and  that  emotional  upsets 
and  loss  of  rest  are  apt  to  be  followed  by  colic 
and  indigestion  in  the  baby.  We  should  in- 
sist upon  every  nursing  mother  taking  at 
least  1 hour  rest  during  the  day  besides  8-10 
hours  rest  at  night.  One  very  simple  method 
of  making  mothers  rest  is  to  have  them  lie 
down  while  nursing. 

Diet.  Any  food  that  agrees  with  the  moth- 
er will  agree  with  the  baby.  This  is  a rule  to 
which  there  are  few  exceptions.  No  restric- 
tions need  be  placed  upon  the  diet  except 
those  that  common  sense  dictates.  Of  course, 
when  a woman  is  eating  as  much  as  a nursing- 
mother  has  to  eat,  a severe  tax  is  placed  on  her 
digestive  organs  and  she  should  not  indulge 
in  fancy  highly  seasoned  foods,  pasteries.  etc. 
She  should  eat  3 simple  abundant  meals  a day 
and  a glass  of  milk  and  bowl  of  cereal  at  bed- 
time. Nothing  between  meals;  not  even  milk. 
A good  simple  rule  is  1 quart  of  milk  and  1 
pint  of  cereal  every  24  hours.  Many  women 
get  constipated  and  “bilious"  on  1 quart  ol 
sweet  milk.  Such  women  will  usually  be  re- 
lieved by  drinking  buttermilk  in  place  ot 
sweet  milk. 

Feeding  Interval.  So  far  as  possible  babies 
should  be  nursed  at  regular  hours.  The  im- 
portant thing  however  is  to  allow  at  least  3 
hours  between  feedings.  It  takes  this  long 
to  digest  the  previous  meal.  Some  men  advo- 
cate the  4 hour  interval  from  the  time  of 
birth.  My  own  preference  is  the  3 hour  in- 
terval for  t he  first  month  or  two,  after  that 
the  4 hour  if  the  mother  has  enough  milk.  The 
only  way  to  determine  the  quantity  of  breast 

*Read  before  t!-t  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.  5-8,  1925. 


milk  is  to  weigh  the  baby  before  and. after 
nursing  on  an  accurate  scale  (Spring  Scales 
will  not  do)  and  add  up  the  amount  for  24 
hours.  A simple  way  to  determine  the  quan- 
tity of  breast  milk  a baby  needs  in  24  hours 
is  to  multiply  the  weight  by  2 and  add.  3. 
For  example:  baby  weighs  10  lbs.  x 2-20x  3- 
23  ounces  of  breast  milk  that  the  baby  needs. 
This  allows  about  45'  calories  per  pound  of 
body  weight.  Many  babies  can  take  more 
than  this  and  digest  it  and  thrive  on  it.  Very 
few  can  gain  on  less.  It  makes  no  difference 
whether  this  total  quantity  of  milk  is  gotten 
at  5,  6,  or  7 feedings.  Most  women  will  give 
more  in  7 nursings  than  6,  and  more  in  6 
nursings  than  5,  but  not  very  much  more.  The 
best  method  is  to  try  different  feeding  inter- 
vals, checking  up  the  nursings  with  the  scales, 
and  determine  how  many  feedings  it  takes 
to  give  the  baby  what  it  needs. 

It  is  better  to  give  both  breasts  at  each 
feeding.  Any  woman  who  can  give  enough 
milk  using  one  breast  every  3 hours,  can  also 
give  enough  using  both  breasts  every  4 hours. 
The  1 hour  feeding  of  course  is  much  more 
convenient  for  the  mother.  Also  it  is  impor- 
tant to  alternate  the  first  breast  given  because 
it  has  been  shown  that  the  first  breast  is 
much  more  completely  drained  than  the  sec- 
ond. 

artificial  feeding 

Artificial  feeding  has  become  simplified. 
Simple  mixtures  of  milk,  water,  and  sugar  are 
in  general  use.  We  rarely  see  the  complicat- 
ed formulas  of  top  milk,  cream,  etc.,  that 
were  popular  10  years  ago  and  were  the  de- 
spair alike  of  physician  and  mother. 

A simple  rule  for  making  up  a baby’s  24 
hour  feeding  is  as  follows:  Allow  1 1-2  ounces 
of  whole  undiluted  milk  and  1-10  ounce  of 
sugar  to  1 pound  of  body  weight.  This  gives 
about  42  calories  per  pound.  Most  babies 
thrive  better  on  45  or  50  calories  per  pound, 
so  formulas  calculated  in  this  way  generally 
have  to  be  increased  before  the  babies  are 
satisfied.  Example:  a baby  weighs  12 
pounds:  12x1.5-18  ox.  milk  and  12  x 0.1 -1.2 
oz.  of  sugar.  This  will  satisfy  the  caloric  re- 
quirements as  described  above.  Now,  how 
much  water  will  we  add  to  this?  Babies  up  to 
3 months  can  take  1-2  milk  and  1-2  water; 
from  3 to  6 months  2-3  milk  and  1-3  water; 
from  6 to  0 months  3-4  milk  and  1-4  water; 
and  after  10  months  whole  undiluted  milk. 
Suppose  our  12  pound  baby  is  3 months  old. 
Then  it  can  take  2-3  milk  and  1-3  water  and 
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the  formula  will  read: 

Milk 

.18 

Water  

0 

Sugar  

1.2 

Total  

27 

oz. 


This  can  be  given  4 1-2  ounces  every  3 
hours  for  6 feedings.  A good  rule  for  quan- 
tity is — give  1 or  2 ounces  more  at  a feeding 
than  the  age  in  months. 

Underweight  babies  should  be  fed  accord- 
ing to  what  they  should  weigh  rather  than 
what  they  do  weigh.  For  example;  a 3 
months  baby  weighing  7 1-2  pounds  at  birth 
should  weigh  12  1-2  pounds.  Suppose  it 
weighs  10  pounds.  It  should  be  fed  as  a 10 
pound  baby  at  first,  but  before  it  will  gain, 
the  feedings  will  probably  have  to  be  increas- 
ed to  what  a 12  1-2  pound  baby  will  require. 

All  milk  should  be  brought  to  a boil  in  hot 
weather  for  children  less  than  3 years  old. 
This  sterilizes  it  and  makes  it  somewhat  more 
digestible.  When  we  consider  how  readily 
bacteria  grow  in  milk  and  how  impossible  it 
is  to  keep  it  sterile  in  the  raw  state,  the  truth 
of  this  statement  is  seen.  High  grade  certi- 
fied milk  containing  less  than  10,000  bacteria 
per  cubic  centimeter  need  not  be  boiled  in  cool 
weather.  All  other  milk  should  be  boiled  the 
year  round. 

Any  kind  of  sugar  can  be  used  in  infant 
feeding.  For  routine  use  ordinary  granulated 
sugar  is  best  because  it  is  cheap  and  conven- 
ient. Milk  sixgar  has  no  advantages  over  the 
other  kinds.  All  sugars  are  more  or  less  lax- 
ative. The  choice  of  sugar  i*ests  largely  there- 
fore with  the  condition  of  the  bowels.  The 
most  laxative  sugars  are  prepared  from  part- 
ly digested  starches  and  consist  of  a mixture 
of  the  pi'oducts  of  starch  digestion  i.  e.,  dex- 
trin. maltose,  and  glucose.  The  most  popular 
of  these  are  Karo  corn  syrup,  Mead’s  dextri 
maltose,  and  Mellin’s  food. 

Acid  milks  have  become  popular  in  the  last 
few  years.  The  acid  usually  used  is  lactic 
acid,  although  equally  good  results  ai'e  claim- 
ed for  hydrochloric  acid,  and  l-ecentlv  acetic 
acid  in  the  form  of  vinegar  has  been  sixccess- 
fully  used.  The  purpose  of  adding  acids  to 
milk  formulas  is  as  follows:  The  secretion  of 
hydrochloric  acid  in  the  baby’s  stomach  is 
very  scanty,  so  much  so  that  it  is  completely 
neutralized  by  the  “buffer  salts”  in  cow’s 
milk,  with  the  result  that  free  hvdrochlorm 
acid  is  almost  never  found  in  the  stomach  of 
artificially  fed  infants.  Thus  the  action  of 
pepsin  is  retarded  and  gastric  digestion  a- 
mounts  to  very  little.  The  condition  is  sim- 
ilar to  achlorhydria.  However,  if  acid  is  add- 
ed to  the  formula,  these  buffer  salts  are  neu- 


tralized and  the  hydrochloric  acid  of  the  gas- 
tric juice  is  left  free  to  activate  the  pepsin. 
Many  men  believe  that  if  a small  amount  of 
acid  is  added  to  milk  and  it  is  boiled  5-10 
minutes,  it  can  be  fed  to  infants  of  any  age 
from  birth  on  up.  No  water  is  gdded  to  this 
milk  at  all.  The  following  formula  is  used: 


Whole  Milk  16  oz. 

Kai'o  Corn  Syrup  1 oz. 

U.  S.  P.  Lactic  Acid 1 Teaspoon. 


Boil  5-10  minutes  and  feed  according  to  cal- 
oric requirements.  It  is  important  in  pre- 
paring this  milk  to  boil  the  milk  and  cool  it 
befoi’e  adding  the  acid. 

My  own  experience  with  lactic  acid  milk 
leads  me  to  believe  that  it  is  much  safer  to  di- 
lute it  with  water  although  it  is  not  necessary 
to  dilute  it,  to  the  same  extent  as  sweet  milk. 
It  is  undoubtedly  an  excellent  milk  to  use  in 
infant  feeding. 

Accessory  Foods.  Infant  feeding,  does  not 
consist  entirely  of  mixing  milk  formulas.  Oth- 
er foods  are  essential.  Let  xxs  consider  these 
so  called  accessory  foods  in  the  oi'der  in  which 
they  are  added  to  the  diet  during  the  first 
year  and  discuss  briefly  the  important  points 
in  the  pi’eparation  of  each. 

Cei'eal  waters  such  as  barley  water  should 
be  used  as  diluteixts.  While  these  waters  have 
some  food  value,  their  chief  xxse  is  the  colloid- 
al action  which  they  have  on  milk  retarding 
the  foi-mation  of  large  tough  curds.  These 
large  tough  curds  sometimes  will  not  pass 
through  the  pylorus  and  have  to  be  vomited. 

Orange  juice  or  tomato  joice  should  be  giv- 
en routinely  after  the  second  or  third  month. 
These  juices  are  very  rich  in  vitamine  C and 
prevent  scurvy.  They  have  very  little  laxa- 
tive effect.  1 or  2 ounces  in  24  hours  are  suf- 
ficient. 

Cod  liver  old  should  be  given  to  all  babies 
after  the  third  or  fourth  month  except  in 
very  hot  weather.  This  is  more  richly  stored 
with  vitamines  A and  D than  any  other  food. 
These  vitamins  stimulate  growth  and  aid  in 
the  absorption  and  metabolism  of  calcium  and 
phosphonis  and  therefore  in  the  formation  of 
good  hard  bone.  Therefoi’e  cod  liver  oil  pre- 
vents and  cures  rickets.  .Pickets  is  almost  a 
universal  disease  among,  babies  between  the 
third  and  18th  months.  One  of  our  main  ob- 
jects in  the  care  of  babies  during  this  period 
is  the  prevention  of  rachitic  defoi’inities  e.  g. 
bowlegs,  knock  knees,  square  heads,  flat  heads, 
pigeon  chests,  etc. 

There  are  several  highly  purified  prepara- 
tions of  cod  liver  oil  on  the  market  and  these1 
should  be  used  in  preference  to  more  palatable 
preparations  which  contain  as  a rule  only  20- 
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30  per  cent  oil.  Water  extracts  of  cod  liver 
oil  are  worthless  because  they  contain  none  of 
the  essential  vitamins.  One  of  the  worst  cases 
of  rickets  I ever  saw  was  a colored  child  18 
months  old  that  had  taken  bottle  after  bottle 
of  extract  of  cod  liver  oil. 

Most  babies  3 or  4 months  old  can  take  1 
teaspoonful  of  pure  cod  liver  oil  in  24  hours ; 
most  babies  6 months  old  can  take  2 teas- 
poons in  24  hours.  They  rarely  have  indigest- 
ion from  it  and  rarely  mind  taking  it. 

In  hot  weather  when  cod  liver  oil  seems  in- 
advisable, sun  baths  should  be  given  in  its 
place.  The  ultra  violet  rays  of  the  sun  have 
the  same  specific  effect  on  calcium  and  phos- 
phorus metabolism  that  vitamins  A and  D 
have,  dust  what  relation  exists  between  vita- 
mins A and  D and  the  ultra  violet  rays  is  one 
of  the  problems  which  scientific  investiga- 
tion is  trying  to  unravel. 

Sun  baths  can  be  successfully  given  in  this 
latitude  in  the  open  air  during  June,  July, 
August  and  part  of  September  to  babies  from 
or  3 months  of  age  and  up.  The  best  hours 
are.  8 to  9 a.  m.  and  5 to  6 p.  m.  Common  sense 
varies  these  hours  according  to  the  weather, 
making  them  when  the  sun  is  lower  on  hot 
days  and  vdien  it  is  higher  on  cool  days.  In 
general  we  can  say  that  the  beneficial  effect 
varies  with  the  degree  of  tanning  of  the  skin. 
This  is  not  always  true,  however,  because  the 
skin  of  some  children  tans  more  readily  than 
others. 

Beef  juice  should  be  given  at  5 or  6 months. 
The  value  of  this  lies  in  the  rich  content  of 
hemoglobin.  Babies  at  birth  are  well  supplied 
with  iron  from  their  mothers.  This  supply  be- 
comes exhausted  at  8 or  9 months  unless  iron 
is  given  in  the  food.  Milk  and  cereal  are  poor 
in  iron.  This  is  why  babies  fed  on  these  foods 
alone  become  pale  and  anemic  toward  the  end 
of  the  first  year.  Inorganic  iron  is  not  as 
valuable  as  hemoglobin  in  supplying  this  de- 
ficiency. One  or  two  ounces  of  undiluted  beef 
juice  every  day  is  sufficient. 

Cereal  gruels  should  be  given  after  5 or  6 
months.  Babies  nearly  always  seem  to  thrive 
better  after  they  get  started  on  cereals.  Any 
cereal  will  do  so  long  as  it  is  cooked  long 
enough.  Wheat  cereals  require  2 hours  cook- 
ing in  a double  boiler ; oatmeal  and  rice  should 
be  cooked  4 hours.  Cereals  are  high  in  calor- 
ic value  and  the  rougher  ones  such  as  oatmeal 
are  somewhat  laxative. 

Green  vegetables  should  be  given  after  7 
months  in  cool  weather  and  not  until  1 year 
in  hot  weather.  Green  vegetables  are  given 
for  4 purposes : 

1.  They  are  rich  in  minerals  and  salts  e.g., 
Iron,  Calcium,  Phosphorus,  etc. 


2.  They  are  rich  in  vitamin  B. 

3.  They  are  laxative. 

4.  They  have  some  food  value. 

The  green  vegetables  generally  used  in  the 
first  year  are  carrots,  spinach,  and  green 
beans.  After  1 year  almost  any  vegetable  can 
be  used  except  corn  and  tomatoes.  Green 
vegetables  should  be  boiled  until  very  tender, 
usually  an  hour  or  more,  and  mashed  through 
a ricer.  This  breaks  up  the  vegetable  fibers 
and  pulpifies  the  mass  so  that  it  is  much  more 
digestible.  After  18  months  it  is  rarely  nec- 
essary to  do  this. 

In  hot  weather  when  the  laxative  action  of 
green  vegetables  makes  them  inadvisable, 
strained  vegetable  soup  can  be  given.  This 
is  the  same  as  “pot  liquor.”  All  grease  should 
be  carefully  removed.  This  soup  contains  the 
valuable  minerals,  salts,  and. vitamins,  but  is 
not  laxative  and  of  course  has  little  or  no  food 
value.  1 ' 1~7 

Most  babies  can  digest  the  yolk  of  an  egg 
beaten  u-p1  in  the  dav  supply  of  milk  when  7 
or  8 months  old.  However,  many  babies  can 
not.  so  that  administration  of  egg  at  this  time 
must  be  carefully  watched.  Bv  1 vear,  most 
babies  take  eggs  very  well.  Thev  can  be  givr-~ 
raw  beaten  up  in  the  milk  or  coddled  or  soft 
boiled.  1 egg  three  times  a week  is  sufficient 
although  some  will  take  one  everv  day  with- 
out harm  Besides  being  valuable  protein 
and  fat  food,  egg  is  very  rmh  in  vitamins  A 
anrl  T) 

Finely  chopped  rare  beef,  chopped  chicken 
and  crisp  bacon  can  be  taken  at  1 year.  Babies 
need  high  protein  feeding  on  account  of  their 
rapid  growth.  Protein  food  of  some  kind 
should  be  given  every  day  after  1 year. 

Potatoes  are  a source  of  great  danger  and 
should  not  be  given  until  after  the  first  year. 
Paw  fresh  fruit  is  very  apt  to  cause  trouble 
and  should  not  be  given  until  after  the  third 
year. 

Tt  is  impossible  in  a paper  of  this  length 
to  give  more  than  a sketchy  outline  of  Tnfant 
Feeding.  Volumes  have  been  written  on  the 
subject.  No  attempt  has  been  made  to  discuss 
the  feeding  of  Sick  infants.  I have  merely 
Iried  to  put  down  the  foods  that  the  average 
healthy  infant  can  take  and  digest  and  the 
reasons  for  giving  these  foods. 

DISCUSSION 

Edward  Speidel,  Louisville:  It  would  Certain- 
ly be  a pity  for  a paper  of  this  kind  and  of  such 
value  to  go  undiscussed.  I am  not  prepared  to 
discuss  some  of  the  features  brought  out.  I am 
very  sorry  he  omitted  the  feature  in  which  I am 
especially  interested;  that  is  the  feeding  of  in- 
fants prematurely  born  and  the  feeding  of  in- 
fants of  toxemic  mothers.  I happen  to  have  two 
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such  infants  in  my  care  at  the  present  time. 
How  do  you  feed  a baby  born  by  toxemic  moth- 
er and  weighing  only  two  pounds  and  fourteen 
ounces  at  birth.  The  mother  is  toxemic  and  her 
breast  secretion  is  unfit  for  the  first  week.  Un- 
der those  circumstances,  of  course,  we  know  we 
have  to  depend  upon  artificial  food.  The  ques- 
tion is  what  artificial  food  is  the  most  suitable 
for  a premature  baby  of  that  kind  and  in  what 
strength  can  it  be  properly  used? 

If,  we  are  fortunate,  as  1 have  been  in  these 
cases,  in  finding  some  good  nursing  mother  in 
the  infirmary  at  the  same  time  who  is  willing 
to  give  her  breast  milk,  how  safe  it  is  to  give 
such  a premature  baby  the  breast  milk  of  a 
mother  with  full  term  baby  and  perhaps  a week 
or  more  old?  In  what  dilution  must  it  be  giv- 
en? Those  are  the  problems  that  confront  the 
obstetrician  ev ;;  • i.ow  and  then.  I was  sur- 
prised to  learn  from  Dr.  Bruce’s  paper  that  it 
doesn’t  make  much  difference  as  to  the  kind 
of  sugar  that  you  add  to  the  artificial  milk  mix- 
ture at  the  present  time.  Formerly  we  were 
taught  that  milk  sugar  was  far  superior  to  cane 
sugar.  At  present  I think  we  are  under  the 
impression  that  glucose  sugars  are  the  most  suit- 
able for  dilution. 

I have  been  led  to  believe,  and  I believe  as  a 
matter  of  convenience,  the  better  sugar  to  use 
for  that  purpose  at  present  is  the  glucose  sugar 
on  the  market  in  the  shape  of  Karo  syrup.  I 
would  be  glad  to  hear  from  Dr.  Bruce  as  to 
whether  he  endorses  the  use  of  that  syrup  in  the 
milk  mixture  that  he  mentioned  in  his  program. 
The  understanding  is  that  two  tablespoonfulls  of 
Karo  syrup  represent  one  tablespoon  of  glucose 
sugar. 

G.  G.  Thornton,  Lebanon:  Dr.  Bruce’s  paper 
was  on  infant  feeding.  Just  as  frequently  hap- 
pens, the  best,  the  most  important  to  the  gen- 
eral practitioner  was  not  touched  on.  What  the 
general  practitioner  is  more  interested  in  than 
the  feeding  of  the  well  baby  is  in  the  feeding 
of  the  baby  that  is  sick.  That  was  the  part  that 
I was  very  anxious  to  hear  about.  Often  the 
baby’s  feeding  is  done  by  the  mother  while  it  is 
well  until  it  becomes  so  sick  that  she  brings  it 
to  the  general  practitioner.  If  it  has  been  sick 
and  vomiting,  with  diarrhea  for  a week  or  ten 
days,  and  the  weather  is  hot,  then  the  general 
practitioner  who  is  not  a specialist  in  the  dis- 
eases of  children  is  up  against  the  real  propo- 
sition to  know  how  to  feed  that  baby  and  to 
get  the  mother  “to  know  how  to  feed  it. 

I don’t  know  how  the  experience  of  the  gen- 
eral practitioners  here  coincides  with  my  own. 
Most  mothers  continue  to  stuff  into  the  baby’s 
stomach  some  kind  of  nutrition,  milk,  potatoes, 
gravy  or  something  of  that  kind,  even  when  the 
baby  is  vomiting  and  its  bowels  are  continuing 
to  have  a great  looseness.  My  advice  to  the  moth- 


ers who  have  these  sick  babies  is  to  withhold 
an  food  for  twenty-four  or  forty-eight  hours, 
and  give  a litUe  relief  with  small  does  of  calo- 
mel until  they  get  some  results,  and  then  be- 
gin to  teed  very  lightly.  1 explain  to  the  moth- 
er mat  it  is  not  nourishing  to  the  child  to  take 
into  tne  stomach  something  that  is  thrown  out, 
hut  that  it  is  only  adding  fuel  to  the  flame  and 
irritating  the  already  irritated  alimentary  can- 
al. 

vVhen  I can  get  the  sensible  mother  in  the  fair- 
ly well-to-do  family  where  she  can  have  the  kind 
of  milk  and  the  kind  of  food  and  care  she  should 
have,  and  see  these  cases  before  they  have  be- 
come so  desperate,  1 have  very  little  trouble  in 
feeding  the  ordinary  sick  baby  in  the  summer- 
time, with  digestive  troubles. 

Ux  course,  we  have  met  the  cases  where  they 
have  an  idiosyncrasy  for  milk,  and  will  have 
eczema  and  other  symptoms  arising  from  the  pro- 
tein poisoning.  I must  confess  I have  tried  one 
thing  after  another,  .sometimes  successfully  and 
sometimes  not  very  successfully.  But  the  feed- 
ing of  the  well  baby  is  not  what  the  general 
practitioner  is  very  often  concerned  about,  it  is 
feeding  of  the  sick  babies. 

J.  G.  Carpenter,  Stanford:  Mr.  President  and 
Gentlemen,  this  is  a big  subject.  It  is  one  of 
the  biggest  subjects  I ever  heard  of,  and  I 
thank  Dr.  Bruce  for  presenting  it.  I hope  he 
will  put  it  in  pamphlet  form  so  all  the  specialists 
in  babies  and  all  the  general  practitioners  can 
have  a copy  of  it  and  carry  it  in  their  coat 
pockets  every  day  so  they  will  have  a signboard 
to  go  by.  It  is  a wonderful  subject,  because 
when  the  mother  can  nurse  the  baby,  that  is  the 
thing  to  do.  If  she  has  toxemia,  it  is  the  prac- 
titioner’s business  to  find  out  what  toxemia  it  is 
and  apply  the  treatment  to  the  mother.  When 
he  is  treating  the  mother,  he  is  treating  the 
baby.  Each  case  is  a law  unto  itself,  and  in  the 
treatment  of  very  baby’s  life  there  is  a cloud. 
They  say  that  every  cloud  has  a silver  lining,  but 
that  the  cloud  is  so  dark  you  can’t  see  the  lin- 
ing. Turn  the  child  inside  out  and  the  sun  will 
still  be  shining.  (Applause.) 

H.  G.  Sandlin,  Richmond:  I would  like  to  ask 
the  essayist,  when  he  spoke  of  cooking  the  oat- 
meal four  hours,  whether  he  meant  the  three- 
minute  oatmeal  or  the  quick  cook,  or  the  ori- 
ginally raw  oatmeal.  I would  like  to  have  an 
answer  to  that. 

Frederick  Speidel,  Louisville:  I am  sure  we  all 
enjoyed  Dr.  Bruce’s  paper.  We  got  a great  deal 
of  food  for  thought  from  it.  We  are  often  ask- 
ed not  only  by  the  pregnant  mother  but  by  the 
nursing  mother  what  food  she  should  eat  to  in- 
crease the  nourishment  of  her  child  and  the  nu- 
trition of  her  breast  milk.  This  is  quite  a prob- 
lem, and  it  has  occurred  to  me,  and  has  been 
borne  out  by  rather  extended  observation,  that 
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the  diet  of  the  mother  within  fairly  normal 
limits  will  not  influence  the  composition  of  the 
breast  milk.  Ihe  breast  milk  is  a secretion  just 
as  saliva  and  tears  are  secretions.  The  diet 
doesn't  materially  influence  the  composition  of 
such  secretions. 

I think  it  is  a mistake  to  tell  a mother  that 
the  drinking  of  milk  or  the  taking  of  any  article 
of  food  will  materially  change  the  chemical  na- 
ture of  the  breast  milk.  Exercise,  fresh  air,  and 
good,  general  nutrition  is  about  as  much  as  can 
be  done  to  influence  the  character  of  that  se- 
cretion. 

As  for  the  children  who  will  not  eat  even 
when  supplied  with  the  food  that  is  best  for 
them,  that  is  indeed  a problem.  Some  of  these 
children  get  into  a state  of  debility  from  simply 
a psychic  resistance  to  food.  They  develop  what 
has  been  termed  by  some  authority  on  the  sub- 
ject an  egocentric  dependency  neurosis.  They 
are  self-centered.  They  depend  upon  their  par- 
ents for  the  satisfaction  of  every  want,  and  they 
become  nervous,  unstrung,  high-tempered  chil- 
dren. It  is  sometimes  necessary  to  remove  such 
children  from  the  care  of  the  parents  temporar- 
ily, to  save  their  lives.  That  is  rare,  ’tis  true, 
but  it  occasionally  occurs. 

You  perhaps  have  seen  the  comedy  that  takes 
place  at  the  table  when  such  a child  is  fed'. 
“Take  a teaspoonful  for  daddy  and  teddy-bear,” 
and  so  on  down  the  line,  until  the  child  has  had 
somewhere  near  an  ample  meal. 

As  for  the  sugars  that  are  used  in  infant 
feeding  question  seems  to  resolve  itself  into  feed- 
ing the  carbonhydrates  that  are  not  quick- 
ly fermented.  That  is,  using  the  di-saccharides, 
maltose,  lactose,  sucrose,  and  the  polysaccharid- 
es starch  and  dextrins.  That  is  the  reason  such 
preparations  as  combinations  of  dextrin  and  mal- 
tose are  so  popular  and  so  effective. 

J.  W.  Bruce,  Louisville:  Mr.  President,  I want 
to  thank  the  gentlemen  for  the  free  discussion. 
In  the  first  place,  taking  up  the  points  brought 
up  by  Dr.  Edward  Speidel,  regarding  the  feed- 
ing of  premature  babies.  The  feeding  of  pre- 
mature babies  is  one  of  the  most  difficult  prob- 
lems that  we  encounter.  There  are  three  foods 
which  are  the  most  digestible  that  we  have, 
and  one  of  those  three  should  be  used  with  pre- 
matures. 

Of  course,  the  most  digestible  is  breast  milk. 
Where  it  can  be  obtained,  I think  everybody 
will  agree,  there  isn’t  anything  as  good.  The  dif- 
ficulty is  to  get  the  breast  milk.  It  is  pretty 
hard  to  get  it  when  you  need  it  most.  In  some 
cities  they  collect  breast  milk  and  put  it  up  in 
hermetically  sealed  containers  and  keep  it  on 
ice,  so  you  can  buy  it  any  time  you  need  it.  I 
think  it  would  be  a very  good  thing  for  those  in- 
terested in  this  problem  in  Louisville  to  get  to- 
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gether  and  see  if  they  can’t  establish  some  such 
oureau.  it  would  be  a helpful  thing. 

the  next  most  digestible  is  protein  milk.  That 
can  be  bought  on  the  market  in  powdered  form, 
ihere  are  three  preparations.  One  is  made  by 
the  iVlerrill-Soule  Company,  one  by  Mead-John- 
son,  and  I believe  the  S.  M.  A.  have  recently 
gotten  out  protein  milk.  That  is  a very  diges- 
tible milk,  and  next  to  breast  milk  is  the  best. 

Ihe  next  most  digestible  thing  in  my  experi- 
ence has  been  skimmed  milk,  ordinary  skimmed 
milk  which  has  been  cooked  one  or  two  hours  in 
a double  boiler.  That  makes  a very,  very  di- 
gestible mixture.  Carbohydrates  can  be  added 
to  that  in  any  form,  preferably  I believe,  plain, 
ordinary  sugar,  sucrose,  but  the  thing  is  it 
should  be  boiled  a long  time  in  the  double  boil- 
er, preferably  for  two  hours  at  first  and  later 
on  for  one  hour. 

The  feeding  of  the  baby  of  the  toxemic  moth- 
er is  also  a problem.  As  Dr.  Speidel  said,  you 
can’t  feed  the  baby  the  breast  milk  for  at  least 
a week  and  sometimes  longer  than  that.  If  you 
do,  the  baby  gets  intensely  sick.  The  feeding  of 
that  child  would  be  the  same  as  the  feeding  of 
the  premature;  that  is,  breast  milk  if  you  can 
get  it,  or,  if  you  can’t  get  that,  then  use  either 
protein  milk  or  skimmed  milk  boiled  for  a long 
time. 

As  to  the  sugar,  Dr.  Speidel  spoke  of  Karo. 
Karo  is  a very  valuable  sugar  in  infant  feeding. 
Karo  is  a mixture  of  dextrine,  maltose  and  glu- 
cose. I never  can  remember  the  exact  propor- 
tions of  each.  As  I remember,  there  is  about 
twenty  per  cent  of  glucose  in  Karo. 

The  doctor  here  brought  up  a very  interesting 
point,  and  that  is  the  feeding  of  the  sick  baby. 
When  I was  given  this  subject  to  write  on,  I 
was  asked  to  discuss  infant  feeding  in  health 
and  disease.  I felt,  of  course,  I couldn’t  take 
both,  because  it  would  take  two  or  three  hours 
to  read  the  paper,  and  I would  either  have  to 
take  up  the  feeding  of  the  sick  child  or  well 
child.  Either  one  would  take  up  the  time  allot- 
ted to  one  paper.  So  I chose  to  take  the  feed- 
ing of  the  well  child. 

My  idea  in  doing  that  was  this:  we  believe  ” 
the  first  year  of  life  is  the  greatest  field  for  pre- 
ventive medicine  that  there  is,  and  more  good 
can  be  done  in  the  way  of  prevention  of  disease 
in  the  first  year  than  any  other  time.  By  having 
the  baby  come  to  you  once  a month  so  that  you 
can  talk  to  the  mother  and  see  if  she  is  getting 
into  any  bad  habits  of  feeding,  and  not  feeding 
the  proper  thing,  and  also  to  increase  the 
strength  of  her  baby’s  food,  you  can  keep  the 
child  well,  in  many,  many  cases,  where  other- 
wise it  would  become  very  sick.  It  was  to  lay 
emphasis  on  that  preventive  side  of  medicine 
that  I chose  this  subject  of  the  feeding  of  the 
well  infant. 
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We  might  take  just  a minute  now  to  discuss 
a little  bit  about  the  feeding  of  sick  children. 
For  instance,  in  the  presence  of  fever  due  to  al- 
most any  cause,  whether  it  be  gastro-intestinal, 
sore  throat  or  whatever  it  may  be,  my  experi- 
ence has  been  that  those  babies,  certainly  for 
the  first  twenty-four  hours,  do  not  take  milk  in 
any  form  very  readily.  It  is  a good  idea  to  cut 
out  milk  entirely,  if  possible,  for  the  first  twen- 
ly-four  hours  and  give  a laxative;  get  the  bow- 
eis  thoroughly  opened  and  put  the  child  on  bar- 
ly  water  or  on  clear  broth,  chicken  broth,  beef 
broth,  or  any  kind  of  strained  broth  with  a lit- 
tle starchy  food  such  as  well  cooked  cereal  or 
possibly  a little  toasted  bread  soaked  in  the 
broth. 

Let  that  be  the  food  for  the  first  twenty-four 
hours.  Unless  the  condition  of  the  bowels  ab- 
solutely contraindicates,  feeding  with  orange 
juice  and  some  form  of  sugar,  preferably  lactose, 
i think  is  very,  very  helpful  in  those  cases,  be- 
cause the  thing  you  are  afraid  of  with  the  sick 
baby,  whatever  it  may  be  sick  from,  is  acidosis. 
If  that  child  can  take  enough  orange  juice  and 
take  enough  sugar,  it  can’t  develop  acidosis.  The 
two  things  are  opposite.  You  can’t  have  acidosis 
in  the  presence  of  sufficient  amount  of  orange 
juice  and  sugar  and  water. 

If  the  child’s  bowels  will  allow  you  to  feed 
carbohydrates  in  the  form  of  orange  juice,  it 
is  a good  thing  to  get  just  as  much  in  the  baby 
as  you  can,  without  causing  too  much  diarrhea.  I 
would  like  to  suggest  the  use  of  a very  helpful 
food  in  fermentative  diarrheas.  That  is  skim- 
med milk  and  flour  used  in  the  proportion  of  10 
ounces  of  skimmed  milk  to  one  tablespoonful  of 
flour  cooked  two  hours  in  the  double  boiler.  You 
may  add  a little  cottage  cheese.  There  are  sev- 
eral preparations  on  the  market,  such  as  “Laro- 
san”  and  “Casec.” 

These  powdered  cheeses  are  simply  protein 
food  and  very,  very  helpful  when  added  to  that 
mixture.  The  main  thing  is  that  it  should  be 
cooked  for  a long  time. 

The  question  of  cooking  oatmeal  referred  to 
raw  oatmeal.  If  you  use  the  three-minute  or  the 
instantaneous,  it  isn’t  necessary  to  cook  it  that 
long.  Just  how  long  it  is  necessary  to  cook 
those  things  is  a question  which  I can’t  exactly 
answer.  I always  tell  them  to  cook  it  two  hours. 
Some  of  them  say  it  is  too  long. 

Dr.  Speidel  brought  up  the  question  of  diet 
of  the  nursing  mother,  and  I certainly  agree 
with  him  that  the  milk  is  a secretion  and  we 
cannot  affect  the  quality  of  it  very  much.  1 
do  think  we  can  affect  the  quantity  of  it  by  in- 
creasing the  mother’s  nutrition  and  her  well  be- 
ing and  making  her  take  the  proper  lest.  I do 
think  we  can  increase  the  quantity  of  milk,  but 
we  do  not  have  much  effect  on  the  quality. 

The  question  of  the  poor  appetite  of  the  child 


is  certainly  a problem.  It  is  a problem  which  a 
physician  feels  himself  inadequate  to  solve,  be- 
cause it  is  largely  a psychological  problem.  With 
the  children  four,  five  and  six  years  old,  who 
won’t  eat,  their  problem  is  not  so  much  that 
they  have  no  desire  to  eat,  but  they  have  been 
drilled  at  so  long,  they  have  gotten  tired  of  it, 
and  they  don’t  want  to  be  made  to  do  something 
that  they  don't  particularly  want  to  do.  If 
those  children  can  be  let  alone  or  put  under  the 
care  of  somebody  who  knows  how  to  handle  the 
children,  the  problem  is  usually  solved.  I have 
found  that  tonics  do  mighty  little  good.  If  you 
• can  regulate  that  child’s  life,  keep  him  in  the 
fresh  air  and  put  him  in  the  hands  of  somebody 
who  knows  how  to  handle  children,  in  nine  cases 
out  of  ten,  the  child  will  begin  to  eat.  It  is  par- 
ticularly helpful  if  you  can  get  several  children 
eating  at  the  same  table.  That  has  a great  in- 
fluence on  them.  This  problem  is  usually  with 
the  only  child,  where  the  little  fellow  sits  there, 
the  mother  on  one  side,  and  the  father,  and  may- 
be two  or  three  grandparents,  and  they  all  talk 
about  the  fact  that  the  little  fellow  wont’  eat. 
He  is  not  going  to  eat  if  people  sit  around  and 
talk  like  that  about  him.  The  best  thing  is  for 
him  to  get  out  with  a bunch  of  other  kids,  and 
then  he  will  begin  to  eat.  (Applause). 


BILATERAL  OPTIC  NEURITIS  PROM 
MENSTRUAL  DISTURBANCE : CASE 
REPORT* 

By  Samuel  G.  Dabnia,  M.  D.,  Louisville. 

We  have  always  looked  upon  optic  neuritis 
as  a very  grave  symptom  particularly  when 
both  eyes  are  affected.  I desire  to  present  the 
report  of  a case  in  a girl  aged  eleven  years, 
in  whom  notwithstanding  that  she  had  optic 
neuritis,  I gave  a rather  favorable  though 
guarded  prognosis. 

About  eight  weeks,  ago  I received  a tele- 
phone message  from  my  office  during  the  af- 
ternoon that  a father,  mother  and  little  girl 
were  there  and  were  very  anxious  to  see  me 
if  I could  return.  I did  so  shortly  afterward. 
The  mother  told  me  that  the  little  girl  was  the 
patient,  that  she  had  sufered  no  previous  ill- 
ness, that  her  menstrual  periods  had  begun 
but  were  very  irregular,  that  during  menstru- 
ation she  had  fever  frequently,  and  sometimes 
had  to  remain  in  bed  several  days  on  account 
of  severe  pain.  Outside  of  that  there  was  no 
history  of  preceding  illness. 

The  child  was  between  eleven  and  twelve 
years  old  and  appeared  to  be  healthy;  seemed 
rather  premature  for  her  years,  but  nothing 
else.  Examination  developed  that  with  one 
eye  she  could  barely  read  the  largest  letters 
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on  the  chart  at  a distance  of  a few  feet. — 
vision  about  4-200.  The  other  eye  had  perfect 
sight.  Pupillary  reactions  normal,  motility 
ot  the  eyes  normal,  no  diplopia.  Ophthalmo- 
scopic examination  of  the  eye  with  poor  sight 
demonstrated  a well-marked  optic  neuritis. 
There  were  no  hemorrhages  inio  tiie  retina 
and  no  retinal  exudate.  The  patient  had  had 
no  headache,  no  vomiting,  no  momentary  un- 
consciousness, no  disturbance  of  motion  or 
sensation.  She  had  no  disturbance  of  the  oc- 
ular muscles  at  any  time.  The  globe  tension 
was  normal  and  the  field  of  vision  normal. 
The  other  eye  at  that  time  showed  a little  disr 
tension  of  the  veins.  1 asked  for  a Wasser- 
mann  reaction  of  the  blood,  and  roentgen-ray 
examination  of  the  nasal  accessory  sinuses; 
these  tests  were  negative.  The  teeth  were  neg- 
ative, and.  tonsils  and  adenoids  had  been  nice- 
ly removed. 

The  causes  to  be  considered  were : brain 
tumor,  lues,  accessory  sinus  disease  and  focal 
infection.  The  history,  the  absence  of  so 
many  cardinal  symptoms,  the  negative  Wass- 
ermann  reaction  and  the  roentgen-ray  picture 
seemed  to  exclude  all  of  these,  and  1 wrote 
the  attending  physician  that  1 believed  it  to 
be  a case  of  optic  neuritis  due  to  menstrual 
disturbances  with  rather  favorable  prognosis. 
We  gave  treatment  for  the  menstrual  condi- 
tion. 

The  improvement  in  the  involved  eye  was 
xather  rapid,  and  within  a few  weeks  the  pa- 
tient’s sight  was  restored  to  nearly  normal. 
About  that  time  she  developed  optic  neuritis 
in  the  other  eye.  The  same  symptoms  were 
manifest.  There  was  no  retinitis,  no  hemorr- 
hages, and  practically  a negative  history  for 
all  other  symptoms.  The  child  improved 
again  and  her  sight  is  now  practically  re- 
stored to  normal  in  both  eyes. 

In  the  last  edition  of  De  Schweinitz  and 
the  last  edition  of  Fuchs  they  both  refer  to 
menstrual  disturbances  as  an  occasional  cause 
of  optic  neuritis!  Arnold  Knapp  and  other 
authors  seem  to  rather  disregard  menstrual 
conditions  as  being  the  possible  cause  of  in- 
flammation of  the  optic  nerve.  But  it  has 
so  been  considered  for  a long  time. 

I am  inclined  to  think  the  case  reported  is 
one  of  optic  neuritis  caused  by  toxemia  due  to 
menstrual  disturbances.  There  was  typical 
optic  neuritis  with  swelling  of  the  disc  and 
both  eyes  were  affected.  The  history  shows 
no  other  cause  for  the  condition  except  men- 
s rual  disturbances. 

I have  been  very  much  pleased  with  my 
prognosis,  though  I gave  it  with  some  hesi- 
tation, as  subsequent  developments  show  that 
my  prediction  was  entirely  correct. 


NEWS  ITEMS 


Dr.  Llewellyn  Powell  Durrett,  58  years  old,  a 
practicing-  physician  in  Louisville  for  35  years, 
died  at  St.  Anthony’s  Hospital  where  he  under- 
went an  operation  three  weeks  ago. 

A native  of  Jefferson  County,  he  received  his 
education  in  the  county  schools,  at  St.  Xavier 
College  and  at  the  old  Louisville  Medical  Col- 
lege. He  was  a member  of  the  Jefferson  County 
Medical  Society. 


Dr.  Tom  A Williams,  formerly  of  Washington, 
D.  C„  has  moved  his  office  to  208  Exchange 
Building,  Miami,  Florida. 


BOOK  REVIEWS 


ACUTE  INFECTIOUS  DISEASES.  A 
Handbook  for  practitioners  and  students.  By 
J.  D.  Rolleston,  M.  A.,  M.  D.  (Oxon.)  Senior 
Assistant  Medical  Officer,  Grove  Fever  Hos- 
pital, London  Editor,  British  Journal  of  Chil- 
dren’s Diseases:  President  Section  of  History 
of  Medicine,  Royal  Society  of  Medicine. 

Physicians  and  Surgeons  Book  Company, 
353  West  59th  Street,  New  York,  Publishers. 

The  present  work  is  based  on  the  writer’s 
personal  experience  during  the  last  twenty- 
five  years  and  a study  of  the  literature  of 
some  of  the  commoner  acute  infectious  dis- 
eases. No  attempt  has  been  made  to  cover  the 
whole  field  of  the  acute  infections,  but  only 
those  have  been  selected  for  discussion  which 
are  mainly  or  exclusively  treated  in  isolation 
hospitals.  Well-recognized  infections,  such  as 
influenza,  puerperal  fever,  acute  poliomyeli- 
tis, epidemic  encephalitis,  and  many  others 
which  are  usually  treated  at  home  or  in  gen- 
eral hospitals,  have  not  been  considered. 

The  work  is  mainly  clinical  in  character, 
but  the  writer  has  also  endeavored  to  give  a 
concise  description  of  the  bacteriological  and 
pathological  aspects,  as  well  as  a brief  his- 
torical account,  of  each  disease. 


A MANUAL  OF  NORMAL  HISTOLOGY 
AND  ORGANOGRAPHY,  By  Charles  Hill, 
B.  S.,  M.  S.,  Ph.  D.,  M.  D.,  President  and 
Professor  of  Anatomy,  Chicago  Medical 
School.  Fifth  Edition,  thoroughly  revised. 
W.  B.  Saunders  Company  Publishers. 

This  manual  is  written  in  the  interest  of 
elementary  students,  consequently  the  funda- 
mental facts  have  been  presented  in  a clear 
and  concise  manner.  The  illustrations  are 
numerous,  the  fundamental  principles  of  lab- 
oratory technic  are  outlined  in  the  course. 

(Continued  on  Page  238) 
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COUNTY  SOCIETY  REPORTS 


Franklin:  The  Franklin  County  Medical  So- 
ciety met  in  regular  monthly  session  Thursday, 
March  4th  at  12  M — in  the  writing-room  Capital 
Hotel  with  Dr.  Jno.  Stewart,  the  president,  pre- 
siding. There  were  present  Drs.  Roemele,  Ginn, 
Travis,  Youmans,  Jackson,  Demaree,  Budd, 
Minish,  Coleman,  Mastin. 

After  the  usual  business  was  transacted  a call 
was  made  for  Clinical  Cases  and  Dr.  Jno.  Pat- 
terson reported  having  operated  upon  a man  for 
Cyst  of  the  Pancreas.  After  exploration  the 
cvst  was  drained  and  a drainage  tube  left  in 
place.  Patient  doing  very  well  but  owing  to 
this  being  a very  rare  disease  he  said  he  could 
not  predict  with  any  certainty,  the  outcome.  < 

In  response  to  a communication  from  Dr.  Gard- 
ner relative  to  Health  Legislation,  in  which  all 
medical  societies  and  individuals  physicians  are 
interested,  asking  the  Society  to  take  some  ac- 
tion to  show  their  appreciation  of  the  great  in- 
terest Governor  Fields  and  Lieut.-Gov.  Denhardt 
have  taken  in  all  legislation  affecting  Health 
Welfare,  the  society  voted  their  endorsement 
and  instructed  the  secretary  to  write  the  Gov- 
ernor and  Lieut.-Governor  thanking  them  for 
interest  they  manifested  in  Health  Legislation. 

The  Society  also  went  on  record  as  unani- 
mously endorsing  the  $350,000  proposed  Road 
Bond  Issue,  and  the  secretary  was  instructed  to 
notify  the  Fiscal  Court,  the  Chamber  of  Com- 
merce, and  The  State  Journal  of  their  endorse- 
ment. 

It  is  with  regret  that  the  society  gives  up  one 
of  it-’  most  valued  members.  Dr.  T.  L.  Taylor, 
who  has  been  connected  v ith  the  F.  M.  I.  for 
several  years. 

A Program  Committee  composed  of  Dr.  C.  T. 
Coleman  and  Dr.  J.  Patterson  was  appointed  bv 
the  chair.  The  committee  renorted  later  that 
Dr.  Roemele  had  been  selected  to  make  a short 
talk  on  Infant  Feeding  to  be  followed  by  a 
Round  Table  discussion  for  the  April  program. 

Dinner  followed  business  meeting. 

F.  W.  MASTIN. 

Secretary. 


Rovd:  The  first  meeting  of  the  Bovd  County 
Medical  Societ.v  for  the  vear  1926  was  held  at 
the  Ventura  Hotel  on  January  12.  1926.  A 

solendid  dinner  was  enioved  bv  thirty  members 
of  the  Bovd  Conn  tv  Medical  Societv  and  their 
quests — the  Dentists  and  Druggists  of  this  coun- 
t.v.  During  the  dinner  a program  of  vocal  solos 
Tw  "Mice*  T.mifce  VcD  onald  and  orchestra  numbers 
bv  the  Garver  orchestra  was  much  enioved. 

The  scientific  program  consisted  of  the  Presi- 
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dential  address  by  Dr.  H.  G.  Stambaugh,  and 
a splendid  lecture  with  lantern  slides  on  Indica- 
tions and  Contra-Indications  for  Radium  by  Dr. 
C.  J.  Broeman  of  Cincinnati,  Ohio,  botn  of  which 
were  greatly  enjoyed. 

C.  C.  WOOD  Secretary. 


Boyd:  A meeting  of  the  Boyd  County  Medi- 

cal Society  was  held  in  honor  of  Dr.  A.  T.  Mc- 
Cormack, of  the  State  Board  of  Health,  in  the 
form  of  a smoker  at  the  Elks  Club  Rooms  on 
January  25,  1926. 

The  following  members  were  present:  Doctors: 
Stambaugh,  J.  A.  and  J.  C.  Sparks,  Kercheval, 
Berry,  Salmon,  Winans,  Swope,  Neidhamer,  Bry- 
son, Rice,  Preston,  Higgins,  J.  D.  and  C.  E. 
Williams,  Downes,  J.  C.  and  W.  L.  Gambill, 
Eaton,  Smith  and  Woods. 

A.  T.  McCormack  gave  a very  splendid  in- 
formal talk  on  matters  of  interest  concerning 
the  State  Board  of  Health  and  stressing  the  im- 
portance of  physical  examination  of  children 
as  well  as  adults,  the  lack  of  doctors  in  the  rural 
districts  of  Kentucky  and  the  need  for  more 
general  practitioners  as  well  as  specialists. 

R.  D.  Higgins  as  Secretary  of  the  Boyd  Coun- 
ty Board  of  Health  responded  to  Dr.  McCor- 
mack’s talk  and  asked  for  more  hearty  co-op- 
eration of  the  members  of  the  society  in  the 
work  of  the  children’s  clinic  in  Boyd  county. 

The  second  reading  of  the  application  for 
membership  in  the  Boyd  County  Medical  Society 
of  Dr.  Andrews  S.  Boggs  accepted  by  the  mem- 
bers present. 

A motion  of  only  one  meeting  of  the  society 
each  month  was  seconded,  voted  on  and  unani- 
mously passed. 

There  being  no  further  business,  the  meeting- 
adjourned. 

C.  C.  WOOD  Secretary. 


Whitley:  The  Whitley  County  Medical  Society 
met  at  Corbin,  on  March  11th,  1926. 

The  Meeting  started  off  with  a dinner  at 
Smith  Hotel  at  7:30  P.  M.,  after  this  was  ovei 
Dr.  Hefferman  of  Jellico  was  elected  toastmas- 
ter, there  were  many  entertaining  talks  after 
which  we  began  main  program  of  the  evening. 

First  there  was  an  address  by  W.  M.  Martin, 
of  Harlan,  on  Medical  Ethics  this  was  really 
worth  while,  Dr.  Max-tin  made  us  think  of  Wm. 
J.  Bryan  both  in  looks  and  in  his  ability  as  a 
speaker. 

Second,  we  had  an  address  by  Dr.  E.  F.  Horine 
of  Louisville,  the  doctors  present  said  it  was 
the  best  talk  they  had  ever  heard  on  heart  that 
they  had  no  idea  how  many  things  could  be  the 
matter  with  the  heart,  in  fact  some  of  them  took 
out  additional  life  insurance  the  next  morning. 

Third,  Surgery  of  the  Gall  Bladder  by  L.  Wal- 
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lace  Frank  of  Louisville  was  thoroughly  enjoyed 
by  all. 

L.  H.  South  of  Louisville  was  also  on  program 
for  a talk  on  Rabies.  The  meeting  lasted  till  wee 
small  hours  and  was  one  of  best  ever  held  in  this 
section  of  the  state. 

The  following  doctors  were  present;  Dr.  Bur- 
ton of  Barbourville,  Drs.  Edwards,  Siler,  Smith, 
Ballard,  Harmon,  Corum,  Wilder,  Walden,  Buck, 
Richmond,  Terrell,  all  of  Corbin,  also  Drs.  Hef- 
ferman and  Brown  of  Jellico,  and  Drs.  Moss  and 
Stonesifer  of  Williamsburg. 

C.  A.  MOSS,  Secretary. 


BOOK  REVIEWS 
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FEEDING  and  the  Nutritional  Disorders 
in  Infancy  and  Childhood,  by  Julius  H.  Hess, 
M.  D.,  Professor  and  Head  of  the  Depart- 
ment of  Pediatrics,  University  of  Illinois,  Col- 
lege of  Medicine;  Chief  of  Pediatric  Staff. 
Cook  County  Hospital ; Attending  Pediatri- 
cian to  Michael  Peese  and  Englewood  Hos- 
pitals;- Consulting  Pediatrician.  Municipal 
Contagious  Hospital.  Chicago;  Member  of  Ad 
visorv  Board,  Children’s  Bureau,  Depart- 
ment of  Labor,  Washington.  D.  C.,  Fourth 
Edition,  Revised.  42  engravings,  540  pages. 
F.  A.  Davis  Companv,  Philadelphia,  Pa.,  Pub- 
lishers. Price  $4.50  net. 

A most  comprehensive  discussion  of  the 
feeding  of  infants  and  children  in  health  and 
disease,  written  in  simple  language  and  very 
practical.  Also  contains  an  excellent  review 
of  metabolism,  tables  of  vitamins,  recipes,  and 
tables  hv  which  the  child’s  development  along 
every  line  may  he  checked  up. 


CHEMICAL  PATHOLOGY.  Being  a Dis- 
cussion of  General  Pathology  from  the  Stand- 
uoint  of  the  Chemical  Processes  Involved.  Bv 
IT.  Gid.eon  Wells,  Ph.  D...  INI.  D.  Professor  of 
Pathology  in  the  University  of  Chicago,  and 
in  the  Rush  Medical  Colle"e,  Chicago.  Fifth 
Edition.  Revised  and  Reset.  Octavo  of  790 
nages  Philadephia  and  London : W.  B. 

Saunders  Companv.  1925.  Cloth.  $8.50  net. 

Dr.  Palfrev’s  hook  is  a work  on  the  physi- 
cian’s relation  to  his  patient  and  his  patient’s 
relatives  and  friends.  It  is  the  art  of  conduct- 
ting  a case.  Dr.  Palfrev  believes  that  one  of 
the  duties  of  the  phvsician  is, to  do  something 
for  the  comfort  of  the  patient.  To  this  end  he 
gives  a list  of  medical  diseases  and  of  all 
svmptoms  that  are  commonly  treated  svitin. 
tomaticallv.  together  with  the  thoraneuGo 
measures  that  will  in  most  cases  satisfactory 
treatment.  The  mental  side  of  the  case  is 
given  special  attention. 
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Cl  TY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 

medical  profession  of  Nashville.  • 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  t i c 
equipment.-  Ex- 
perienced nurses. 

For  rates  and  in 
formation  address 


Phone  302, 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


+ 


;+ 


No  need  to  question  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  Joussu. 
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leaves  a 


the  Squibb  ‘ Professional  Service  ‘ ^Representative 
timely  reminder  on  J lay  Fever  ‘ Prophylaxis 


1 


^TTHSTEN  Dr.  Ryan!  That’s  the  first 
robin’s  song  I’ve  heard  this  season 

JJ J — and  I notice  your  cherry  trees 

are  starting  to  bud.” 

“Yes,  I believe  Spring  has  arrived  at  last — 
It  will  soon  be  time  to  think  about  screen 
doors.” 

“Yes,  doctor — and  Hay  Fever!” 

“That’s  right,  I must  get  in  touch  with  my 
Hay  Fever  patients  immediately,  so  they 
will  not  have  a recurrence  of  their  annual 
affliction.” 

“Now  is  the  time  to  immunize  them, 
Doctor  Ryan,  and  I would  like  to  remind 
you  of  Pollen  Allergen  Solutions  Squibb 
which  are  used  for  the  prophylaxis  and 
treatment  of  Hay  Fever  and  other  patho- 
logic conditions  due  to  sensitiveness  to 
pollens.  Treatment  should  commence,  as 
you  know,  five  to  six  weeks  before  the  ex- 


pected onset  of  the  usual  seasonal  occur- 
rence in  order  to  desensitize  the  patient  by 
the  time  that  the  offending  pollens  make 
their  appearance.” 

“As  a guide  for  treatment,  doctor,  I would 
suggest  Squibb  Diagnostic  Pollen  Allergen 
Solutions.  They  offer  the  means  of  de- 
termining the  offending  pollens.” 

“Of  what  does  the  Squibb  prophylactic 
treatment  consist?” 

“It  consists  of  the  injection  of  graduated 
doses  of  the  glycerol  solutions  of  the  pollen 
proteins.  Pollen  Allergen  Solutions  Squibb 
are  marketed  in  Treatment  Sets,  or  in 
5 cc.  Vials.” 

“If,  later  on,  you  require  special  informa- 
tion on  the  use  of  these  biological  spe- 
cialties, Dr.  Ryan,  just  write  to  our 
Professional  Service  Department  at  80 
Beekman  St.,  New  York.” 


E R:  Squibb  & Sons,  New  "York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 

~ ■ 


Editorial  and  Business  Office,  Corner  State  and  Twelfth  Streets.  Subscription  Price,  $f>.00 

Single  Copy  cents  Nv  ., 


Entered  as  second-class  matter,  Oct.  22,  1906,  at  the  Postoffice  at  Bowling  Green,  Ky.  Acceptance  for  mailing  at  special 
rate  of  postage  provided  for  in  section  1103,  act  of  October  3,  1917,  authorized  May  25,  1920. 
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Just  Ready!— Young’s  Urology 

Young’s  “Practice  of  Urology”  is  based  on  a study  of  12,500  cases.  This  wealth  of 
clinical  material  and  its  authorship  at  once  stamp  this  new  work  as  an  authority. 
In  the  first  chapter  appears  the  orginal  work  of  Dr.  5 oung  and  his  associates  on  1 lie 
Physiology  and  Anatomy  of  Micturition.  The  chapter  on  Obstructive  Uropathy  cov- 
ers all  obstructions  of  the  urinary  tract  from  the  meatus  to  the  kidney,  giving  very 
fully,  the  instructions  for  the  preliminary  medical  treatment  which  has  reduced  the 
mortality  of  prostatic  operations  from  20  per  cent,  to  less  than  1 per  cent.  There  are 
three  chapters  on  Urogenital  Infection,  copiously  illustrated.  An  entire  chapter  is 
devoted  to  tuberculosis  of  the  urogenital  tract.  There  are  49  pages  on  Urolithiasis. 

Every  phase  of  Benign  Hypertrophy  is  covered.  The  subject  of  neoplasms  is  pre- 
sented more  exhaustively  than  ever  before.  The  chapters  on  1 lcerative  Lesions  ol  the 
Urogenital  Tract,  on  Diagnostic  Significance  of  Special  Symptoms,  and  on  the  Ex- 
amination of  the  Urologic  Patient  are  of  great  practical  value  to  the  practicing  phy- 
sician to  whom  the  patient  comes  for  relief.  The  section,  on  Operations  comprises 
eight  chapters  and  is  most  inclusive. 

By  Hugh  H.  Young  and  David  M Davis.  With  the  collaboration  of  Franklin  P.  Johnson.  Two  octavo  volumes,  total- 
ing 1432  pages,  with  1010  illustrations,  20  in  colors,  by  Win.  I’.  Didusch.  Per  set:  Cloth,  $25.00  net 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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Diarrheas  of  Infants 


The  usual  season  for  Summer  Diarrheas  of  infants  is  just  around 
the  corner!  For  several  summers  past  physicians  have  found 

MEAD’S  CASEC 

or 

MEAD’S  POWDERED  PROTEIN  MILK 


useful  in  the  treatment  of  the  common  fermentative  diarrheas. 


A formula  is  suggested  for  the  physician’s  consideration  and  approval: 


Whole  Milk 10  ounces 

Cold  Water 20  ounces 

Casec  (2  envelopes) % ounce 


Mix  the  CASEC  with  enough  of  the  cold  water  in  a cup  to  make  a thin  paste.  Add  the  paste  to  the  balance  of  the  water, 
pour  in  the  milk,  and  heat  the  mixture  over  a slow  flame  to  the  boiling  point,  stirring  constantly  to  avoid  lumps.  Allow 
the  mixture  to  boil  actively  for  1 minute,  remove  from  stove,  cool,  and  divide  into  bottles  sufficient  for  the  24-hour  feeding. 


Suggested  Amounts  to  Be  Given  at  Each 
Feeding  Are  as  Follows: 

Age  Ounces  Each  Number  of  Feedings 

Months  Feeding  in  2 4 Hours 


1  

2  

3  

4  

5  

6 to  9 . 
9 to  12 


2 to  3 

3 to  4 

4 to  5 

5 to  G 

5 to  7 

6 to  8 

7 to  9 


7 

7 

7 

6 

5 

5 

5 


Infants  under  Four  Pounds  may  require  8 feedings,  2 ounces  each,  in  the  24  hours 


In  two  or  three  days  add  1 level  tablespoonful  of  Dcxtri-M altose  No. 
1,  and  increase  one  tablespoonful  every  other  day  until  the  baby  is 
taking  5 or  6 level  tablespoonfuls  of  Dcxtri-M  altose  in  the  24-hour 
Casec  feeding. 

The  Casec  feeding  may  be  continued  for  3 or  4 weeks,  then  a gradual 
return  to  the  regular  milk  mixtures  of  either  fresh  milk  or  Mead's  Poiv- 
dered  Whole  Milk,  with  Dextri- Maltose  additions,  may  be  instituted. 

Our  Literature  No.  109  entitled  “Certain  Types  of  Sick  Infants”  fully 
explains  the  use  of  CASEC  in  diarrheas. 


Samples  of  Casec  and  copies  of  Literature  No. 
109  will  be  furnished  immediately  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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EDITORIAL 


OUR  ANNUAL  MEETING 

The  annual  meeting  of  the  Kentucky 
State  Medical  Association  will  he  held  in 
Kentucky’s  “most  interesting  city”,  Frank- 
fort, September  -20th,  21st,  22nd  and  23rd. 
This  is  the  Seventy-fifth  Annual  Meeting  and 
the  first  was,  also,  held  in  Frankfort.  We 
hope  every  physician  in  the  State  will  ar- 
range to  be  present  on  this  historical  occas- 
ion. 

The  Franklin  County  Medical  Society 
have  already  appointed  strong  committees 
that  are  busy  on  the  entire  matter.  Dr.  James 
L.  Toll  at  Lewisburg  is  chairman  of  the 
Committee  on  Scientific  Work  and  will  be  glad 
to  receive  suggestions  for  the  Scientific 
Program. 


MEDICAL  EDUCATION  AGAIN 

We  reproduce,  herewith,  a thoughtful 
comment  on  the  editorial  appearing  in  the 
April  Journal  concerning  medical  education, 
from  the  facile  pen  of  Dr.  George  A.  Hen- 
don : 

“Dear  Editor: 

“I  have  just  read  with  much  gratification 
your  editorial  in  the  April  Journal  concern- 
ing modern  medical  education.  I am  proud 
of  your  courage  manifested  by  stepping 
forth  as  the  champion  of  solid  reason  and 
natures  universal  preservative  — common 
sense. 

“The  time  is  here  when  it  is  realized  that 
the  purpose  of  medical  education  is  to  meet 
the  requirements  of  people  who  are  sick  or 
in  danger  of  becoming  so.  Therefore  adapt 
the  standards  of  education  to  the  needs  of 
humanity  and  if  in  doing  so  they  have  to  be 
lowered  to  find  the  level  of  humanity’s  needs 
the  only  harm  done  is  a momentary  shock 
to  the  idealists  and  that,  being  emotional, 
leaves  no  bad  after  effects. 

The  great  trouble  with  many  of  our  med- 
ical teachers  today  is  they  become  insulators 
instead  of  radiators  of  useful  knowledge. 
They  are  prone  to  appear  as  exhibits  A or 
B.  with  card  index  systems  instead  of  cere- 
bro-spinal  systems. 

To  standardize  science  is  as  difficult  as  to 


unionize  labor.  Neither  one  can  be  regarded 
as  an  unmixed  blessing,  though  both  possess 
qualities  that  are  commendable. 

The  intramural  teacher  in  our  medical 
schools  has  come  to  fill  a “long  felt  want” 
and  to  supply  a very  important  and  per- 
sistent demand,  but  one  can  not  help  wonder- 
ing which  is  the  more  valuable  a physician 
who  engages  in  practice  and  has  time  and 
talent  for  teaching  or  one  who  engages  in 
teaching  and  has  time  and  talent  for  prac- 
ticing. I am  reminded  of  the  man  who 
boasted  that  he  had  five  children  and  half 
of  them  were  boys.  When  pressed  for  an 
explanation  he  admitted  that  the  other  half 
were  boys  too. 

There  can  be  no  progress  in  science  with- 
out personal  sacrifice  on  the  part  of  the  de- 
votees. But  who  is  it  that  does  not  hope 
to  gain  in  glory  what  he  loses  in  “gear”? 
An  illustration  of  that  “touch  of  nature  that 
makes  all  the  world  a kin”.  There  ought  not 
to  be  any  jealousy  between  the  men  of  science 
on  the  inside  who  are  looking  out  and  those 
on  The  outside  looking  in,  but  there  is  and 
a great  pity  too. 

Louisville  has  for  almost  a century  enjoy- 
ed a reputation  above  other  cities  in  the 
South  and  West  for  graduating  from  her 
medical  colleges  successful  doctors  and  I 
know  the  reason.  It  was  the  custom,  per- 
haps dictated  by  experimental  knowledge, 
to  supply  vacancies  in  the  faculties  with 
her  own  products.  Hence  every  student  who 
attended  was  confronted  daily  by  examples 
of  the  rewards  of  diligence  and  special  effort: 
like  Napoleon’s  army  where  every  “soldier 
carried  a Marshal’s  baton  in  his  knapsack.” 
And  when  the  coveted  distinction  of  a seat  in 
the  faculty  was  at  last  achieved  he  felt  that 
he  had  but  come  into  a heritage  that  was  a 
sacred  trust  and  which  commanded  his 
highest  respect.  The  fact  ’S  nut  only  signifi- 
cant but  very  complimentary  that  no  matter 
where  you  go  you  will  find  doctors  with  Lou- 
isville diplomas  engaged  in  the  generally 
neglected  art  of  healing  the  sick  and  com- 
forting the  afflicted.  The  propaganda  pre- 
vails far  and  wide  that  the  Louisville  school 
while  not  celebrated  like  the  great  Univers- 
ities in  Central  Europe  for  the  large  num- 
ber of  post  mortems  performed  per  annur.i 
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but  for  graduating  men  who  render  service 
satisfactory  to  their  clientele.  Many  times 
1 have  heard  the  remark  in  traveling  about 
(he  country  “I  never  knew  a Louisville 
graduate  who  was  not  a good  doctor.” 

What  the  country  needs  today  more  than 
it  does  “a  good  five  cent  cigar”  is  a supply 
of  physicians  endowed  by  nature  and  furnish- 
ed by  education  with  the  qualities  .that  enable 
them  to  combat  disease  wherever  it  may  ex- 
ist and  under  whatever  circumstances  it  may 
be  found  and  with  whatever  weapons  may 
be  immediately  in  reach ; despising  no  aid 
however  humble  its  source,  not . forgetting 
what  the  little  shepherd  boy  did  with  his 
sling. 

With  every  desire  for  your  success. 

Yours  truly, 

G.  A.  Hendon.” 

Comment  on  Dr.  Hendon’s  analysis  of  the 
situation  is  almost  superfluous.  We  believe 
the  time  has  come  for  the  profession  to  de- 
mand a reversal  in  the  control  of  medical 
education  in  the  majoritj'-  of  our  medical 
schools.  It  is  our  belief  that  the  executive 
officials,  including  executive  committees, 
should  all  be  chosen  from  men  who  are  ac- 
tually engaged  in  the  practice  of  clinical 
medicine  and  that  except  in  the  richly  en- 
dowed medical  departments  of  the  great  uni- 
versities all  of  the  teachers  should  have  had 
a minimum  of  five  or  ten  years  experience 
in  general  practice  before  limiting  them- 
selves to  specialties  or  teaching  special 
branches.  The  Journal  will  be  glad  to  have 
this  subject  discussed  by  its  readers  generally 
It  is  certainly  the  most  important  one  that 
confronts  the  profession. 


THE  DALLAS  MEETING 

The  Dallas  meeting  of  the  American  Medic- 
al Association  was  a noteworthy  one  in  every 
respect.  The  scientific  program  was  of  the 
unusual  interest  and  value.  Many  matters  of 
importance  were  befoi’e  the  House  of  Dele- 
gates for  determination  and  our  members 
will  be  interested  in  the  minutes  of  the  ses- 
sion which  are  published  in  the  current  num- 
ber of  the  Journal  of  the  American  Medical 
Association. 

The  social  events  of  the  session  were  un- 
usually well  planned.  Drl.  Cary’s  initial 
luncheon  to  the  officers  and  delegates  at  the 
Counti’y  Club  started  the  meeting  in  the 
right  spirit.  Dr.  McReynold’s  luncheon  to 
the  forty  official  Mexican  delegates  in  at- 
tendance was  equally  noteworthy.  The  an- 
nual meeting  of  the  Medical  Veterans  of  the 
World  War  was  held  on  the  first  day  of  the 
session  with  almost  500  in  attendance,  under 
the  presidency  of  Dr.  Hubert  Work,  the  ex- 


President  of  the  American  Medical  Associ- 
ation and  Secretary  of  the  Interior.  Dr. 
Hugh  Young  of  Baltimore  was  the  inimitable 
toastmaster.  The  social  meetings  of  the 
Medical  Veterans  have  become  one  of  the 
features  of  the  annual  meeting  of  the  Amer- 
;can  Medical  Association. 

The  term  of  no  president  of  the  Association 
has  ever  expired  with  more  universal  regret 
than  that  of  Dr.  Haggard.  Dr.  Haggard’s 
administration  has  been  a most  creditable  one 
in  every  respect.  There  is  no  more  popular 
personality  in  American  medicine  today  than 
this  diplomatic,  polished,  inspiring  leader. 

The  election  of  Dr.  J.  D.  Jackson,  of  Kan-i 
sas  City,  as  president-elect  was  also  a matter 
of  great  interest  to  the  profession  of  Ken- 
tucky. Dr.  L.  Rock  Sleyster  of  Wisconsin, 
was  elected  to  the  Board  of  Trustees  to  suc- 
ceed the  late  Dr.  Thomas  McDavitt  and  Dr. 
Allen  II.  Bunce,  of  Atlanta,  was  elected 
vice-Speaker  to  succeed  Dr.  Sleyster.  Dr. 
Bunce  as  Secretary  of  the  Georgia  State  Med- 
ical Association  and  as  one  of  the  most 
active  leaders  of  the  Southern  Medical  Asso- 
ciation, has  already  made  for  himself  a dis- 
tinguished position  in  American  medicine 
and  his  friends  were  delighted  at  this  recog- 
nition of  his  merit. 

The  elaborate  entertainment  and  inter- 
esting constructive  sessions  of  the  Woman’s 
Auxiliary  of  the  American  Medical  Associ- 
ation, under  the  presidency  of  Mrs.  Seale 
Harris,  of  Birmingham,  Alabama,  was  an- 
other ' e interesting  side  meetings.  The 
entertainments  for  the  visiting  women  of  the 
nrofession  were  elaborate  and  charming.  Mrs. 
H.  M.  Meredith  of  Seottsville  and  Mrs.  A.  T. 
McCormack  were  official  representatives  of 
the  Kentucky  Auxiliary  and  through  these 
columns  they  will  shortly  have  announce- 
ments to  make  that  will  be  of  special  interest 
to  the  women  of  the  State  who  are  the  wives 
or  daughters  of  physicians. 

Next  year’s  session  will  be  held  in  Wash- 
ington, D.  C.,  and  in  this  historic  state  will  He 
looked  forward  to  by  the  profession  every- 
where. 


NARCOTIC  PRESCRIPTIONS  OVER 
THE  ’PHONE 

The  State  Board  of  Pharmacy  has  brought 
to  our  attention  the  fact  that  a number  of 
physicians  insist  upon  druggists’  accepting 
prescriptions  for  narcotics  over  the  ’phone. 
Subsection  B of  Section  2 of  the  Harrison 
Narcotic  Act  makes  it  the  duty  of  the  phy- 
sician to  issue  a WRITTEN  prescription 
which  shall  be  dated  as  the  day  on  which 
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signed  and  shall  be  signed  by  the  physician 
issuing  the  prescription. 

Article  119  of  Regulation  35  promulgated 
by  the  Commissioner  of  internal  Revenue 
further  provides  that  the  prescription  must 
be  written  in  ink  or  indelible  pencil. 

Article  122  is  as  follows:  “Telephone  or- 
ders.— It  is  not  permissible  to  supply  nar- 
cotics pursuant  to  telephone  advice  of  prac- 
titioners without  prescriptions,  whether  pre- 
scriptions covering  such  orders  are  subse- 
quently received  or  not.” 

Under  the  Kentucky  statutes,  “Cocaine 
and  Alpha  and  Beta  Eucaine”  and  “Op'um 
and  its  derivatives”  can  only  be  dispensed 
by  druggists  on  the  original  prescription  of  a 
legally  qualified  physician. 

It  is  important  for  our  members  to  un- 
derstand that  a druggist  who  fills  a prescrip- 
tion for  narcotics  given  over  the  ’phone  vio- 
lates the  law  and  is  liable  to  a fine  of  $10,- 
000  and  ten  years  in  the  penitentiary  end 
that  the  physician  puts  himself  in  the  same 
fix.  With  this  warning,  it  is  hoped  that  the 
custom  will  stop. 

LOCAL  COMMITTEES  FOR  THE  AN- 
NUAL MEETING 

The  following  committees  have  been  ap- 
pointed for  the  annual  meeting  of  the  Ken- 
tucky State  Medical  Association  which,  will 
be  held  at  Frankfort,  September  20  to  23, 
1926,  with  headquarters  at  the  Capitol  Hotel: 

Dr.  John  P.  Stewart,  President  l^.^aKlin 
County  Medical  Society,  General  Chairman. 

Entertainment  Committee — Dr.  L.  T.  Min- 
ish,  Chairman ; Dr.  C.  T.  Coleman,  Dr.  Flora 
Mastin. 

Finance  Committee — Dr.  E.  C.  iRoimele, 
Chairman ; Dr.  G.  A.  Budd,  Dr.  J.  S.  Cole- 
man, Dr.  C.  K.  Wallace. 

Arrangement  Committee — Dr.  R.  M.  Cob- 
lin,  Chairman;  Dr.  Jos.  Barr,  Dr.  A.  M.  Jack- 
son. 

Committee  on  Hotels — Dr.  John  Patterson, 
Chairman;  Dr.  N.  M.  Garrett,  Dr.  C.  E.  You- 
mans. 

Committee  on  Exhibits — Dr.  G.  II.  Heil- 
man, Chairman ; Dr.  F.  M.  Travis,  Dr.  0.  B. 
Demaree. 

Publicity  Committee — Dr.  M.  C.  Darnell, 
Chairman;  Dr.  R.  B.  Ginn,  Dr.  E.  W.  Fry- 
mire,  Dr.  J.  W.  Wilson. 

Ladies  Committee — Mrs.  E.  C.  Roemele, 

Chairman. 

Reception  Committee — All  members  of  the 
Franklin  County  Medical  Society. 


DOCTOR  SOUTH  HONORED 

Tt,  is  always  a pleasure  to  note  the  honors 
which  come  to  Kentucky  physicians.  At  the 
meeting  of  the  Laboratory  Section  of  the 
American  Public  Health  Association  held  at 
St.  Louis  last  year,  Dr.  Lillian  LI.  South 
was  elected  a member  of  the  Section  Council 
for  two  years.  Dr.  South  will  bring  to  this 
position  her  years  of  experience  and  will 
acquit  herself  with  honor  as  she  has  in  the 
other  places  which  she  has  occupied. 


ORIGINAL  ARTICLES 


MEDICAL  MANAGEMENT  OF  THY- 
ROID DYSFUNCTION* 

By  W.  F.  Boggess,  Louisville. 

Two  years  ago  your  Program  Committee 
was  kind  enough  to  ask  me  to  write  a paper 
on  “The  Recognition  (diagnosis)  of  the  com- 
mon affections  of  the  Endocrine  Glands.” 
This  year  they  asked  me  to  present  a discus- 
sion on  the  Medical  Management  of  the  Thy- 
roid Dysfunction,  the  one  paper  to  a degree 
correlative  to  the  other. 

Although  the  Thyroid  Dysfunctions  and 
diseases  are  today  better  understood  than  the 
abnormalities  of  the  other  Endocrine  Glands 
(probably  due  to  the  accessibility  of  the 
gland)  there  still  exists  an  erroneous  con- 
ception of  the  causes  and  the  structural 
changes,  and  the  treatment  of  Goiter.  The 
action  of  the  thyroid  hormone  is  probably 
catalytic.  It  seems  to  speed  up  the  vital 
chemical  reactions  that  are  constantly  going 
on  in  the  living  organism.  When  we  have 
excess  of  hormone  the  chemical  reactions  of 
life  are  “racing”  motors,  and  when  there  is 
deficiency  of  hormone  these  reactions  are 
sluggish. 

All  goiters  are  now  looked  upon  as  caus- 
ed primarily  by  a lack  of  Iodine.  This  may 
be  an  absolute  lack  of  Iodine,  or  it  may  be  a 
relative  deficiencv  because  of  increased  de- 
mands made  on  the  hormone  manufacturing 
mechanism.  Such  things  as  Puberty,  Preg- 
nancy, Fevers,  Infections,  focal  and  other- 
wise  are  all  conditions  in  which  an  extra  de- 
mand is  made  on  the  Thyroid. 

The  Dvsfunetion  of  the  Thyroid  Gland 
either  a hyper,  or  hypo  secretion  must  not 
he  looked  upon  as  an  independent  phenome- 
nan  of  the  eland,  but  a disturbance  of  gland 
function  caused  by  many  disturbances  of  the 
individual,  physical  or  neurotic  either  in  part 
or  as  a whole.  The  habits  of  life,  the  psychic 
■state,  as  well  as  phvsical  disturbances  such 
as  focal  infections  (teeth,  tonsils,  paranasal. 

*Rpn<1  before  the  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville.  Oct.  5-8,  1925. 
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sinuses)  acute  infections  such  as  influenza, 
syphilis,  and  many  other  pathological  dis- 
turbances of  the  human  body,  producing  and 
causing  dysfunction  of  the  Thyroid,  as  well 
as  the  disturbances  of  the  other  Endocrine 
Glands.  The  hyper  or  hypo  of  one  gland 
leads  to  the  hyper  or  hypo-function  of  the 
others,  such  is  the  wonderful  interlocking 
relationship  of  the  Endocrine  System.  In 
some  cases  hyperthyroidism  is  the  result  of 
the  dysfunction  of  the  pituitary  or  supra- 
renal gland,  and  not  primarily  a diseased  thy- 
roid. In  addition  we  find  in  many  eases  evi- 
dence of  disturbances  of  the  thymus,  para- 
thyroid, pancreas,  and  particularly  the 
Gonads. 

According  to  Elmer  the  behavior  of  the 
thyroid  during  puberty,  menstruation,  preg- 
nancy, labor  and  lactation  argues  in  favor 
of  its  close  relation  to  the  uterus  and  its  de- 
pendencies; this  on  account  of  the  greater  call 
on  the  part  of  the  general  system  during  these 
periods  for  iodine,  and  the  inability  and  ex- 
haustion either  of  the  thyroxin  storehouse  and 
the  diminution  in  the  supply  of  iodine. 

While  we  know  that  you  can  produce  an 
excessive  thyroid  secretion  with  large  doses 
of  iodine  producing  hyperthy- 

roidism yet  this  does  not  invalidate  the  use 
of  Iodine  in  small  doses  in  any  variety  of 
dysfunction.  Though  iodine  is  an  essential 
ingredient  of  all  potent  thyroid  products, 
and  though  Kendall’s  thyroxin,  (the  most 
potent  of  thyroid  substances),  seems  to  de- 
pend upon  its  60-per  cent  iodine  content,  it 
is  iodine  in  its  thyroid  environments,  that  is 
required  when  .the  thyroid  apparatus  is  to 
he  relieved  of  its  surplus  burden  of  function. 
Thyroid  minus  Iodine  is  impotent!  with  Io- 
dine it  is  thyroid  as  we  know  it — a substance 
at  once  a blessing  and  a curse  in  tlierapent- 
tics  and  in  sporadic-goiter  depending  upon 
whether  it  is  used  or  abused.  There  is  a 
“something”  in  thyroid  substances  which  is 
more  or  less  specific  in  the  prophylaxis  and 
treatment  of  sporadic  simple  goiter.  The  na- 
ture of  this  “something”  is  still  a mystery, 
but  its  action  is  unique  and  incomparable  to 
anything  else  known  in  medicine.” 

Treatment. — Considering  first  the  medi- 
cal treatment  of  hyperthyroidism ; allow 
me  to  say  most  emphatically,  there  is  in  all 
cases  of  exophthalmic  goiter,  a medical 
treatment  for  these  cases,  whether  the  typi- 
cal syndrome  or  the  atypical  cases  that  be- 
fore the  time  of  basal  metabolism  required  so 
much  acumeu  to  diagnose.  While  I am  not  en- 
tirely willing  to  accept  the  ultra-conservative 
view  of  Braun  and  others  that  all  cases  of 
hvperthyrodism  are  curable  by  non-surgical 
procedure  and  that  the  disease  is  one  strictly 


outside  the  domain  of  surgery  unless  danger- 
ous pressure  symptoms  or  malignant  changes 
set  in,  I believe  the  medical  side  should  be 
given  a fair  and  intelligent  trial  before  sub- 
mitting to  surgery.  We  will  for  purposes  of 
convenience,  consider  treatment  under  1,  Gen- 
eral Measures,  including  (1)  Rest,  (2)  Fresh 
Air,  (3)  Hydro-therapy  and  electricity,  (4) 
Dietetic,  (5)  medicinal,  (6)  organo-tlierapy, 
(7)  serum-therapy,  and  2nd  Local  Measures 
including  (1)  X-ray  and  Radium,  (2)  cold 
applications,  (3)  injections  in  the  gland,  (4) 
the  surgical  procedures  of  ligation  of  one  or 
more  .vessels,  lobectomy,  or  thyroidectomy 
and  sympatheticotomy. 

General  Measures. — Rest,  both  physical 
and  mental  rest  is  clearly  indicated  for  the 
important  symptoms  of  muscular  weakness, 
the  disordered  heart  action,  the  nervous  irri- 
tability and  the  increased  metabolism.  Of 
course  the  degree  of  rest  must  be  determined 
for  each  type  of  case.  In  the  severe  intoxica- 
tion a rigid  Weir  Mitchell  ryst-cure  is  indi- 
cated; this  implies  isolation  in  a hospital, 
preferably  in  a separate  room,  with  a tact- 
ful, patient  and  well  trained  nurse  in  charge ; 
complete  bed  rest  must  be  insisted  upon,  with 
only  the  mildest  of  relaxation  as  reading, 
knitting  or  basket  work.  Moderate  massage 
is  useful  in  cases  in  which  absolute  rest  in 
bad  is  necessary.  After  distinct  improvement 
has  been  noted,  gradually  increased  exer- 
cise should  be  encouraged.  Detailed  instruc- 
tions as  to  the  kind  and  amount  of  exercise 
must  be  given  to  the  patient,  based  upon  the 
amount  of  work  necessarily  called  for  by  his 
mode  of  life.  Mental  rest  is  just  as  neces- 
sary as  physical.  Fresh  air  is  an  essential  part 
of  the  rest  treatment.  The  bed-room  should 
be  well  aired,  or  better  still,  the  patient 
should  sleep  out  of  doors  on  a sleeping  porch. 

Diet. — The  diet  should  be  as  varied  and 
palatable  as  possible  to  encourage  the  pati- 
ent to  increase  the  bodv  weight,  or  at  least 
to  regain  weight  lost  through  the  increase  of 
metabolic  processes  inherent  in  the  disease. 
An  overfeeding  is  to  be  carefully  avoided, 
frequent  small  meals  are  to  be  preferred  to 
three  large  ones.  All  indigestible  food  and 
condiments  must  be  prohibited,  and  tea  and 
coffee  allowed  only  in  very  small  quantities. 
Alcohol  and  tobacco  must  be  excluded.  The 
best  results  were  obtained  with  a mixed  diet. 
Even  after  surgical  procedures  these  cases 
should  require  close  medical  supervision  for 
a long  time. 

Any  surgeon  who  removes  the  thyroid  and 
assures  the  patient  he  or  she  is  well,  is  not 
playing  square  with  facts. 

Medical  Treatment. — In  all  cases  of  Hyper- 
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thyroidisni,  and  I might  say  in  all  cases  of 
Endocrine  Dysfunction,  1 tnink  in  the  arse- 
nical preparations  we  have  a remedy  ol  great 
value.  A 5 grain  ampoule  of  Sodium  Caco- 
dylate  once  or  twice  a week  seems  to  be  in- 
dicated in  all  cases.  As  to  the  use  of  iodine 
in  these  cases,  one  idea  that  has  been  advanc- 
ed, and  with  some  basis  of  logic  and  reason 
is,  that  iodine  is  contra-indicated,  and  cer- 
tainly it  is  true  that  large  doses  should  not 
be  given,  but  on  the  other  hand  in  the  Mayo 
Clinic  and  other  noted  Goiter  authorities  are 
now  giving  iodine  in  small  doses  in  the  form 
of  Lugol’s  Solution,  containing  5 per  cent 
Iodine,  10  per  cent  Potassium  Iodine  in  5 
minim  doses  once  or  twice  a day.  Forclieimer 
a number  of  years  ago  recommended  highly 
exhibitions  of  Quinine  Hydro-Bromate  3 to  5 
grains  in  combination  of  1-2  to  1 grain  Er- 
gotine  3 times  a day.  1 have  used  this  for 
years,  especially  where  patients  are  under- 
going rest  treatment  in  bed,  and  1 think  with 
some  benefit.  For  excessive  nervousness, 
which' is  aways  distressing,  I am  in  the  habit 
of  giving  at  10  A.  M.,  and  at  bed-time,  a mix- 
ture of  5 gr.  of  Iodide  Strontium,  15  grs. 
Bromide  Strontium,  with  either  3-1  gr.  Lum- 
inol  or  2 1-2  grs.  Barbitol  Sodium  in  suspen- 
sion. You  will  find  that  this  combination 
gives  the  patient  great  comfort. 

If  the  patient  has  excessive  sweating,  I add 
to  this  10  drops  Tr.  Belladonna,  or  1-150  At- 
ropine as  a sedative  effect. 

One  of  the  most  troublesome  symptoms  from 
the  patient’s  viewpoint  is  tachycardia  and 
palpitation  and  cardiac  pounding. 

Digitalis  is  not  a drug  that  you  can  often 
use  in  these  conditions,  it  does  little,  if  any 
good,  and  increases  the  consciousness  of  car- 
diac pounding.  In  Graves  Disease  digitalis 
is  apt  to  produce  with  the  increased  discom- 
fort cardiac  arythmia,  and  disturb  digestion. 
Tr.  of  Strophanthus  is  better  to  use  in  these 
cases  and  you  can  sometimes  influence  the 
rapidity  of  the  heart  without  increasing  dis- 
comfort. My  favorite  prescription,  and  one 
I think  that  does  more  good  is  a combination 
of  Digitalis  1-100  gr.,  Nitro  Glycerine  1-100 
gr.,  Strychnia  1-66  gr.,  with  a teaspoon  of 
Syr.  Hydriotic  Acid  every  4 hours ; is  a com- 
bination that  gives  the  patient  a great  deal  of 
comfort.  The  ice  pack  over  the  prec-ordia  is 
of  considerable  benefit.  Babcock  recently 
called  the  attention  to  the  fact  that  you  could 
relieve  these  patients  of  their  pounding  and 
their  cardiac  discomfort  with  aconite  or 
veratrum.  I personally  have  been  a little 
wary  m using  these  two  drugs  in  Graves  dis- 
ease. My  experience  with  organo-therapy 
and  specific  ■Serum  Therapy  has  been  disap- 
pointing. In  the  X-ray  and  Radium  the 


general  practitioner  has  a remedy  of  great- 
est value.  There  has  been  a great  amount  of 
discussion  pro  and  con, — between  the  Roent- 
genologists and  Clinicians  on  the  one  hand 
and  the  Surgeons  on  the  other  as  to  the  ei- 
ficaey  of  the  X-ray.  My  experience  has  been 
so  far  ail  that  could  be  desired  in  some  eight 
or  ten  cases  in  the  last  two  or  three  years, 
with  the  exception  of  one. 

i believe  we  are  justified  in  every  case  of 
...omc  or  acute  hyperthyroidism  in  the  em- 
ployment of  the  X-ray.  You  can  take  the 
statistics  from  Boston — Mayo  Clinic,  and 
many  other  recently  collaborated  reports,  and 
you  will  find  results  that  are  satisfactory, 
and  in  some  eases  marvelous  and  in  the  hands 
of  capable  men,  practically  without  danger. 

Freund,  Cook,  Seymour,  B faliler,  and  Grier 
are  among  the  many  who  have  publishel  their 
results  from  this  form  of  treatment.  Some 
are  very  conservative,  others  extremely  radi- 
cal in  their  claims.  Seymour  reports  an  im- 
provement in  seventy-three  of  eighty  cases, 
treated  with  the  target  ten  inches  from  the 
skin  and  one  thickness  of  sole  leather  inter- 
posed; he  recommends  the  production  of  only 
a slight  erythema  but  without  skin  irritation ; 
the  dose  is  repeated  in  three  or  four  weeks. 

Pfhaler  and  Zulick  believe  that  the  roent- 
gen rays  should  be  given  a trial  in  all  cases 
of  Graves  Disease,  because  no  harm  is  done 
and  an  operation  may  thus  be  avoided.  They 
insist  that  both  the  thyroid  and  thymus 
glands  should  be  rayed.  An  increase  in  body 
weight  and  a decrease  in  pulse  rate  are  the 
first  signs  of  improvement.  The  struma  and 
exophthalmos  are  the  last  to  manifest  retro- 
gression and  in  some  cases  show  no  appre- 
ciable change.  They  warn  against  too  pro- 
longed treatment  because  of  the  possible  dan- 
ger of  Hypothyroidism  resulting. 

Large  series  of  published  results  are  not 
lacking.  J.  F.  Fischer,  of  Copenhagen,  has 
recently  published  his  results  in  490  cases 
of  Graves  disease  treated  with  roentgen  rays. 
Holmes,  Aub  and  Means,  of  Boston,  have  rec- 
orded 369  cases  treated  up  to  the  fall  of 
1921.  Baetjer  and  Waters  have  reported 
more  than  100  cases  under  radiation  treat- 
ment. Loucks,  of  Detroit,  has  a long  series 
with  radium  management.  Similarly  Hey- 
erdahl has  reported  on  the  radium  therapy 
of  toxic  goiters  in  Norway,  and  Nordentofft 
and  Blume  have  recorded  a series  of  100  cases 
of  Graves  disease  treated  with  roentgen  rays. 
Especially  in  Germany,  where  the  earlier 
suggestions  to  employ  roentgen  therapy  for 
hyperthyroidism  were  received  with  skepti- 
cism, the  use  of  radiation  therapy  for  goiters 
is  rapidly  gaining  ground.  Negelsclimidt  has 
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recently  voiced  the  opinion  that  no  ease  of 
Graves  disease  should  be  operated  upon  until 
after  a careful  and  thorough  trial  of  radium 
therapy.  In  Canada,  Bingham,  and  liichards 
have  recorded  their  results  in  300  cases  of 
toxic  goiter  treated  by  roeintgenization. 
Aikens  has  similarly  treated  a large  series  of 
eases  with  radium. 

Grier  claims  to  have  cured  87.5  per  cent  of 
sixty-three  eases  of  hyperthyroidism  treated 
by  him.  The  most  favorable  results  were 
noted  in  simple  hyperthyroidism,  acute  and 
chronic  exophthalmic  goiter;  the  Basedowized 
goiter  yields  much  less  readily  to  this  form 
of  treatment.  Waters  (b)  reported  his  re- 
sults in  sixty  cases  and  believes  a more  lib- 
eral use  of  this  form  of  therapy  'worthy  of 
trial.  Even  such  a conservative  surgeon  as 
Ilalsted  (e)  has  tried  X-ray  treatment  of  the 
thymus  gland  in  six  cases  of  exophthalmic 
goiter  refractory  to  double  lobectomy  with 
astonishingly  good  results.  In  contrast  to  the 
above  enthusiasm  Mackenzie  (c)  expresses 
frank  disappointment  with  the  result  in  Grav- 
es disease,  but  admits  that  the  trend  of  pres- 
ent experience  is  deeidely  in  favor  of  its  fur- 
ther trial.  Murray  (g)  writes  that  "the  ap- 
plication of  suitable  doses  of  X-rays  to  the 
enlarged  thyroid  gland  has  in  some  of  my 
cases,  proved  to  be  of  greater  value.  The 
gland  gradually  diminishes  in  size  and  the 
other  symptoms  subside.  Atrophic  changes 
in  the  secretory  epithelium  and  both  inters- 
titial and  intracapsular  fibrosis  appear  to  be 
induced  by  the  action  of  the  rays.” 

Hyperthyroidism — In  the  diagnosis  of  hy- 
po-thyroidism  we  find  no  trouble  in  these 
cases  of  idiopathic  myxedema,  cretinism, 
and  the  congenital  dystrophies  of  the  thyroid 
gland,  but  a great  deal  of  difficulty  may  be 
expei’ienced,  and  many  true  cases  of  ill  health 
may  be  overlooked  in  the  recognition  of  the 
atypical  eases.  For  the  diagnosis  of  Hypo 
thyroidism  in  its  typical  expressions,  cretin- 
ism and  myxedema  is  obvious  upon  its  in- 
spection. But  we  will  have  many  cases  in 
adults  as  well  as  children  showing  indefinite 
symptoms  and  conditions  of  ill  health  where 
hypothyroidism  should  be  expected.  The 
cutaneous  system  suffers  severely — skin  often 
gray  and  dirty  yellow,  shows  various  signs  of 
degeneration.  Sometimes  you  observe  large 
coarse,  thickened  pigmented  areas  beset  with 
hairs,  skin  rough  and  dry.  Many  of  these 
mild  atypical  cases  show  signs  of  thyrogenic 
oi  osiiy.  The  hair  of  the  head  grows  dry  and 
brittle,  and  they  become  permanently  gray, 
in  spots.  Alopecia  may  be  marked  particu- 
larly over  the  temples  or  occiptal  lobes.  Va- 
rious skin  diseases  are  regarded  as  expres- 


sions of  hypothyroidism.  Such  are  Sclero- 
derma, Psoriasis,  Eczema,  Itchthyosis,  Acne 
Vurgaris,  as  well  as  other  cutaneous  disor- 
ders. Occasionally  brilliant  cures  are  as- 
cribable  to  thyroid  medication.  In  these  in- 
stances, we  must  distinguish  between  a direct 
etfect  of  thyroxin  upon  the  diseased  integu- 
ment and  an  indirect  effect  resulting  from  the 
general  stimulus  to  metabolism  caused  by  the 
thyroid  hormone.  Scleroderma  particular- 
ly is  probably  induced  in  some  instances  by 
sub-thyroid  function,  as  atrophic  and  scler- 
otic thyroid  glands  have  been  found.  (Hek- 
toen,  Laredde,  and  Thomas,  etc.)  In  these 
cases  of  hypothyroidism  you  will  find  a low 
basal  metabolism  rate.  In  considering  the 
diagnosis  of  hypothyroidism  it  is  well  to  bear 
in  mind  that  every,  or  any  tissue,  or  organ, 
may  suffer  from  a decreased  or  absent  sup- 
ply of  thyroid  hormone.  In  children  hypo- 
thyroidism is  characterized  by  a retardal  of 
growth,  accompanied  by  mental  and  cutan- 
eous abnormalities,  with  obesity.  The  impor- 
tance of  the  retardation  of  pulse,  respiration 
and  body  temperature  is  generally  under- 
estimated. The  diagnosis  of  hypothyroidism 
cannot  be  depended  on  by  laboratory  tests  a- 
lone,  for  the  clinical  condition  will  nearly  al- 
ways betray  itself  to  the  casual  observer  by 
some  small  clinical  sign,  as  above  indicated. 

Then  too,  we  have  as  a final  resort  in  our 
diagnosis  of  hypothyroidism  in  the  therapeu- 
tic test,  the  administration  of  thyroid  not  in 
large  doses,  but  in  small  doses  over  a long 
period  of  time,  testing  periodically  your  bas- 
al metabolism  say  every  two  or  three  weeks. 

In  these  cases  of  atypical  hypothyroidism, 
the  'solution  of  course  is  at  once  the  admin- 
istration of  small  doses  of  Iodine  with  small 
doses  of  some  of  the  dependable  preparations 
of  thyroid,  particularly  Kendall’s  Thyroxin. 
As  far  as  we  are  now  able  to  determine  there 
is  such  a great  variation  in  the  commercial 
preparations  of  thyroid,  some  having  one 
tablet  made  to  contain  2500  times  as  much 
thyroid  as  another  tablet.  It  is  rather  mar- 
velous what  results  can  be  obtained  in  these 
hypothyroid  cases  by  the  administration  of 
Iodine  and  a dependable  preparation  of  thy- 
roid. 

Now  in  conclusion,  allow  me  to  make  the 
assertion  that  Thyroid  Dysfunctions  are  prac- 
tically all  preventable  disorders.  I believe 
without  better  understanding  of  the  causes 
of  simple  goiter  in  the  young,  and  with  our 
further  appreciation  of  the  fact  that  the 
simple  goiter  may  at  some  time  take  on  hy- 
per or  hypo-function,  that  is  is  not  outside  of 
the  domain  of  possibility  to  lessen  greatly,  if 
not  stamp  out,  the  existence  of  hyperthyroul- 
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ism  if  in  our  young  adolescent  girls  and  wo- 
men whenever  we  observe  any  enlargement 
of  the  thyroid  at  once  administer  and  for  a 
long  period  small  doses  of  iodine  daily  or  per- 
iodically, relieve  them  of  all  focal  infections 
of  the  nose  and  throat — improve  the  physical 
conditions  of  our  modern  girls  in  every  way 
possible  and  make  it  a routine  practice  to 
give  parturient  and  pregnant  women  small 
doses  of  Iodine  during  their  pregnancy,  you 
will  lessen  the  chance  of  goiter  in  Mother, 
which  is  of  frequent  occurrence,  and  lessen 
the  chances  of  goiter  development  in  the 
baby.  Our  goiter  treatment  should  not  only 
begin  in  early  childhood  and  adolescence,  but 
should  also  be  pre-natal. 

DISCUSSION 

E.  H.  Ochsner,  Chicago:  Mr.  President  and 
Gentlemen:  I think  I will  probably  surprise 

you  somewhat  by  saying  that  I am  gradually 
getting  away  from  thyroidectomies.  My  first 
and  successful  thyroidectomy  was  done  some- 
thing like  twenty-eight  years  ago,  and  now  I am 
not  treating  to  exceed  five  per  cent  of  the  people 
who  present  themselves  to  me  with  thyroid  dys- 
function by  thyroidectomy.  I am  treating  ful- 
ly ninety-five  per  cent  of  them  by  non-opera- 
tive measures. 

Your  essayist  told  you  a very  true  thing. 
When  the  patient  with  thyroid  disease  has  been 
thyroidectomized,  he  is  a very  long  way  from 
being  well.  My  observation  has  been  that  it  takes 
a patient  about  as  long  or  nearly  as  long, 
to  get  well  from  thyroid  disease  after  the  oper- 
ation as  the  thyroid  disease  has  been  develop- 
ing; in  other  words,  if  you  get  a patient  whose 
symptoms  have  been  clearly  distinct  for  a per- 
iod of  three  years,  and  you  thyroidectomlze  that 
patient,  it  will  take  just  about  three  years  of 
careful  medical  attention  before  that  patient 
will  be  rid  of  all  his  goitre  symptoms.  Conse- 
quently, I have  more  and  more  come  to  the 
conclusion  that  thyroidectomy  is  not  the  pana- 
cea we  hoped  it  would  be  ten  or  fifteen  years 
ago.  I do  not  recall  whether  your  essayist  men- 
tioned the  thing  which  I think  is  of  the  greatest 
importance.  I may  have  missed  it.  That  is,  in 
the  treatment  of  a case  of  thyroid  disease,  the 
first  important  thing  seems  to  me  is  to  remove 
the  cause.  I won’t  go  into  the  different  causes, 
only  to  illustrate.  Two  or  three  weeks  ago  a 
patient  came  to  me  with  thyroid  disease.  I 
found  some  very,  very  bad  tonsils.  Any  form 
of  treatment  that  would  have  failed  to  recog- 
nize those  tonsils  as  the  cause  and  to  have  re- 
moved them  would  have  resulted  in  failure  in 
this  case.  You  should,  first  of  all,  remove  the 
cause. 

In  place  of  thyroidectomy,  I have  rehabilitat- 
ed and  revamped  a system  of  treatment  which 


was  in  vogue  some  fifty  years  ago.  Some  of 
you  older  men  will  recall  tnat  wnen  antisepsis 
became  prominent,  and  in  tne  days  wnen  car- 
oonc  acid  had  as  its  great  sponsor  the  illustri- 
ous Lord  Lister,  people  began  to  think  that  car- 
bolic acid  would  cure  everything. 

A number  of  prominent  men  in  this  country, 
among  whom  was  Professor  Gunn  of  Chicago, 
introduced  five  per  cent  carbolic  solution  in 
cases  of  goitre,  with  considerable  success.  Some 
thirty  years  ago  1 treated  a number  of  cases 
with  some  very  good  results,  but,  unfortunately, 
a neighboring  surgeon  in  the  next  hospital  had 
two  deaths  in  one  year  from  the  injection  oi 
carholic  into  the  thyroid,  'ihat  was  because  he 
had  the  leather  syringe  which  was  almost  im- 
possible to  sterilize,  besides  it  is  untrue  that 
five  per  cent  carbolic  acid  is  a safe  antiseptic 
and  will  kill  all  microorganisms.  Five  per  cent 
carbolic  acid  will  not  kill  all  spores,  and  pos- 
sibly the  bad  result  in  those  two  cases  was  due  to 
the  fact  that  the  surgeon  depended  upon  the 
five  per  cent  carbolic  being  an  antiseptic  instead 
of  depending  upon  the  use  of  a boiled  solution. 

About  ten  years  ago  I came  to  the  serious 
conclusions  that  thyroidectomy  was  not  the 
panacea  we  had  looked  for,  that  we  must  find 
some  better  method  of  treating  these  patients. 
I turned  back  to  the  use  of  carbolic  acid.  I 
sterilize  the  solution  with  the  greatest  care;  I 
sterilize  the  field  with  reasonable  care.  I in- 
ject the  five  per  cent  carbolic  into  the  most 
prominent  part  of  the  goiterous  tumor.  So  far, 
I have  failed  in  just  exactly  three  cases  in  which 
the  treatment  was  persisted  in,  I have  given 
the  injection  literally  thousands  of  times.  Only 
yesterday  in  my  office  I injected  eight  or  nine 
goitre  cases  with  five  per  cent  carbolic  acid. 

There  were  two  other  reasons  why  I turned 
away  from  surgery  in  thyroid  disease. 
the  fact  that  there  were  too  many  recurrences. 
I have  treated  a goodly  number  of  patients  now 
with  recurrent  thyroid  disease  who  were  operat- 
ed upon  once  and  twice  by  some  of  the  most 
prominent  thyroidectomists  of  this  country. 

The  second  reason  is  that  thyroidectomy  may 
and  often  does  cause  hypothyroidism.  I was 
very  sorry,  indeed,  that  your  essayist  could  not 
go  into  that  phase  of  the  subject,  as  I would 
liked  to  have  heard  it,  and  I am  sure  I would 
have  been  helped  by  it  in  my  work.  There  are 
those  three  reasons:  first,  it  takes  a long  time 
for  the  patient  to  get  well  after  he  is  thyroid- 
ectomized; second,  the  recurrences  are  too  num- 
erous; third,  the  danger  of  hypothyroidism.  Now- 
adays, some  of  the  surgeons,  in  or  lei  to  avoid 
the  second  danger,  fall  into  the  third. 

Hypothyrodism  is  no  joke  for  the  person  who- 
gets  it.  Another  thing,  the  simple  goitres  that 
we  speak  of  and  think  they  do  noc  amount  to 
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much  are  very  much  more  important  to  a patient 
than  we  think  they  are.  I have  pro  /en  that 
over  and  over  again. 

To  illustrate  the  last  two  points,  I want  to 
state  a case  history.  Within  the  last  two  months 
a young  woman,  who  is  a trained  nurse  and  a 
welfare  worker,  came  into  my  office  and  said, 
“Doctor,  I haven’t  felt  so  peppy  in  ten  years  as 
I am  feeling  today.  I came  to  you  a year  ago 
with  a simple  goitre.  I had  been  feeling  miser- 
able for  a number  of  years.  I had  been  to  a 
number  cf  physicians  and  no  tonic  seemed  to  give 
me  any  pep.  You  gave  me  five  injections  at  in- 
tervals of  a week  each,  and  I have  felt  perfect- 
ly well  ever  since.” 

Then  she  went  on  to  say  this  significant  thing. 
“I  have  three  nurse  friends  who  had  goitres 
similar  to  mine,  who  have  been  thyroidectomiz- 
ed,  and  they  are  not  all  there  since.” 

That  is  just  exactly  the  term  she  used.  She 
meant  by  that  that  they  haven’t  pep  any  more; 
they  are  no  good;  they  haven’t  any  endurance. 
That  is  the  third  reason  why  1 have  gone  away 
from  thyroidectomies  unless  they  are  absolutely 
necessary. 

I had  in  my  office  only  last  Thursday  a wo- 
man who  has  been  thyroidectomized  twice.  In 
spite  of  that  fact  she  developed  two  large  goi- 
ters one  on  each  side  of  her  neck  with  which  she 
came  to  me  three  months  ago.  Her  weight  had 
gone  down  from  140  to  82.  Her  pulse  was  140, 
and  she  was  miserable.  That  woman  has  had 
twelve  injections.  She  came  to  me  the  other 
day  and  said,  “Doctor,  I am  really  getting  well 
now.” 

It  is  a very  simple  matter.  With  the  very  sick 
ones,  we  have  to  follow  the  directions  that  your 
essayist  has  laid  down  for  us.  In  addition  to  all 
of  those  things,  if  you  will  give  them  five  per 
cent  injection  of  sterile  aqueous  solution  of  car- 
bolic acid,  you  will  be  able  to  cure  ninety-five 
per  cent  of  your  cases  of  hypothyroidism  with- 
out operation.  I have  proven  it.  This  isn’t  a 
matter  of  theory.  This  is  a matter  of  absolute 
experience.  If  you  will  use  this  in  conjunction 
with  the  admirable  advice  we  have  received,  I 
believe  that  in  ten  years  from  now,  thyroidec- 
tomies will  be  nearly  as  scarce  as  chicken’s  teeth. 
(Applause). 

President  Woodard:  The  question  is  asked,  how 
much  solution  do  you  use  and  where? 

E.  H.  Ochsner : This  is  to  be  used  only  in  sim- 
ple and  exophthalmic  goiters  and  toxic  goiters. 
You  select  the  most  prominent  part  of  the  tumor, 
absolutely  sure  that  your  needle  and  your  sy- 
ringe and  carbolic  acide  are  sterile.  Insert  No. 
22  needle  (that  is  about  one  and  one-half  inches 
long)  into  the  most  prominent  part  of  the  tu- 
mor, wherever  that  may  be.  Be  careful  ti  avoid 
the  trachea,  the  laige  vessels  and  the  recurrent 


laryngeal  nerve. 

at  tne  first  session  1 inject  one  c.  c. ; at  the 
second  session  1 inject  two  c.  c. ; at  tire  third 
session  l inject  three  c.  c.;  and  then  the  fourth 
time,  li  the  patient  tolerates  it,  1 use  two  needles 
in  the  two  most  prominent  places.  At  the  fourth 
session  they  get  four  c.  c.  In  the  very  large 
chronic  goities,  enormous  goitres,  1 go  up  to  six 
c.  c.  at  each  injection.  If  the  patient  is  in  the 
hospital,  he  is  given  an  injection  once  every 
five  days;  if  the  patient  is  ambulatory  and  comes 
to  the  office,  he  is  given  an  injection  once  a 
week. 

J.  G.  Sherrill,  Louisville:  Mr.  Chairman  and 
Gentlemen:  I like  to  hear  Walter  Boggess  speak, 
because  he  generally  tells  you  something.  For 
many  years  I have  been  in  the  habit  of  operat- 
ing on  very  few  of  the  simple  goiters  because  I 
could  handle  them  better  otherwise. 

Toxic  goiters,  however,  are  a different  propo- 
sition. The  warning  of  Dr.  Ochsner,  getting  rid 
of  the  cause  of  the  goiter,  is  very  important.  We 
should  get  rid  of  all  sources  of  infection  which 
contribute  to  the  production  of  the  goiter.  Dr. 
Lane  felt  that  by  taking  out  the  colon,  he  could 
stop  the  production  of  goiter.  I doubt  that  very 
much,  but  by  freeing  the  colon  of  poisonous  ma- 
terial you  may  prevent  the  development  of  this 
form  of  goiter. 

The  important  thing  to  the  surgeon,  as  I see 
it,  is  that  he  doesn’t  want  to  get  these  cases  af- 
ter the  cardiac  muscle  has  been  ruined.  The 
poison  that  produces  the  goiter  combined  with 
the  toxic  secretion  of  the  gland  causes  a destruc- 
tion of  the  cardiac  muscle.  When  you  get  to 
the  point  where  the  cardiac  muscle  is  gone,  it 
doesn’t  make  much  difference  what  you  do  for 
your  patient,  the  patient  will  not  get  well. 

I knew  that  Dr.  Ochsner  had  some  rather 
strong  ideas  concerning  this  subject  and  parti- 
cularly the  treatment.  The  only  thing  I sug- 
gest right  here  is  don’t  trifle  with  goiters  too 
long.  Don’t  allow  toxic  goiters  to  go  rapidly 
on  until  you  get  a cardiac  lesion.  The  ligation 
of  the  poles  is  done  by  some  with  only  tempor- 
ary benefit;  as  you  can  readily  see,  by  tying  the 
artery  going  to  the  goiter,  you  just  simply  send 
the  blood  through  three  other  arteries.  You 
can  do  it  quickly.  Crile  does  it  almost  in  a 
magical  way.  It  looks  very  pretty,  and  the  pa- 
tient gets  a little  better  by  resting  in  bed,  and 
gets  much  better  by  ice  on  the  thyroid  gland; 
quiet,  rest,  ice  and  removal  of  cause  are  of  the 
greatest  importance. 

If  the  operative  method  is  the  one  you  can  do 
best,  that  is  your  method;  that  is  the  method 
you  should  use.  I have  always  believed  that  in 
the  early  cases  of  thyroid  toxic  conditions,  the 
best  thing  is  to  remove  some  of  the  glands,  and 
get  enough  away,  gentlemen,  to  do  some  good, 
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but  don’t  get  enough  away  to  make  tetany;  don’t 
get  enough  away  to  make  hypothyroidism. 

In  early  work  I had  cases  of  tetany  by  taking 
too  much  away.  I had  to  use  parathyroids  and 
various  substances  in  order  to  restore  the  pati- 
ent to  normal.  This  is  a very  interesting  sub- 
ject. It  is  too  large  to  cover  in  the  time  we  have 
at  hand,  but  I am  very  glad  to  have  been  able  to 
hear  Dr.  Boggess’  paper  and  particularly  Dr. 
Ochsner’s  discussion  of  it. 

B.  M.  Taylor,  Portland,  Ind:  Mr.  President,  I 
regret  very  much  that  Dr.  Boggess  was  not  al- 
lowed to  finish  this  paper.  The  very  fact  that  he 
was  not  given  additional  time  by  this  Society 
shows  the  atttitude  of  the  medical  profession  to- 
wards this  the  most  important  subject  before  the 
medical  profession  today.  If  Dr.  Boggess  were 
to  stand  here  this  afternoon  and  tell  you  of  the 
many  symptoms  produced  by  borderland  cases 
of  Hypothryroidism,  you  would  laugh  him  to 
scorn.  He  would  be  open  to  ridicule.  You 
would  not  believe  half  of  what  he  told  you  and 
if  he  were  to  talk  an  hour  on  the  symptoms  pro- 
duced by  these  borderland  cases,  he  would  not 
',"11  you  half  of  them.  The  two  discu<-" 
cussed  the  question  of  Goiter.  We  seem  to 
think  that  the  only  thing  that  gets  the  matter 
with  the  thyroid  gland  is  the  extreme  condition 
— Goiter  and  Myxoedema.  Where  we  see  one  of 
these  we  see  thousands  of  borderland  cases  that 
haunt  our  offices  seeking  relief  from  these  many 
symptoms  that  we  diagnose  everything  except 
Hypothyrodism.  Anyone  who  has  ordinary  diag- 
nostic skill  can  diagnose  a case  of  Goiter  or 
Myxoedema.  It  takes  an  artist  to  diagnose  these 
borderland  cases  that  any  Doctor  who  has  prac- 
ticed medicine  for  a month  has  coming  into  his 
office  from  other  Doctor’s  practice. 

How  many  of  you  have  babies  in  your  prac- 
tice who  are  nine  to  twelve  months  of  age  be- 
fore cutting  any  teeth?  How  many  have  chil- 
dren in  your  practice  whose  teeth  decay  early 
and  who  continually  crave  candy?  You  hear  the 
Doctor  and  the  parents  tell  these  children  that 
the  sugar  will  cause  the  teeth  to  decay.  You  can 
not  chuck  into  a child  two  more  classical  symp- 
toms of  Hypothyrodism  that  the  craving  of 
sweets  and  the  early  decay  of  teeth,  and  the 
slow  cutting  of  teeth.  If  you  will  just  take  the 
time  to  inquire  you  will  find  these  children  the 
offspring  of  hypothyroid  mothers.  They  are 
the  sufferers  of  excessive  nausea  during  preg- 
nancy. Have  you  any  expectant  mothers  who 
are  nauseated  the  entire  nine  months  of  preg- 
nancy? If  you  have  you  can  bet  your  last  dol- 
lar that  you  have  a hyperthyroid  mother  and 
von  will  not  have  a normal  baby  unless  you  treat 
both  mother  and  child  for  this  condition.  Have 
you  ever  heard  it  said  that  the  toll  for  preg- 
nancy is  a tooth  for  every  baby?  That  is  due  to 


hyperthyroidism.  These  babies  will  often  have 
flat  feet  and  if  you  will  observe  closely,  you 
will  find  this  condtiion  of  hyperthyroidism  ex- 
isted in  the  mother. 

How  many  of  you  have  patients  come  in  day 
after  day  with  headaches,  cold  hand  and  feet, 
pepless,  pains  between  the  shoulders,  backache, 
go  to  sleep  after  sitting  down  to  rest  or  read, 
sluggish  in  the  morning,  turn  gray  early  in  life, 
have  dry  skin,  brittle  nails,  teeth  will  not  hold 
fillings,  decay  early,  often  have  false  teeth  be- 
fore thirty  five  years  of  age,  can  not  concen- 
trate their  minds,  menstruate  too  early  or  often- 
times sixteen  to  seventeen  years  of  age  before 
menstruating  at  all,  cease  for  a month  or  two 
without  any  apparent  cause,  neuralgia,  early 
climacteric,  often  times  have  miscarriages  or 
premature  births,  under  weight  and  all  kinds  of 
gastric  symptoms,  eczemas  and  such  like?  Any- 
one of  us  could  diagnose  a dozen  diseases  with 
that  bunch  of  symptoms.  Any  two  of  them  are 
almost  prima  facia  evidence  of  hypothyroidism. 
And  yet  we  prescribe  barrels  of  tonics  for  just 
such  cases  and  they  go  on  day  in  and  out  with 
no  relief  of  their  symptoms.  Thyroid  extract 
and  lime  will  do  in  a short  while  what  a gallon 
of  tonics  will  not  do  at  all. 

Ask  the  skin  men  how  many  cases  of  eczema 
they  have  that  they  plaster  up  one  side  and 
down  another  with  salves  until  they  develop 
good  muscles  greasing  themselves  and  with  lit- 
tle relief.  Throw  away  the  salves  and  give  these 
patients  Thyroid  extract  and  para  thyroid  and 
calcium  lactate  and  see  how  soon  they  begin  to 
improve.  This  holds  good  in  the  Eczema  of 
babies.  We  prescribe  hand  lotions  for  chapped 
hands.  Try  a little  thyroid  extract  along  with 
the  hand  lotions. 

The  thyroid  gland  is  the  floor  walker  or  gen- 
eral foreman  of  the  human  economy  and  is  re- 
sponsible for  more  disorders  and  more  symp- 
toms of  vague  troubles  than  any  organ  in  the 
body. 

The  earliest  recorded  history  relates  endoc- 
rine dysfunction  and  here  we  are  in  the  twen- 
tieth century  paying  little  attention  to  the  old- 
est symptom  in  medicine.  Adam  was  a hypothy- 
roid case  because  he  went  the  way  of  least  re- 
sistance,’ did  not  have  backbone  or  pep  enough 
to  resist  the  eating  of  one  apple  and  so  on  down 
through  ages  we  have  this  evidence  of  dysfunc- 
tion. H'ad  Adam  had  a good  functioning  thy- 
roid. the  Garden  of  Eden  v/ould  still  be  in  ex- 
istence. If  every  one  had  good  thyroids,  char- 
latans. quacks.  Chiropractors  and  what  not 
would  have  no  job.  These  chronics  that  haunt 
your  office  and  mine  would  not  he  sick. 

.Ask  the  eye  man  how  many  headaches  he  fits 
with  glasses.  They  wear  their  glasses  for  awhile 
and  throw  them  away  and  still  have  their  head- 
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aches.  I remember  a boy  of  sixteen  years  of 
age  who  came  into  my  office  several  months  ago. 
He  had  had  headaches  daily  for  over  a.  year.  He 
had  had  glasses  fitted  with  no  results.  This  boy 
was  apparently  well.  The  only  symptoms  of  im- 
portance he  related  was  that  he  got  tired  easily 
and  had  to  have  candy  regularly.  I gave  this 
by  Mulford  Thyrocalx,  (Thyroid  ext.  1-4.  Par- 
athyroid 1-20  Calcium  lactate  5 grs.)  three  times 
a day.  His  headaches  disappeared  in  five  days 
and  has  not  returned.  I could  give  you  case  - 
ter  case  like  this  and  every  Doctor  has  enough 
of  these  cases  to  make  it  interesting  for  him  if 
he  will  only  take  the  time  and  pains  to  go  to  the 
bottom  of  the  histories.  I remember  a lady  of 
sixty  years  of  age  with  early  gray  hair,  stiff, 
brittle,  skin  dry,  insomnia,  menstruated  at  sev- 
enteen, ceased  at  thirty  five,  no  children,  cold 
hands  and  feet,  false  teeth  at  thirty-five,  pains 
between  her  shoulders,  aches  all  over,  pepless, 
would  go  to  sleep  if  she  sat  down  five  minutes, 
who  walked  into  my  office  six  months  ago  and 
related  these  symptoms  to  me.  She  had  had 
her  tonsils  removed  a year  ago  for  the  pain  be- 
tween her  shoulders.  She  asked  me  what  was 
her  trouble.  She  said  that  she  had  been  to  a 
dozen  doctors  asking  relief  from  these  symp- 
toms. I said  to  her,  “My  good  woman,  sixty  years 
ago  today  you  were  born,  you  stood  erect  and 
walked  out  into  the  highway  of  life  and  there 
began  throwing  up  your  hands  and  yelling  at  ev- 
ery passerby  to  give  you  thyroid  extract  and  no 
one  has  understood  your  language.”  Every  Doc- 
tor has  these  cases  and  they  are  interesting  if 
he  will  go  to  the  bottom  of  them. 

W.  F.  Boyjgess,  Louisville:  I enjoyed  very 
much  litsening  to  Dr.  Ochsner.  I am  glad  I 
found  a surgeon  who  will  admit  there  is  a medi- 
cal side  to  these  cases.  What  I wanted  to  do  in 
th's  paper  more  than  any  other  thing  was  to 
impress  upon  you  that  our  goiters  a ■ 
cases  in  a great  majority  of  instances,  and  that 
they  are  amenable  to  treatment;  that  a goiter 
is  not  an  entity,  nor  are  the  so-called  goiter  in- 
fections entirely  entities;  that  if  you  treat  a case 
of  goiter  dysfunction  you  have  to  recognize  the 
fact  that  you  must  treat  the  individual  as  a 
whole,  and  that  these  dysfunctions  are  caused 
by  many  other  conditions  away  from  the  thyroid, 
the  thyroid  only  receiving  the  brunt  of  it. 

I mentioned,  the  focal  infections,  Lie  tonsils 
and  teeth.  Every  focal  infection  should  be  elim- 
inated. You  must  treat  the  individual  as  a 
whole  and  treat  the  symptoms  that  are  of  such 
discomfort  to  the  patient  as  may  arise,  intelli- 
gently. 

I am  delighted  to  hear  the  doctor’s  wonder- 
ful results  from  carblic  acid.  1 am  old  enough 
to  remember  it.  I am  leery  to  try  it  myself.  Dr. 
Ochsner  mentioned  the  horrible  conditions  fol- 
lowing thyroidectomies.  The  surgeon  takes  out 


a thyroid  and  also  the  parathyroid  with  it  and 
says  the  patient  is  well.  We  doctors  and  gen- 
eral practitioners  have  to  follow  those  cases  for 
years,  and  they  are  in  worse  condition  than  be- 
fore the  operation.  I have  seen  three  most  hor- 
rible cases  of  tetany  following  thyroidectomy  in 
Louisville.  There  is  nothing  more  pitiful.  Don’t 
give  up  hope  because  you  find  a case  of  hypo- 
thyroidism coming  to  you;  don’t  feel  that  you 
have  to  send  it  to  the  surgeon  immediately  to 
have  the  thyroid  removed.  Treat  it  yourself,  and 
cure  your  patient. 

One  thing  that  I wanted  to  impress  also,  wan 
just  as  Dr.  Taylor  remarked,  the  great  numbc 
of  conditions  of  ill  health  evidenced  by  faulty 
metabolism,  by  lowered  vital  forces.  The  motors 
have  become  sluggish  and  your  valves  are  full 
of  carbon.  There  is  no  combustion.  Many  of 
our  conditions  of  ill  health  in  young  people  are 
due  to  the  lack  of  the  innate  force  as  repres- 
ented by  your  thyroid  that  whips  up  your  mo- 
tors and  increases  your  metabolism,  and  thereby 
improves  the  health  and  general  condition  of  the 
patient.  I thank  you  very  much,  gentlemen. 


GARVAN  LEADS  FIGHT  ON  COMMON  COLD 

A research  to  discover  the  cause  and  a cure 
for  the  common  cold,  which  was  pronounced  one 
of  the  greatest  scourges  of  humanity,  was  un- 
dertaken by  the  American  Drug  Manufacturers’ 
Association  at  its  convention  in  New  York  City 
recently,  when  an  offer  to  finance  such  a re- 
search was  made  by  Francis  P.  Garvan,  Presi- 
dent of  the  Chemical  Foundation. 

Reporting  good  progress  in  the  fight  to  estab- 
lish the  chemical  industry  in  this  country  in 
competition  with  Germany  in  the  fields  which 
Germany  formerly  controlled,  Mr.  Garvan 
branched  into  the  subject  of  the  common  cold, 
which  he  said  was  one  of  the  greatest  causes 
of  mortality  and  economic  loss,  in  spite  of  the 
fact  that  it  is  usually  regarded  as  of  slight  im- 
portance. He  said: 

“Sitting  at  my  desk,  it  seems  to  me  as  if  a 
country  every  minute,  fathered  by  chemistry  and 
mothered  by  research.  But  recently,  in  my 
pride  and  boasting  of  our  achievements,  the 
curtain  lifted  over  something  undone,  a problem 
I have  brought  to  you  and  which  was,  I might 
almost  say,  overwhelmed  me  in  its  importance 
and  in  the  little  that  has  been  done  with  it.  This 
is  the  subject  of  the  common  cold. 

“Do  you  realize  that  ten  days  of  every  man, 
woman,  and  child’s  activity  a year,  on  the  aver- 
age, are  lost  throughout  this  country?  It  a- 
mounts  to  more  than  a million  years  of  activity 
annually.  The  loss  to  agriculture,  industry  and 
all  business  activities  is  some  700,000  years  of 
working  time  through  the  incapacitation  of  15,- 
000,000  workers  in  this  country.” 
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THE  MANAGEMENT  OF  BENIGN  PROS- 
TATISM* 

By  Stephen  C.  McCoy,  Louisville. 

INTRODUCTION 

Before  discussing  tlie  general  aspects  of 
prostatism,  it  may  be  well  to  briefly  review 
the  normal  prostate  gland,  its  anatomic  rela- 
tions, its  physiologic  functions,  its  vascular 
and  nerve  supply,  etc.,  that  we  may  better  un- 
derstand and  appreciate  its  diseases,  abnor- 
malities and  symptoms  to  which  attention  will 
be  directed.  Investigations  during  the  last 
few  decades  have  demonstrated  that  the  pros- 
tate is  probably  the  most  important  of  all  the 
male  accessory  geniiai  glands,  a fact  which 
the  older  writers  failed  to  recognize  because 
its  anatomic  and  physicologie  characteristics 
were  not  then  adequately  understood. 

Anatomy. 

Anatomically  the  prostate  is  a musculo- 
glandular  structure  beginning  at  the  vesico- 
ure  thral  orifice  and  extending  distally  to  the 
triangular  ligament.  Traversing  its  substance 
is  the  protatic  portion  of  the  urethra  into 
which  open  the  prostatic  and  ejaculatory 
ducts. 

The  normal  prostate,  like  other  anatomic 
structures,  varies  in  size  and  morphology  with 
the  age  of  the  individual.  In  infancy  and 
early  childhood  the  gland  remains  small  and 
practically  inactive.  At  puberty  it  undergoes 
marked  changes  in  morphological  character- 
istics and  assumes  functional  activity.  In 
Ihe  adult  its  normal  length  is  about  3.4  cm., 
width  4.4  cm.,  thickness  2.6  cm.  It  is  irregular- 
ly cone-shaped  with  apex  downward,  some- 
what flattened  antero-posteriorly,  and  in  its 
normal  state  is  firmly  elastic  in  consistency. 
The  adult  gland  is  composed  of  three  distinct 
lobes, — two  lateral  and  one  median.  The  fol- 
lowing surface  areas  have  been  described : 
base,  apex,  anterior,  posterior  and  two  lateral 
surfaces.  The  more  minute  and  intricate 
anatomic  details  and  relations  need  not  be 
mentioned  in  this  paper. 

The  blood  vessels,  lymphatics  and  nerves 
of  the  prostate  are  abundant.  The  arteries 
are  branches  of  the  middle  hemorrhoidal,  in- 
ferior vesical,  and  internal  pudic.  The  veins 
are  largely  grouped  on  the  lateral  and  anter- 
ior aspects  of  the  gland,  and  after  receiving 
the  dorsal  penile  veins,  empty  ino  the  internal 
iliaes.  The  lymphatics  follow  the  course  of 
the  blood  vessels  and  drain  into  the  nodes  of 
the  hypogastric  and  iliac  arteries.  The  nerve 
supply  is  exceedingly  complex  and  is  deriv- 
ed from  the  hypogastric  plexus  of  the  sym- 
pathetic system  and  the  anterior  roots  of  Ihe 
third  and  fourth  sacrals. 


*Rcad  bpfore  tho  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.  5-8,  1925. 


Physiology. 

In  its  physiological  aspects  the  prostate  is 
important  from  three  points  of  view:  (a) 

as  a secretory  and  excretory  gland,  (b)  as  a 
muscular  structure,  and  (c)  as  an  organ  hav- 
ing special  function  by  virtue  of  the  variety 
and  abundance  of  nerve  tissues  incorporated 
within  its  substance.  With  the  advent  of  vita 
sexualis  the  glandular  and  other  elements  of 
the  prostate  (and  seminal  vesicles)  begin  to 
increase  in  size  and  active  functional  capacity 
soon  becomes  established.  At  completion  of 
the  sexual  act  the  prostatic  excretion  is  inter- 
mixed with  that  from  the  other  accessory 
glands  thus  augmenting  the  volume  of  semen 
and  assisting  in  preserving  the  life  of  the 
spermatozoa  and  their  motility  during  egress 
from  the  genital  tract.  “It  seems  probable 
that  the  prostatic  and  vesicular  secretion  acts 
on  the  spermatozoa  in  a physical  as  well  as  in 
a specific  physiological  manner.”  (Quinby.) 
The  intimate  physiological  relationship  be- 
tween the  prostate  and  the  gonads  has  long 
been  an  established  fact.  However,  that  the 
prostate  gland  supplies  a so-called  “internal 
secretion”  to  the  system  of  the  human  being 
is  doubtful,  although  experimental  evidence 
seems  fairly  convincing. 

It  is  well  known  that  the  prostatic  muscula- 
ture assists  in  the  performance  of  two  definite 
physiologic  functions:  (a)  micturition,  and 
(b)  (in  connection  with  the  seminal  vesicles) 
in  the  ejaculation  of  the  combined  seminal 
element.  When  it  is  recalled  that  the  inter- 
nal vesical  sphincter  is  a part  of  the  prostate, 
the  importance  of  the  latter  as  an  aid  to  nor- 
mal expulsion  of  urine  is  not  difficult  of  un- 
derstanding. Moreover,  the  arrangement  of 
the  muscular  fibres  about  the  prostatic  fol- 
licles and  ducts  (and  seminal  vesicles)  causes 
rapid  and  forcible  extrusion  of  the  prostatic 
and  vesicular  excx-etions  when  ejaculation  oc- 
curs. 

The  functional  significance  of  the  very 
complex  nervous  mechanism  with  which  the 
prostatic  area  is  endowed  has  been  the  sub- 
ject of  much  experimental  investigation  and 
study,  but  unfortunately  no  definite  conclu- 
sions can  be  formulated  base!  upon  data  thus 
far  accumulated.  There  are  numerous  theo- 
rentical  assumptions  unsupported  by  clinical 
observations  therefore  their  repetition  would 
be  of  no  value. 

Prostatism. 

Prostatism  is  the  lerm  now  quite  generally 
employed  by  urologists  to  denote  the  condition 
produced  by  any  type  of  prostatic  disease  or 
abnormality.  The  title  of  this  paper  limits 
the  discussion  to  benign  prostatism,  T.  e..  les- 
ions non-malignant  in  character.  Tt  must  not 
be  forgotten,  in  this  connection,  that  an 
dividual  may  present  varying  degrees  of  be- 
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nign  prostatism  without  the  production  of  in- 
dicative local  or  general  symptoms.  In  the 
majority  of  instances,  however,  the  manifes- 
tations are  characteristic  and  usually  unmis- 
takably. Prostatism  may  be  primary  or  sec- 
ondary in  development,  likewise  acute  or 
chronic  in  type. 

Etiology. 

Benign  prostatism  may  owe  its  origin  to  a 
multitude  of  causative  factors,  some  of  the 
uk st  frequent  being: 

(1)  Congestion  with  simple  hyperplasia  of 
t.ie  organ. 

(2)  Adenoma  (single  or  multiple)  with 
true  hypertrophy  of  the  glandular  elements. 

(3)  Pressure  from  congestion,  edema  or 
neoplasms  in  adjacent  organs  or  structures. 

(4)  Secondary  effects  fi’om  lesions  of  the 
vesical  neck,  verumontanum,  or  posterior  ure- 
thra. 

(5)  Fibrosis  or  sclerosis  of  the  prostatic  tis- 
sues or  neighboring  structures. 

(6)  Extensive  hypertrophy  of  the  vesical 
musculature. 

(7)  Median  bar  fonnations  and  other  pros- 
tatic abnormalities, 

(8)  Vesical  neck  contractures,  lobules,  so- 
called  collars  and  corrugations. 

Symptoms  and  Diagnosis. 

The  clinical  symptoms  produced  by  pros- 
tatism are  numerous  and  diversified.  While 
occasionally  obscure  and  somewhat  mvstifv- 
ing,  they  are  generally  progressive  and  suf- 
ficiently indicative  to  suggest  the  diagnosis. 
However,  it  is  well  to  remember  that — clini- 
cally— differential  diagnosis  between  benign 
and  malignant  prostatism  cannot  always  be 
made  with  certainitv  in  the  early  stages  based 
upon  the  manifestations  present.  Accuracy  in 
diagnosis  can  he  accomplished  by  rectal  ex- 
amination and  the  mechanical  aids  to  be  lat- 
er outlined.  In  the  order  of  their  frequency 
the  following  are  the  most  prominent  early 
symptoms : 

(1)  Diurnal  and  nocturnal  urinary  fre- 
quency and  urgency. 

(2)  Progressively  increasing  dysuria. 

(3)  Urinary  stasis  with  difficulty  in  start- 
ing stream. 

(4)  Dribbling  of  urine  at  close  of  micturi- 
tion. 

(5)  Other  obstructive  phenomena. 

The  later  clinical  signs  of  prostatism  as- 
sume a much  greater  importance.  There  oc- 
curs more  or  less  complete  obstruction  to  the 
urinary  outflow;  more  persistent  progressive 
dysuria,  frequency  and  urgency;  inability  of 
the  patient  to  completely  evacuate  the  vesical 
contents;  ammoniacal  decomposition  and  in- 
fection of  the  residual  urine.  The  logical 
ultimate  results  are:  the  development  of 

urocystitis,  ureteritis,  pyelitis,  and  often  pye- 


lonephritis, with  diminution  or  total  abolition 
of  renal  function,  and  eventually  destruction 
of  the  kidney  substance. 

It  may  be  interesting  to  mention  that  ro- 
entgen-ray examination  is  of  little  diagnostic 
value  in  the  ordinary  forms  of  prostatism. 
It  is  useful,  however,  in  the  presence  of  cal- 
culi anywhere  in  the  urogenital  tract. 

As  may  well  be  surmised  from  the  fore- 
going, one  of  the  most  important  items  in  the 
management  of  any  type  of  prostatism  is  early 
recognition  of  the  characteristic  symptoms 
and  prompt  diagnosis.  As  a matter  of  fact, 
the  diagnosis  should  be  perfected  and  proper 
remedial  measures  instituted  prior  to  the  de- 
velopment of  degenerative  changes  in  the  up- 
per urogenital  system  which  may  endanger 
the  life  of  the  individual. 

In  the  presence  of  any  of  the  manifesta- 
tions of  urinary  disturbance  enumerated, 
careful  clinical  and  cystoscopic  examination 
should  be  made  to  determine  the  cause.  Based 
upon  the  information  thus  obtained  the  at- 
tendant may  readily  decide  upon  the  best 
course  to  pursue  to  overcome  the  condition 
and  pi*event  later  disastrous  complications 
and  sequelae.  The  obsei’vation  is  noteworthy 
that  accuracy  in  o?n-lv  diagnosis  will  depend 
largely  upon  the  ability  of  the  attendant  as 
a evstosenpist.  Anvone  familiar  with  the  use 
of  the  cystoscone  should  he  able  to  recognize 
and  elassifv  abnormalities,  disease  and  irre- 
gularities in  the  prostatic  and  vesical  area 
in  their  initial  stages,  and  thus  be  in  position 
to  apply  the  necessaiy  remedial  measures  he- 
foi'e  the  development  of  serious  damage  to 
tissues  which  woidd  otherwise  become  involv- 
ed. Moi’eover,  onlv  by  cystoscopic  examina- 
tion can  the  attendant  accurately  elassifv  the 
type  of  prostatie  or  vesical  disease  or  abnor- 
mality which  is  causing  the  manifestations 
and  decide  upon  the  most  appropriate  meth- 
ods of  management. 

Prelimiinarv  Treatment. 

Unfortunately  in  many  instances,  when  the 
subject  of  prostatism  applies  to  the  urologist 
for  relief  or  is  referred  bv  the  family  physi- 
cian, the  disease  has  already  progressed  to  the 
stage  in  which  the  urogenital  tissues  have 
been  considerably  damaged  and  as  a logical 
result  disquieting  symptoms  have  developed. 
Under  such  circumstances  hospitalization, 
pre-operative  observation  and  preliminary 
treatment  are  essential  to  forfify  the  patient 
for  more  radical  measures  which  must  event- 
ually be  instituted  to  produce  a permanent 
'cure. 

Among  the  most  important  preliminary 
steps  may  ho  mentioned: 

(1)  Thoroxxgh  physical  examination  to  as- 
certain the  condition  of  vital  organs,  heart, 
lungs,  kidneys,  vascular  system. 
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(2)  Observation  of  the  intake  and  output 
of  fluids  during  iweniy-iuur  nour  intervals. 

{'6)  .Repeated  pnenoisuipnoneputlialein 
tests  to  determine  wuetuer  renal  function  has 
already  been  seriously  impaired. 

(4J  Blood  examination,  including  blood 
pressure,  leucocyte  count,  liemogiooin  percen- 
tage, output,  [or  retention;  of  non-protein 
nitrogen  and  urea. 

(5;  Examination  of  the  urine  with  especial 
reference  to  its  uegree  of  acidity  or  alkalin- 
ity. 

[6)  Cystoscopy  with  careful  observation  of 
posterior  urethra,  prostatic  area  and  vesical 
interior  to  demonstrate  presence  or  auseime 
of  complications,  such  as  diverticula,  neop- 
lasms, contractures,  ‘‘collars,”  calculi,  mus- 
cular hypertrophy. 

(7)  Ureteral  catherization  to  ascertain  the 
actual  excreting  capacity  of  each  kidney,  con- 
dition of  urine,  ureters,  pelves. 

(7 ) Finally,  let  it  be  repeated  that  cystos- 
copy will  enable  the  attendant,  to  accurately 
determine  the  condition  of  the  prostatic  and 
vesical  urea  and  decide  upon  the  method  of 
management  necessary  to  afford  permanent 
relief. 

Operative  Treatment. 

Some  one  has  said  the  fact  that  a man  has 
an  enlarged  prostate  is  no  argument  for  its  re- 
moval unless  it  is  causing  active  symptoms,  in 
which  statement  1 believe  the  most  of  us  will 
agree.  In  discussing  the  operative  treatment 
of  benign  prostatism,  therefore,  the  remind- 
er seems  important  that  radical  surgery  is  not 
always  necessary.  If  the  patient  is  observed 
sufficiently  early,  when  the  symptoms  are  due 
merely  to  congestion  of  the  prostatic,  vesical 
or  deep  urethral  area,  relief  may  often  be  ob- 
tained by  the  institution  of  rational  conser- 
vative measures  and  the  later  manifestations 
of  hyperplasia  and  obstruction  prevented. 

Expectant  treatment  in  early  cases  consists 
in  proper  hygiene,  rest  in  bed,  restriction  of 
fluid  intake,  hydrotherapy,  hot  enemata  or  ir- 
rigations, and  other  measures  which  may  seem 
indicated  for  the  relief  of  pelvic  congestion. 
Intermittent  catherization  may  be  practiced 
cautiously  when  indicated,  but  should  be 
avoided  if  possible.  The  internal  administra- 
tion of  drugs  and  vaccine  therapy  appear  of 
doubtful  benefit  in  early  prostatism,  although 
such  medication  is  of  value  later  r v.vided  in- 
fection and  other  complications  have  ensued. 

The  problems  presented  in  obstructive  pros- 
tatic lesions,  so  far  as  operative  treatment  is 
concerned,  may  be  briefly  described  as : 

(1)  To  provide  free  exit  for  the  urine, 

(2)  To  remove  vesical  neck  obstruction, 

(3)  To  preserve  the  sphincter  vesicae  and 
ejaculatory  duets, 

(4)  To  prevent  post-operative  shock  and 
hemorrhage, 


(5j  To  prevent  infection  and  sloughing, 

[o;  To  secure  re-estaonsnment  oi  normal 
1 unction. 

Vv  line  retention  of  urine  may  require  sup- 
rapubic drainage,  tms  procedure  is  not  witn 
out  disadvantages.  Ensewise  tne  temporary- 
expedient  oi  intermittent  catherization  en- 
tails the  dangers  ol  septic  infection,  constilu 
uonal  reaction,  local  irritation  and  trauma. - 
ism  of  the  uretnrai  mucosa.  Permanent  cathe- 
terization nas  been  advocated,  but  as  a rule 
is  not  well  tolerated,  it  is  attended  with  the 
dangers  of  irritation,  infection,  urethritis,  and 
rarefy  the  so-called  nervous  or  reflex  anuria. 
Experience  Has  demonstrated  that  suprapubic 
drainage  is  less  dangerous  tnan  the  permanent 
catheter. 

At  this  point  1 wish  to  mention  some  of  the 
objections  to  prostatectomy  which  will  bear 
emphasis : 

[1)  Discomforts  due  to  urinary  leakage, 
Sloughing  and  infection  of  operative 

wound. 

(3)  Incomplete  control  of  hemorrhage, 

[4J  Prolonged  hospitalization, 

(5)  Long-continued  urinary  fistulae. 

In  the  cases  in  which  prostatectomy  be- 
comes necessary,  the  two-stage  operation  is  ad  - 
visable. This  method  has  largely  reduced  the  - 
operative  mortality. 

The  majority  of  the  foregoing  indications 
are  fulfilled,  and  the  objections  and  dangers 
of  prostatectomy  avoided,  by  application  of 
the  electro-cautery  punch  procedure  devised 
in  1920  by  Dr.  John  li.  Caulk,  of  Saint  Louis, 
Missouri;  and  1 desire  to  strong!}  recommend 
this  method  of  treatment  in  suitable  cases. 
While  the  procedure  was  especially  designed 
in  the  beginning  for  the  removal  of  median 
bar  formations  and  vesical  neck  obstructions 
due  to  so-called  contractures,  fibrous  rings, 
collars,  etc.,  the  method  has  been  found  suc- 
cessful in  other  types  of  obstruction  and  die 
results  thus  far  have  been  excellent. 

The  instrument  and  illustrations  are  exhib- 
ited. The  technique  of  the  punch  operation 
is  simple,  and  the  following  description  is  ab- 
stracted from  an  article  !:.y  Dr.  Caulk  publish- 
ed in  December,  1924  : 

The  instrument  is  introduced  into  the  vesi- 
cal cavity,  the  obturator  withdrawn,  and  the 
urine  evacuated.  With  the  hand  grasping  the 
outer  rim  of  the  instrument,  it  is  drawn  out- 
ward and  pressed  downward  to  engage  the  ob- 
struction in  its  slot.  Under  reflected  light  the 
obstruction  can  be  observed  and  its  type  defin- 
itely determined.  Lobules  requiring  removal 
can  be  readily  seen  as  the  instrument  is  ro- 
tated around  the  circumference  of  the  sphinc- 
ter. With  the  tissue  in  the  slot  of  the  instru- 
ment, firm  pressure  against  the  orifice  must 
be  constantly  made;  this  is  the  most  import- 
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ant  step  of  the  operation,  in  order  to  squeeze 
into  tiie  slot  as  much  ussue  as  possible  and 
hold  it  there.  All  water  is  removed  from  tne 
instrument  and  orifice  with  suction  bulb  and 
swabbed  with  cotton  pledgets  until  dry. 

Tiie  infiltration  needle  is  inserted  along  the 
base  of  the  instrument  .to  infiltrate  beneath 
tne  tissue  within  the  slot.  The  field  is  again 
made  perfectly  dry  before  Hie  burning 
is  started. 

The  cautery  blade  is  inserted  in  the  outer 
sheath  to  the  obstruction  in  the  slot;  the  cau- 
tery is  then  immediately  turned  to  its  proper 
heat  and  the  operator, — by  rotary  motion 
with  forward  and  firm  pressure, — L unis 
through  the  obstruction.  “The  average  lime 
for  this  burning  has  been  four  seconds” 
(Caulk).  The  current  is  then  immediately 
turned  off. 

For  the  average  bar  or  simple  contracture, 
the  one  incision  is  all  that  is  necessary,  and 
the  instrument  is  removed  with  the  tissue 
within  its  slot.  If  more  than  one  piece  is  to 
be  removed,  the  instrument  is  inserted  far- 
ther and  the  current  turned  on  moderately 
to  coagulate  the  tissue  within  its  grasp,  so  it 
may  adhere  to  the  blade.  If  this  does  not  oc- 
cur, which  happens  occasionally,  the  tissue 
may  be  readily  removed  with  duckbill  for- 
ceps. 

if  the  lobule  to  be  removed  is  lateral  or 
above,  the  patient’s  buttocks  are  elevated,  and 
the  external  part  of  the  instrument  is  car- 
ried well  to  the  opposite  or  below,  depending 
on  whether  it  is  lateral  or  superior.  When 
removing  the  instrument,  it  is  important  to 
have  the  blade  in  place  or  reinsert  the  ob- 
turator; one  should  never  remove  the  instru- 
ment without  obturation. 

The  proper  current  for  the  instrument  is 
the  alternating  110  volt.  One  must  be  thor- 
oughly acquainted  with  the  amount  of  heat 
the  blade  is  getting  before  attempting  to  use 
the  instrument.  This  can  be  obtained  by 
burning  beef  or  gristle. 

The  instrument  should  be  cleaned  and  dried 
after  each  operation.  The  inner-blade-bearing 
part  must  never  be  sterilized  by  boiling  or 
soaking, — except  to  place  the  blade  in  a cot- 
ton pledget  soaked  with  alcohol.  The  inner 
part  really  requires  no  sterilization  in  a sim- 
ple case  as  the  heat  is  all  that  is  necessary. 
It  is  always  important  to  be  sure  there  is  no 
corrosion. 

The  following  are  Dr.  Caulk’s  conclusions 
in  abstract  form: 

(1)  That  it  therefore  seems'  evident  this 
operation  is  effective  in  removing  many  ob- 
structions at  the  vesical  neck, 

(2)  That  in  the  bars  and  simple  contract- 
ures one  operation  is  usually  sufficient, 

(3)  That  in  the  more  pronounced  obstruc- 
tions repeated  operations  are  necessary. 


(4)  That  the  operation  is  simple  in  exe- 
cution ana  surprisingly  iree  tr  im  > nupiiea- 
' lions,  such  as  iiemorriiage,  pam,  si  ’ign, 
epidiuymius,  and  general  reaction, 

(0)  rnai  it  is  attended  witu  no  mortality, 

Vo;  mat  tne  resuits  seem  as  permanent  as 

by  open  surgery, 

( 1 ) 'mat  recontractures  have  never  occur- 
red alter  one  year,  and  in  but  few  cases  prior 
to  that  time, 

(b)  That  its  recent  application  in  our 
hands  to  tiie  larger  obstructions,  with  the 
gratifying  results  obtained,  seems  to  make  it 
a valuable  asset  not  only  to  tiie  bad  surgical 
risks  but  to  any  of  these  obstructions  to  wliieli 
it  can  be  applied, 

(9)  That  we  ieel  confident  thirty  per  cent 
of  cases,  or  more,  can  be  relieved  by  this 
method,  thereby  reducing  the  number  of  pros- 
tatectomies and  lowering  the  general  mortal- 
ity rate  of  prostatic  surgery. 

(10)  That  certainly,  one  is  not  justified  in 
performing  either  suprapubic  or  perineal  sec- 
tion for  the  removal  of  bars  and  contractures, 
and  the  same  seems  to  apply  to  an  increasing 
number  of  other  obstructions, 

(11)  That  the  success  of  the  operation 
depends  on  proper  selection  of  cases  derived 
by  a correct  interpretation  of  the  cystoscopic 
picture,  careful  watching  of  the  orifice  and 
rectal  involvement  under  drainage,  patience, 
proper  technique,  and  thorough  co-operation 
with  the  patient. 

Before  closing  I wish  to  make  it  plain  that 
the  minor  operative  procedure  described  and 
advocated  for  relief  of  prosLatic  obstruction 
is  not  intended  to  entirely  supplant  prosta- 
tectomy where  radical  surgery  is  indicated. 
Because  of  delay  in  recognition  of  the  cause 
of  the  early  urinary  symptoms  and  the  con- 
sequent neglect  of  adequate,  treatment,  there 
will  always  remain  a certain  number  of  pros- 
tatics upon  whom  prostatectomy  must  be  per- 
formed to  permanently  relieve  symptoms  and 
conserve  life.  It  is  believed,  however,  appli- 
cation of  the  electro-cautery  punch  operation 
in  suitable  cases  will  greatly  reduce  the  in- 
dications for  prostatectomy  and  thus  be  the 
means  of  lessening  the  mortality  rate  from 
prostatic  surgery. 

Briefly  stated  the  advantage  of  the  cautery 
punch  procedure  appear  to  be  about  as  fol- 
lows : 

(1)  It  is  a minor  surgical  operation  per- 
formed under  local  anesthesia, 

(2)  The  dangers  attending  general  anes- 
thesia and  radical  surgery  are  avoided, 

(3)  The  operation  is  without  mortality, 

(4)  It  is  effective  in  relieving  symptoms, 

(5)  Failures  have  not  occurred  in  suitable 
cases, 

(6)  The  results  thus  far  have  been  perm- 
anent, 
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7)  The  operation  is  followed  by  no  com- 
plications or  sequelae, 

(8)  Urinary  function  is  completely  re- 
stored, 

(9)  The  prostate  proper  is  preserved  with 
its  internal  secretion,  if  there  be  any, 

(ID)  Sexual  power  remains  unaltered. 
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SURGICAL  TREATMENT  OF  TROUBLE- 
SOME FRACTURES  OF  THE  LONG 
BONES* 

By  J.  G.  Gaither,  Hopkinsville 

Probably  the  treatment  of  fractured  bones 
is  one  of  the  earliest  efforts  of  man  to  re- 
lieve by  the  art  of  surgery,  the  suffering  and 
deformity  of  trauma. 

Without  doubt,  in  the  past  twenty  years  it 
has  had  a marvelous  impetus.  Troublesome 
fractures  have  been  subjected  to  a multiplic- 
ity of  types  of  treatment  to  secure  satisfac- 
tory function,  it  is  the  common  experience 
of  all  men  who  do  a wide  practice  to  encoun- 
ter fractures  that  are  difficult  to  control  and 
the  result  of  the  treatment  of  which,  is  often 
t lie  sources  of  much  chagrin. 

It  is  therefore  not  amiss  in  any  degree  for 
us  to  pause  from  the  discussion  of  seemingly 
more  important  questions  and  scan  the  pres- 
ent day  situation  of  the  handling  of  these 
troublesome  types  of  fracture. 

The  subject  matter  of  this  presentation 
will  be  selected  from  the  surgical  files  of  the 
operative  cases  of  fracture  of  the  femur,  hu- 
merus and  tibia  at  the  Jennie  Stuart  Mem- 
orial Hospital  during  the  past  eight  years. 

The  causes  for  which  operative  interven- 
tion was  prescribed  were  as  follows : non-un- 
ion, inability  to  maintain  reduction  of  frag- 
ments, union  with  severe  malposition. 

The  three  bones  were  involved  with  the  fol- 
lowing frequency  in  the  series ; Femur,  five- 
cases  ; humerus,  three  cases  and  tibia,  seven 
cases. 

Types  of  treatment: 

Bone  transplantation  (autogenous) 
Humerus — two  cases ; 

Tibia — two  cases; 

Femur — two  cases; 

Beef  bone  plating : 

Femur — two  eases; 

Tibia — three  cases  ; 

Nailing,  wiring  or  metal  bands 
Humerus — one  case  ; 

Tibia — one  case  ; 

Catgut  Wrapping; 

Humerus — one  case; 

*Read  before  the  Owensboro  Meeting  of  the  Kentucky 
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Tibia — one  ease; 

Femur — one  case. 

The  results  of  the  various  types  of  opera- 
tions have  been  as  a rule  quite  satisfactory. 
For  non-union  without  malposition,  the  best 
results  have  been  with  autogenous  bone  trans- 
plants : in  malposition  or  difficult  reten- 
tion of  fragments  in  cases  of  spinal  and  obli- 
que fractures,  we  have  been  pleased  with  the 
result  of  cat  gut  wrapping.  In  these  same 
premises  where  the  type  of  fracture  was 
transverse,  naning,  wiring  or  banding  seem- 
ed best.  The  most  unsatisfactory  cases  in  the 
entire  series  have  been  where  the  effort  has 
been  made  with  beef  bone  plates  or  screws. 

Abbreviated  case  reports  are  herewith  pre- 
sented : 

Case  No.  1.— Mr.  J.  K.,  fracture  of  humer- 
us in  railroad  work,  fracture  reduced  under 
anesthetic,  non  union,  overlapping.  Open 
operation  done  in  another  hospital,  method 
not  known,  result  non  union  persisted.  Au- 
togenous bone  graft,  intramedullary  pegging 
done  at  end  of  ten  months,  failure,  a third 
operation  similar  in  character  done  at  end 
of  twelve  months,  non  union  still  persisting. 
No  further  operative  interference  would  be 
considered  by  patient  who  now  has  a flail  arm. 

Case  No.  2. — Mr.  Y,  youth  thrown  to  point 
of  shoulder,  giving  fracture  surgical  neck. 
1.  Humerus  maintaining  reduction  even  un- 
der anesthetic  impossible.  Open  method 
chosen,  head  place  in  proper  relation  with 
shaft,  drill  of  metal  introduced,  left  project- 
ing from  wound,  removed  at  end  of  ten  days. 
Results  perfect. 

Case  No.  3. — Mr.  J,  old  man  thrown  by 
horse  to  point  of  shoulder  with  fracture 
surgical  neck  of  humerus.  Fragments  could 
not  be  maintained  in  apposition.  Operation 
showed  spiralling  down  shaft  of  humerus. 
Replacement  effected  and  maintained  by  us- 
ing No.  2 iodized  cat  gut  wrapped  snugly 
many  times  over  the  site  of  the  fracture,  in 
exactly  the  fashion  that  a crack  on  a base 
ball  bat  or  a favorite  golf  stick  might  be 
wrapped.  Result  perfect. 

Case  No.  4. — John  P,  youth  of  twenty, 
thrown  from  railroad  car,  fracturing  left  fe- 
mur just  above  the  knee.  Non  union  and 
malposition  from  first  effort..  After  eight 
weeks,  open  operation,  autogenous  bone  peg 
to  intramedullary  canal.  Excellent  result. 

Case  No.  5. — R.  M.,  laborer  on  construction 
railroad,  fracture  upper  third  right  femur, 
very  short  upper  fragment.  Maintainanee 
plating.  Violent  streptococcic  infection  in 
wound,  general  septicemia  and  death  in  a few 
days. 

Case  No.  G. — L.  S.,  fracture  of  left  femur, 
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its  middle  third  by  falling  of  tree,  vicious 
union  with  three  and  one-half  inches  over  lap- 
ping, three  years  before.  Open  operation  for 
correction:  removal  by  beveling  of  excessive 
bone,  then  wrapping  snugly  with  iodized  cat- 
gut. Kesult,  leg  straightened  with  slight 
shortening. 

Case  No.  7. — 13.  P.,  laborer  in  wagon  works, 
fell  from  lumber  pile,  fracturing  left  tibia 
middle  third.  Non  union  after  three  months. 
Autogenous  intramedullary  bone  peg  placed. 
Excellent  union  at  once.  Result  quite  satis- 
fy dory. 

Case  No  .8. — Mr.  H.,  night  watchman,  fell 
out  of  a buggy  in  a runaway,  fracturing  the 
right  tibia,  punction  lower  and  middle  third. 
Non  union  at  end  of  four  months.  Open  op- 
eration massive  beef  bone  plating.  Infection 
and  much  trouble,  removal  of  plate,  but  fin- 
ally good  healing  of  bone  but  with  ulcer  dif- 
ficult to  heal  and  much  residual  swelling  in 
leg.  The  leg  however  is  now  useful  and  he 
can  again  earn  a living.  This  patient  was 
quite  old.  Result  fair. 

Case  No.  9.— Mr.  R.  1’.,  coal  miner  injured 
by  fall  of  slate,  fracture  of  left  tibia,  lower 
and  middle  third.  Non  union  after  many 
weeks.  Operation  with  intramedullary  bone 
peg,  autogenous.  Union  came  about  nicely 
with  good  restoration  of  function.  Result  sat- 
factory. 

Case  No.  10. — Mr.  W.,  young  farmer,  right 
tibia  fractured,  in  manner  not  stated  in  his- 
tory, several  months  before.  There  was  no 
union.  Open  operation  with  beef  bone  plat- 
ing. This  had  to  be  removed  for  infection  at 
end  of  second  week.  Union  however  came  a- 
bout  nicely,  with  the  loss  of  some  superficial 
scales  from  the  tibia  due  to  osteomyelitis  from 
the  sepsis.  Final  result  good,  though  period 
qf  disability  was  prolong,  much  suffering. 

Case  No.  11. — Jennings  B.,  boy  aged  twelve 
non  union  of  right  tibial  fracture  at  its  mid- 
dle. Removal  of  interposing  tibialis  anticus, 
proper  aligment  of  fragments,  with  iodized 
catgut  wrapping  for  retention.  Result  excel- 
lent. 

Case  No.  12.— Mr.  0.,  injured  by  automo- 
bile in  Louisville,  fracture  of  left  tibia  lower 
third,  plaster  cast  for  eight  weeks,  non  union 
after  persistence  for  three  months  more.  Op- 
eration with  beef  bone  screws  used  to  maintain 
position.  Result  good. 

Case  No.  13. — Coal  miner  injured  in  fall  of 
the  top,  fracture  of  right  tibia  near  its  mid- 
dle. This  fracture  was  compounded.  After 
healing  of  the  wound,  in  which  there  was 
much  pus  formation,  it  was  discovered  There 
was  non  union.  Operation  accomplished,  but 


maintainance  of  fragments  very  difficult. 
Collins  band  applied  with  kindly  healing.  Re- 
sult can  not  yet  be  given  as  patient  is  still 
in  hospital. 

Two  operations  were  performed  on  case 
No.  1,  making  a total  of  fourteen  cases. 

To  those  of  you  who  have  never  used  the 
method  of  eat  gut  wrapping,  can  recommend 
it  as  a very  useful  procedure,  in  many  select- 
ed cases.  It  is  applied  by  clearing  a sufficient 
space  of  the  shaft  of  the  bone  to  secure  prop- 
er reduction  of  the  fragments.  No.  2 or  No.  3 
iodized  catgut  of  considerable  length  is  then 
wrapped  layer  contacting  with  each  preceding 
wrap,  each  one  drawn  snugly  until  the  entire 
spiral  or  oblique  area  is  covered.  Contig- 
uous soft  tissues  are  then  also  sutured  care- 
fully. 

In  practically  all  the  above  reported  cases, 
plaster  of  paris  in  some  form  was  used  as 
postoperative  splinting. 

DISCUSSION 

P.  H.  Stewart,  Paducah:  We  all  encounter 

these  cases.  It  is  just  a question  of  individual 
opinion  as  to  how  best  to  care  tor  them.  The 
greatest  trouble  I have  had  in  fracture  of  the 
tibia  has  been  in  fracture  about  the  lower  and 
middle  third,  not  so  much  in  non-union  as  in- 
ability to  get  a satisfactory  reduction.  In  your 
non-union  cases  it  is  always  a safe  procedure  to 
have  one  or  more  ways  of  treating-.  A great 
many  of  these  cases  of  non-union  of  the  long- 
bones  can  be  traced  directly  to  a previous  infec- 
tion of  syphilis.  The  method  of  open  operation 
and  adjustment  and  holding-  in  position  is  pure- 
ly a personal  one.  Some  can  be  done  best  v, 

the  Parham  band;  some  can  be  done  - -ith  the 
antogenous  bone  inlay;  s_me  can  be  done  best 
with  the  Lane  plate.  I prefer  the  Lane  plate, 
because  I have  used  it  more  often  than  any  oth- 
er, and,  in  my  hands,  it  has  been  satisfactory. 
In  very  few  cases  have  I had  occasion  to  reopen 
tne  incision  and  remove  the  plate  on  account  of 
any  future  irritation  or  inconvenience. 

As  I said  in  the  beginning,  this  is  a very  in- 
teresting subject,  and  I believe  we  ought  lo 
have  a liberal  discussion  from  the  doctors. 

M.  Casper,  Louisville:  The  doctor’s  presen- 

tation of  this  subject  is  certainly  very  liberal, 
and  I believe  it  corresponds  to  the  usual  ex- 
perience of  all  of  us.  He  has  tried  a great  many 
different  methods  of  bone  plating  with  the  re- 
sults that  are  very  similar.  It  resolves  itself 
then  into  this  proposition  that  we  should  do  the 
'•evy  best  we  can  in  these  fracture  cases  to  .get 
union  without  any  form  of  bone  plating. 

I think  it  has  been  thoroughly  established  that 
bone  plating  of  any  kind  is  contraindicated  in 
recent  fractures.  Give  all  methods  preference 
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over  the  open  operation  in  the  early  case.  After 
using  all  of  these  methods,  I believe  I like  our 
own  Grant’s  gimlets  better  than  any  other  meth- 
od that  has  been  put  forward.  In  some  cases 
the  autogenous  bone  graft  acts  very  well.  As 
a rule,  it  doesn’t  have  to  be  removed.  The  great 
advantage  of  Grant’s  gimlet  is  you  can  remove 
them,  as  I think  they  should  be  removed  with- 
out another  operation.  I think  the  Lane  plates 
ought  to  be  removed,  even  though  they  some- 
times do  not  give  any  trouble;  late" 
may  do  so.  The  gimlets  are  easily  removed  with- 
out opening  up  the  wound.  If  anything  goes 
wrong,  you  can  always  remove.  They  hold  the 
bone  in  position  just  as  well  as  the  Lane  plates 
d'\  Lately,  we  have  been  using  them  altogeth- 
er. They  were  devised  by  our  own  late  Dr. 
H H.  Grant,  and  I am  sure  that  most  of  y m 
are  familiar  with  them. 

W.  W.  Anderson,  Newport:  I am  not  h sur- 
geon, and  am  getting  into  very  dangerous  ground 
in  discussing  surgical  questions.  I never  cut  in- 
to a man  unless  I have  him  in  good  condition 
for  a postmortem,  but  I would  like  to  empha- 
size the  remark  Dr.  Stewart  made  to  look  out  for 
syphilis. 

In  a survey  about  a year  ago  of  a consider- 
able number  of  Veterans’  Bureau  cases  of  non- 
union, we  found,  exclusive  of  non-union  of  the 
clavicle,  that  sixty-two  per  cent  of  them  either 
had  a clear  and  positive  history  of  syphilis,  or 
had  a positive  Wasserman.  Let  us  not  forget 
that  we  are  dealing  with  something  besides  a 
fracture.  We  are  dealing  with  a patient  who 
may  have  other  things  the  matter  with  him  than 
a fracture,  particularly  syphilis. 

One  case,  without  the  history  or  evidence  of 
any  infection,  under  skillful  hands,  persistently 
failed  to  get  union  until  a blood  examination 
showed  habitual  and  continuous  low  calcium  con- 
tent. When  he  was  fed  up  on  calcium  they 
promptly  got  a union. 

J.  A.  Orr,  Paris:  I want  to  emphasize  a point 
brought  out  by  Dr.  Garr,  that  is  if  we  become 
masters  of  the  external  use  of  splints,  we  won’t 
have  nearly  as  many  open  operations  in  the 
treatment  of  fractures.  In  the  treatment  of 
fractures,  there  are  two  essential  things  ncc- 
escaiy  to  qualify  a man.  The  first  is  that  he 
must  have  a thorough  knowledge  of  the  anatomy 
and  physiology  of  the  parts  affected.  Next,  he 
must  have  some  idea  of  mechanics.  A man  not 
only  should  have  knowledge  of  anatomy,  but  he 
must  know  the  action  of  the  muscles  involved 
and  what  they  are  going  to  do.  and  where  they 
are  attached,  and  to  what  position  they  will  pull 
the  fragments.  With  this  knowledge,  he  must 
have  some  tact  and  idea  of  the  application  • f 
mechanics. 

I think  one  reason)  we  have  had  a good  deal  of 


trouble  has  been  the  fact  that  we  have  tried  to 
treat  fractures  by  the  use  of  this  or  that  meth- 
od, or  following  the  use  of  some  man’s  splint 
instead  of  applying  our  knowledge  of  anatomy 
and  mechanics  to  the  particular  case  at  hand.  I 
think,  by  the  use  of  skeletal  traction  and  the 
use  of  screw  pads  and  manipulation,  that  most 
of  these  fractures  of  long  bones  can  be  success- 
fully reduced.  Of  course,  I don’t  mean  that 
there  are  not  any  cases  that  should  not  have  the 
open  treatment. 

I.  A.  Arnold,  Louisville:  Gentlemen,  this  is  an 
interesting  subject  to  me,  because  I specialize 
to  a considerable  degree  in  this  line  of  treat- 
ment. I think  the  treatment  of  fractures  begins 
right  at  the  time  when  you  see  the  fracture. 
What  I mean  by  that  is,  when  the  fracture  is 
seen  at  the  time  the  accident  has  happened, 
there  should  be  no  manipulation  other  than  to 
make  the  diagnosis  that  a fracture  exists.  A 
simple  appliance  should  be  made  to  give  com- 
fort and  to  keep  the  fracture  fragments  from 
traumatizing  the  soft  structure  while*  the  pati- 
ent is  being  moved  to  the  X-ray  laboratory  or 
hospital  to  find  out  definitely  what  type  of  frac- 
ture you  are  dealing  with.  In  that  way  we  will 
have  fewer  cases  of  non-union  which  cannot  be 
accounted  for. 

As  to  the  non-union,  I can  conceive  of  only 
a very  few  things  that  will  cause  it.  First,  is 
malposition ; second,  some  systemic  conditions 
such  as  typhoid  fever  or  tuberculosis;  third,  a 
fracture  at  the  location  where  the  nutrition  of 
the  bone  is  interferred  with,  as  in  intracapsu- 
lar  fracture  of  the  femur.  I have  not  found 
that  syphilis  has  played  a very  important  part 
in  the  non-union  of  bones,  although  it  does  in 
some  cases. 

The  type  of  splints  or  material  the  physician 
is  going  to  use  in  the  operative  procedure  de- 
pends entirely  upon  the  type  of  fracture.  You 
do  not  want  to  use  the  Lane’s  plate  in  a frac- 
ture where  there  is  any  tendency  to  longitudin- 
al suppuration.  Lane’s  plate  should  also  not 
be  used  in  any  position  where  there  are  two 
bones  and  one  is  fractured,  as  there  you  have 
a tendency  to  longitudinal  separation,  and  the 
results  will  be  poor.  A Lane’s  plate  or  metal 
plate  of  any  type  does  not  do  well  on  small 
bones  such  as  the  ulna  and  radius. 

In  the  femur,  where  there  is  a tendency  to 
impaction,  there  is  no  appliance  better  than  the 
Lane’s  plate,  excluding  the  autogenous  graft,  al- 
though the  autogenous  bone  graft  can  be  a fail- 
ure if  it  is  not  applied  properly.  The  autogen- 
ous bone  graft  must  be  cut  to  fit  snugly.  In 
making  an  inlay  the  graft  should  be  so  cut  that 
it  fits  snugly  with  periosteum  to  periosteum, 
and  compact  bone  to  compact  bone,  and  endos- 
teum to  endosteum. 
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There  are  quite  a number  of  appliances  which 
may  be  used  in  special  cases.  I do  not  like  the 
Grant’s  gimlet,  because  there  is  too  much  danger 
of  infection,  or  any  other  appliance  which  com- 
municates to  the  surface.  I do  not  think  much 
of  the  beef  bone  grafts,  but  they  are  occasion- 
ally used. 

F.  J.  Cotton,  Boston,  Mass.:  The  paper  and  the 
discussion  brought  out  two  or  three  points 
which  perhaps  might  be  spoken  of.  In  the  first 
place,  I am  very  glad  to  hear  the  question  of 
the  operative  treatment  in  'general  brought  out. 
We  have  been  working  with  the  so-called  na- 
tional fracture  committee  as  a self-appointed 
committee.  We  tried  to  standardize  things  and 
now  work  through  the  American  College  of  Sur- 
geons. We  have  been  trying  to  make  up  our 
minds  as  to  the  fracture  treatment  in  a good 
many  lines. 

This  group  consists  of  about  thirty  men,  in- 
most  of  the  country  East  ^ ' 
issippi  and  Eastern  Canada.  That  area  is  in- 
cluded simply  because  the  men  can  get  together 
easily.  That  crowd  is  mainly  made  up  of  men 
who  put  in  a good  deal  of  their  time  operating 
on  fractures.  The  unanimity  with  which  those 
men  avoid  operation  on  fractures  was  rather 
striking.  I think  out  of  the  whole  group  there 
are  two  men  whom  I should  describe  as  glad  to 
operate  on  fractures.  One  is  O’Neil  Sherman, 
who  has  an  enormous  material  of  special  sort 
and  a very  unusual  technic.  He  is  dealing  with 
a special  problem  and  doing  very  good  work. 
The  other  one  is  Keenan  of  Montreal.  He  likes 
to  operate  on  them.  He  gets  good  results,  but 
I don’t  agree  with  him.  The  others  are  opposed 
to  indiscriminate  operations. 

Another  matter  is  syphilis.  Willard  Bartlett 
came  out  with  a rather  astonishing  series  of 
figures.  We  all  sat  up  and  took  noftee.  Then 
we  went  home  and  checked  up;  we  couldn’t 
check  up.  Syphilis  doesn’t  seem  to  be  a factor 
with  us  in  New  England.  Don’t  forget  that  in 
the  case  of  non-union,  if  you  do  Wassermanns 
that  doesn’t  prove  anything,  unless  your  ther- 
apeutic intervention  is  of  the  fracture.  The 
cases  I mentioned  had  non-union  of  the  troch- 
anter, and  we  had  most  brilliant  results. 

Malposition,  failure  to  fix,  low  nutrition  on 
the  part  of  the  patient  seem  to  be  much  more 
important  factors  with  us.  (Applause). 

Chas.  C.  Garr,  Lexington:  I always  enjoy  a 

discussion  of  fractures,  and  I have  been  quite 
interested  in  the  report  that  Dr.  Gaither  has 
given  us.  It  has  been  wisely  said  that  one  should 
not  do  an  operation  for  fractures  unless  he,  him- 
self, is  a master  in  the  art  of  external  splinting. 
With  our  present  day  methods,  and  with  various 
types  of  splints  and  having  in  view  the  control 
of  muscular  action,  and  by  the  use  of  direct 


skeletal  tracts,  I am  convinced  that  we  do  not 
have  to  resort  to  open  reductions  so  frequently. 
I agree  very  fully  with  Dr.  Gaither  that  a num- 
ber of  these  cases  have  to  be  opened  for  non- 
union, and  I believe  the  autogenous  graft  is  the 
best. 

I want  to  lay  emphasis  on  the  fact  that  a Par- 
ham or  Collins’  circular  bone  band  applied  for 
fixation,  should  be  removed  in  four  or  five 
weeks.  In  the  past  year  I have  had  two  cases  of 
spontaneous  fracture  following  the  use  of  bone 
bands.  One  of  them  was  a case  of  subtrochan- 
teric spiral  fractures,  in  which  two  bands  had 
been  put  on  very  neatly  and  with  the  fragments 
approximated  perfectly,  but  the  bands  had  cut 
into  the  bone  and  rarified  it  to  such  an  extent 
the  bone  snapped  while  the  patient  was  walking, 
-his  patient  had  another  year  of  disability  in 
obtaining  a union. 

A few  months  ago  I had  a very  similar  ex- 
perience in  a fracture  just  above  the  knee,  a 
long,  spiral  fracture  involving  the  knee-joint  in 
which  a Collins’  band  had  been  used.  I saw  this 
case  and  advised  him  to  have  the  band  remov- 
ed, as  I could  see  by  the  X-ray  that  rarification 
was  taking  place.  He  consented  to  that,  and  this 
band  was  removed  three  and  one-half  months 
after  it  had  been  put  on.  Within  two  week,  he 
left  the  hospital,  and  four  weeks  later  the  band 
was  removed.  He  had  a spontaneous  fracture 
while  walking  on  crutches.  There  was  some  liqu- 
efaction of  bone  that  took  place  and  absorption 
of  bone,  and  after  six  months  additional  time, 
he  has  a very  firm  union,  but  with  about  one 
and  one-quarter  inches  of  shortening. 

I believe  that  if  it  is  necessary  to  apply  a Par- 
ham band  or  a Collins’  band,  or  any  band  that 
requires  such  force  as  to  make  a severe  pressure 
upon  the  bone,  it  certainly  should  be  removed 
within  a month  from  the  time  it  is  put  on. 

J.  G.  Gaither,  Hopkinsville : Mr.  President  and 
Gentlemen:  To  add  anything  to  what  Dr.  Cotton 
has  said  would  be  the  work  of  super  erogation, 
and  I should  not  attemtp  to  add  to  it.  One  point 
that  occurs  to  me  as  being  worth  while  is  that 
regarding  the  legal  status  of  our  fracture  work. 
It  seems  to  me  we  could  be  of  a great  deal  of  as- 
sistance to  our  medico-legal  defense,  if  every 
member  of  the  Kentucky  State  Medical  Society, 
who  could  possibly  be  told,  would  see  to  it  that 
every  fracture  he  treats  has  an  X-ray  picture  at 
three  stages  (applause)  ; first,  for  the  diagnosis 
when  the  case  is  brought  in;  next,  to  check  up 
the  result  of  his  reduction  in  immobilization,  and 
a final  picture  when  the  patient  is  discharged. 
If  your  attorney  has  those  three  points  for  your 
defense  when  any  one  raises  a question  of  lia- 
bility, you  certainly  have  the  presumption  in 
your  favor,  that  you  have  done  no  careless  sur- 
gery. (Applause). 
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THE  RELATION  OF  INFECTION  OF 
THE  NOSE  AND  THROAT  TO  DIS- 
EASES OF  THE  EAR* 

By  Joseph  I).  Heitger,  Louisville 

In  any  consideration  of  the  relation  of  the 
nose  and  throat  to  diseases  of  the  ear,  there 
exist  einbryological  and  physiological  condi- 
tions which  should  be  understood  in  order  to 
give  common  ground  for  discussion  and  to  es- 
tablish the  degree  in  which  the  ear,  from  in- 
fancy to  adult  life,  is  predisposed  to  distur- 
bances and  disease  because  of  variations  in 
these  conditions  in  the  nose  and  throat. 

The  pharynx  and  nasopharynx  are  develop- 
ed from  the  anterior  end  of  the  fore-gut.  In 
the  embryo  the  walls  of  the  pharynx  and  naso 
pharynx  are  bounded  and  formed  by  the  vis- 
ceral arches  and  clefts  which  lie  behind  them. 
'There  are  four  clefts  and  five  arches.  In  tTie 
development  of  the  nasopharynx  the  arches  do 
not  concern  us  much,  hut  from  the  clefts  all 
1 he  more  important  structures  of  the  naso- 
pharynx arise.  (Fig.  1).  Each  cleft  is  lined 
with  hypoblast  continuous  with  that  lining 
the  primitive  pharynx  and  grows  outward 
from  the  pharynx  until  it  meets  the  epithelial 
covering  of  the  body  which  dips  inward  to 
meet  it.  The  cleft  growing  outward  from  the 
pharynx  is  termed  the  internal  cleft  recess 
and  is  hypoblastic  in  origin,  whereas  the  part 
which  dips  inward  from  the  epithelial  cover- 
ing of  the  body  to  meet  it  is  called  the  exter- 
nal cleft  depression  and  is  entirely  epiblastic 
in  origin.  At  .the  junction  of  these  two — hy- 
poblast and  epiblast — the  so-called  membrane 
is  formed.  From  the  inner  cleft  recess  the 
Eustachian  tube  and  typmanum  arise,  the  first 
external  cleft  depression  growing  inward  to 
meet  it  and  forming  the  external  auditory 
meatus.  The  junction  of  these  two  forms 


the  tympanic  membrane  which  is  therefore  in 
the  position  of  the  cleft  membrane.  The  roof 
of  the  osseous  portion,  the  outer  third  of  the 

*Read  before  t'rt  Owensboro  Meeting  of  the  Kentucky 
Slate  Medical  Association,  Louisville,  Oct.  5 8,  1925. 


Eustachian  tube,  is  formed  by  the  growth  for- 
ward of  the  petro-mastoidal  bone  which  is  de- 
veloped above  and  behind  the  first  cleft,  while 
the  floor  is  formed  by  the  typmnanic  plate 
arising  from  the  pterygo-palatine  bar  of  the 
maxillary  process,  and  the  cartilaginous  por- 
tion, the  inner  two-thirds  of  the  tube,  is  de- 
veloped in  the  walls  of  the  first  cleft  recess. 
The  upper  end  of  the  second  cleft  recess  forms 
the  fossa  of  Rosenmueller,  or  lateral  recess  of 
the  pharynx,  which  lies  behind  the  pharyn- 
geal opening  of  the  Eustachian  tube.  These 
structures  are  depicted  in  Fig.  2. 

From  this  brief  description  by  Adair  Digh- 
ton,  of  Liverpool,  it  will  he  seen  that  the  lin- 
ing of  the  pharynx,  nasopharynx,  fossa  of 
Rosenmueller,  and  Eustachian  tube,  is  contin- 
uous and  hypoblastic  in  origin. 

This  embryological  connection  is  of  great 
importance  in  predisposing  the  ear  to  involve- 
ment bv  continuity  from  pathological  process- 
es arising  in  the  nasopharynx.  The  tissues  of 
the  ear  may  be  placed  under  abnormal  condi- 
tions as  a result  of  hyperemia,  and  swelling 
which  occur  around  the  orifices  of  the  Eus- 
tachian tubes  in  the  pharynx.  Occlusion  of 
the  Eustachian  tubes  produces  a rarefaction 
in  the  middle  ear  resulting  in  a sponginess  of 
the  tissues  and  often  either  a decided  trans» 
udation  or  exudation  of  serum.  It  is  readily 
seen  that  with  any  marked  swelling  of  the 
nasopharyngeal  mucous  membrane,  such  as  is 
found  so  frequently  in  a pronounced  degree 
in  children,  a number  of  abnormal  conditions 
may  exist  in  the  middle  ear  and  in  the  drum 
membrane  without  the  ear  itself  being  pri- 
marily diseased. 

Hyperplastic  and  inflammatory  affections 
of  the  tonsils  and  adenoids,  so  common  in 
children,  act  in  a similar  wav  in  closing  the 
tubal  orifices  by  pressure  upward  resulting 
in  chronic  stasis  of  the  blood  vessels  and  act- 
ing as  a continual  source  of  irritation  to  all 
the  neighboring  structures. 

The  nasopharyngeal  cavity,  into  which  the 
Eustachian  tidies  empty,  forms  a part  of  tb'i 
respiratory  apparatus,  a relationship  which 
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although  .so  evident  lias  scarcely  been  appre- 
ciated by  physicians.  Abnormalities  in  the 
respiratory  act  may  affect  the  ear,  and  on  the 
other  hand  the  character  of  the  inspired  air 
may  influence  the  mucous  membrane  of  the 
nasopharynx,  and  thus  indirectly  the  ear. 

The  Eustachian  tubes  are  closed  when  at 
rest,  the  moist  mucous  membranes  lying  in 
light  contact  under  normal  conditions.  The 
tubes  open  during  swallowing  and  yawning. 
Mechanical  pressure  of  fluid  or  air  may  open 


Section  through  tympanum  of  new-born  infant 
at  level  of  malleus  and  incus  articulation.  Note 
the  partial  absorption  of  myxomatous  tissue  in 
attic  external  to  head  of  malleus.  M — Malleus. 
D — Drum  membrane.  A — Attic. 


Section  through  tympanum  of  a one-year-old 
child  behind  both  oval  and  round  windows  at 
level  of  the  malleus.  The  absorption  of  myxo- 
matous tissue  has  proceeded  to  such  a degree 
that  a sub-mucous  tissue  layer  can  hardly  be 
differentiated.  A— Attic.  M-Malleus.  I)-Drum 
membrane.  M E O-Middle-ear  cavity. 


opposite  of  this  effect  is  produced  by  the 
swallowing  with  closed  mouth  and  nose, — the 
Toynbee  experiment.  With  this  the  air  in 
the  middle  ear  is  rarefied  and  the  drum  mem- 
brane drawn  inward. 

The  same  effects  which  are  produced  by 
these  voluntary  experiments  occur  very  fre- 
quently involuntarily  from  variations  in  pres- 


them  also  when  driven  with  sufficient  force 
to  separate  the  mucous  surfaces  from  u ■ h 
other.  The  best  known  method  of  accomplish- 
ing this  latter  process  is  Valsalva’s  experi- 
ment, which  consists  in  taking  a long  inspir- 
ation. closing  both  mouth  and  nose,  and  at- 
tempting to  expire  forcibly.  Just  the 


Section  through  mastoid  antrum  of  a few- 
weeks-old  infant  with  a latent  hyperplastic 
otitis  neonatorum.  The  cavity  of  the  antrum  is 
partially  filled  with  an  organized  tissue  of  a 
myxomatous  character,  covered  here  and  there 
with  exudate.  M.  A. — Antral  cavity.  Compare 
with  Fig  6.  • 


Section  through  tympanus  of  a 6 to  7 month 
foetus  just  behind  opening  of  eustachian  tube. 
M — Myxomatous  tissue  filling  middle-ear  cavity. 
D — Drum  membrane.  E — External  auditory 

canal.  C — Cross  section  of  cochlea. 


sure  in  the  nasopharynx  during  such  acts  as 
blowing  the  nose,  sneezing,  coughing,  vomit- 
ing and  nursing.  During  diving  and  swim- 
ming water  may  be  forced  through  the  Eus- 
tachian tubes  into  the  middle  ear  with  result- 
ing infection.  Any  condition  which  results  in 
diminishing  the  nasopharyngeal  space  would 
have  a tendency  to  exaggerate  the  ill-results  of 
all  these  various  procedures  which  open  the 
Eustachian  tubes.  This  no  doubt  accounts 
for  the  ear  complications  so  prevalent  in  the 
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Section  through  tympanum  of  a few-weeks- 
old  infant  with  a latent  hyperplastic  otitis  neo- 
natorum. The  middle-ear  cavity  is  filled  with  a 
newly  formed  organized  tissue  of  a myxomatous 
character.  Compare  the  empty  middl|-ear  cavity 
in  Fig.  5.  DJDrum  membrane.  MJMalleus.  My 
— Myxtomatous  tissue. 

exanthemata  especially  in  children. 

The  results  of  these  observations  lead  us  to 
believe  that  the  middle  ears  of  children  in  the 
latter  part  o intrauterine  life,  during  birth 
and  in  the  first  part  of  extrauterine  existence, 
are  easily  subjected  to  disturbances  in  nutri- 
tion and  circulation  and  often  exposed  to  im- 
portant dangers.  It  would  not  be  at  all  sur- 
prising if  pathological  processes  in  the  middle 
ear  should  be  found  very  common  in  the  first 
weeks  of  life.  Some  rather  astonishing  ob- 
servations have  resulted  from  the  reports  of 
those  who  have  examined  large  numbers  of 
petrous  bones  from  children  under  one  year 
of  age. 

It'  is  important  that  the  physiological  con- 
dition of  the  tympanum  in  the  fetus  and 
newborn  should  be  better  understood.  So  long 
as  the  child  has  not  breathed,  the  tympanum 
can  contain  no  air.  The  tympanum  of  the 
fetus  is  filled  by  the  mucous  membrane  itself 
which,  especially  on  the  labyrinthine  wall,  is 
in  a markedly  hyperplastic  and  swollen  con- 
dition. (Fig.  3)  While  in  the  adult  the  mucosa 
covering  the  promontory  is  extremely  thin,  al- 
most like  a serious  membrane,  in  the  fetus  it 
appears  as  a thick,  gelatinous  tissues  reaching 
to  the  inner  surface  of  the  drum  mem- 
brane, and  therefore  almost  entirely  filling 
the  tympanic  cavity.  (Fig.  4).  On  closer  ex- 
amination this  mucous  membrane  cushion  of 
the  tympanum  consists  of  embryonal  myxo- 
matous connective  tissue,  or  mucous  tissue  of 
Virchow, — a mucous  fundamental  substance 
with  a well  developed  network  of  cells  the  sur- 
face of  which  contains  blood  vessels  and  is 
covered  by  nucleated  polygonal  cuboid 
epithelium.  The  important  practical  question 


is,  how  and  when  docs  this  mucous  cushion  of 
the  middle  ear  disappear?  „ 

The  opinions  ox  different  observers  are  at 
variance,  one  ascribing  it  to  a shrivelling,  in- 
creased desquamation  and  degeneration  of  tlie 
surface,  others  speak  of  its  destruction  as  ac- 
companied by  the  formation  of  purulent  mass- 
es ; some  reler  it  to  resorption  of  tissue,  while 
others  assert  that  it  is  a transformation  of 
the  gelatinous  tissue  into  fibrous  connective 
tissue  substance.  Individual  peculiarities  no 
doubt  govern  the  mode  of  change,  as  the  his- 
tological changes  are  influenced  by  an  alto- 
gether different  environment  immediately  af- 
ter birth  from  that  existing  in  utero. 

It  has  been  known  for  a long  time  and  de- 
scribed by  many  authors  that  the  middle  ear 
of  newborn  and  sucklings  is  subject  to  a pe- 
culiar inflammatory  process  which  is  called 
otitis  media  neonatorum.  It  is  latent  in  its 
character,  symptomless,  and  has  been  repeat- 
edly discovered  at  necropsy.  According  to 
Soiowzow  over  ninety  per  cent  of  all  new- 
born children  and  infants  are  subject  to  this 
inflammatory  process  of  the  middle  ear.  This 
is  not  a true  infection,  but  is  considered  rath- 
■er  as  a reaction  to  a foreign  body, — amniotic 
liquor,  vernix  caseosa  and  meconium, — which 
gains  entrance  to  the  middle  ears  through  the 
Eustachian  tubes. 

Wittmaack,  of  Jena,  has  brought  the  impor- 
tance of  this  inflammatory  process  to  our  at- 
tention and  claims  that  it  has  a great  influ- 
ence on  pneumatization  of  the  temporal  bone. 
Previous  to  the  appearance  of  Wittmaack ’s 
work  a~  atemists  divided  the  mastoid  into 
three  types,  the  pneumatic,  the  compact  or 
diploeic,  and  the  mixed  form  of  these  two. 
Wittmaack  considers  the  pneumatic  type  the 


Section  through  the  pneumatic  system  of  tha 
mastoid  process  of  a 60-year-old  adult  present- 
ing normal  pneumatization. 
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normal  and  the  other  two  as  pathological  and 
due  to  arrested  development  as  a result  of 
changes  in  the  myxomatous  tissue  of  the  mid- 
dle ear  caused  by  this  otitis  media  neonator- 
um. 

Pneumatization  of  tlie  temporal  bone  is 
brought  about  by  this  myxomatous  tissue,  and 
when  it  is  altered  there  is  a corresponding  de- 
lay or  absence  of  pneumatization.  He  divides 
the  normal  pneumatization  into  three  stages  : 
the  mastoid  at  the  end  of  the  first  year  con- 
sists of  spongiosa;  from  then  until  the  fifth 
year  there  exists  a mixed  spongiosa  and  pneu- 
matization j and  from  then  on  there  is  a com- 
plete or  interstitial  pneumatizing  process 
throughout  life.  Normally  the  myxomatous 
tissue  is  covered  with  cuboidal  epithelium 
which  later  changes  to  endotheliated  epith- 
elium one  or  two  layers  in  depth.  Changes 
in  the  character  of  the  myxomatous  mucosa 
are  grouped  under  the  hyperplastic  and  fib- 
rous or  atrophic  types.  The  hyperplastic  typ# 
develops  from  a latent,  insidious,  plastic  in- 
flammatory process  in  the  mucosa,  whereas 
the  fibrous  type  depends  upon  an  acute,  ex- 
udative process.  In  most  cases  there  prob- 
ably exists  a mixture  of  these  two  types. 

The  point  is  made  by  Wittmaack  that  this 
inflammatory  reaction  causes  a total  or  partial 
arrest  of  the  respiration  or  disappearance  of 
the  myxomatous  embryonal  tissue  which  in 
turn  produces  a partial  or  complete  arrest  of 
the  normal  pneumatization  of  the  temporal 
bone.  He  believes,  and  his  histological  speci- 
mens seem  to  support  his  belief,  that  when  a 
middle  ear  and  mastoid  are  involved  by  an 
infection,  that  the  course  which  that  infection 
takes  has  been  predetermined  by  the  changes 
in  pneumatization  in  that  temporal  bone  dur- 
ing the  first  few  years  of  the  life  of  the  in- 
dividual. He  gives  us  logical  explanations  of 


Section  through  the  mastoid  antrum  of  a one- 
year-old  child  with  normal  pneumatization.  MA 
-^Mastoid  antrum. 


many  processes  in  ear  and  mastoid  infections 
which  formerly  were  blanketed  by  meaning- 
less words. 

Analogus  to  the  “infantile  mastoid,”  Shea, 
Proetz,  Dean  and  others  have  emphasized  a 
disturbance  in  the  pneumatization  of  the  nas- 
al sinuses  which  predisposes  these  paranasal 
cavities  to  a low  grade  infection.  This  may 
exert  an  influence  upon  the  ears  by  continu- 
ity via  the  Eustachian  tubes,  or  produce  re- 
flex painful  affections  associated  with  the 
ears  which  must  be  differentiated  in  order  to 
avoid  unnecessary  mastoid  operations  as 
pointed  out  by  Lillie  of  the  Mayo  Clinic  and 
Sluder  of  St.  Louis. 

Suppurative  nasal  sinus  affections  often 
exert  a deleterious  influence  upon  suppura- 
tive ear  conditions,  as  observed  by  II.  Bod- 
kin. His  observations  on  the  condition  of  the 
maxillary  antra,  based  on  a series  of  fifty 
consecutive  mastoid  operations,  performed 
upon  acute  and  chronic  cases  of  otorrhea,  are 
interesting.  In  eighty -two  per  cent  of  the  to- 
tal cases  he  found  one  or  both  antra  infect- 
ed; in  the  acute  eases  sixty -five  per  cent,  and 
in  the  chronic  cases  ninety-three  and  three- 
tenths  per  cent.  The  number  of  times  in 
which  a definite  infection  of  the  maxillary 
antra  was  found  without  any  . symptoms  to 
suggest  its  presence  is  rather  startling,  and 
it  would  have  been  overlooked  had  not  a 
routine  examination  been  made. 

Careful,  repeated,  routine  examinations  of 
the  nose  and  throat  with  all  the  refinements 
of  armamentarium  at  our  disposal  will  often 
provide  the  key  which  unlocks  the  mystery 
surrounding  obscure  symptoms  referred  to  the 
ears,  and  a control  to  one’s  therapy  which 
shall  evaluate  properly  the  existing  relation- 
ship between  the  ears,  nose  and  throat,  and 
point  the  way  to  a more  adequate  prophyl- 
axis and  relief  for  the  patient. 

Woman  Fined  for  not  Reporting  Measles  in 
Home — According  to  a recent  news  item  appear- 
ing in  the  White  Plains  Reporter,  Mrs.  Jennie 
Macks,  112  South  Lexington  Afenue,  was  fined 
five  dollars  by  City  Judge  Stephen  Holden  be- 
cause she  failed  to  notify  the  health  authorities 
of  a case  of  measles  which  existed  in  her  home. 
The  statement  is  made  that  Mrs.  Marks  pleaded 
that  she  did  not  know  the  existing  law  in  regard 
to  communicable  diseases  but  evidently  the 
judge  thought  that  ignorance  of  the  law  was  no 
excuse. 
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ARTIFICIAL  PNEUMOTHORAX  IN  TIIE 
TREATMENT  OF  PULMONARY 
DISEASE* 

By  Oscar  O.  Miller,  Medical  Director,  Wav- 
erly  Hill  Sanatorium,  and  Free  Tubercu- 
losis Dispensary. 

Artificial  Pneumothorax  or  lung  collapse 
is  one  of  the  few  distinct  contributions  to  the 
treatment  of  pulmonary  tuberculosis.  While 
it  was  suggested  and  even  attempted  by  some 
in  the  early  part  of  the  19th  century,  it  re- 
mained for  C.  Forlanini,  of  Pavia,  to  put  the 
idea  into  practice  as  a therapeutic  proced- 
ure. Since  the  publication  of  his  results  in 
1894,  it  has  slowly  won  in  favor  and  has  come 
to  be  recognized  as  an  ideal  method  in  the 
treatment  of  selected  cases. 

Every  mode  of  treatment  heretofore  has 
been  to  the  distinct  advantage  of  the  early 
case.  Pneumothorax,  however,  is  something 
the  far  advanced  case  can  claim  for  his  own. 
It  is  to  be  borne  in  mind  that  Pneumothorax 
has  strict  limitations  and  specific  indications. 
Whenever  it  is  induced  we  have  added  a the- 
oretical complication  to  an  otherwise  uncom- 
plicated case.  We  prefer  in  all  cases  for  pati- 
ents to  get  well  without  pneumothorax  if  they 
can,  and  usually  give  the  patient  three  months 
routine  rest  cure  and  strict  observation  wi  a 
frequent  re-examinations  before  undertaking 
it. 

If  there  is  no  improvement  in  this  time, 
Pneumothorax  is  recommended  if  the  case  is 
a suitable  one  for  the  treatment.  Naturally, 
we  are  continually  on  the  lookout  for  cases 
for  this  mode  of  treatment,  and  on  all  phy- 
sical examinations,  and  in  the  reading  of  X- 
Ray  films,  notation  is  made,  suggesting  the 
advisability  of  considering  lung  collapse.  The 
method  of  keeping  the  patients  under  obser- 
vation three  months,  tends  to  conservatism, 
and  matures  judgment.  Some  individuals 
who  were  considered  ideal  for  pneumothorax, 
have  made  such  phenomenal  impro\ement 
during  the  period  of  observation  that  treat- 
ment has  been  postponed  indefinitely. 

The  indications  for  artificial  pneumothorax 
in  pulmonary  tuberculosis  are : To  control 

hemorrhage;  to  arrest  unilateral  progressive 
disease;  to  reduce  toxemia  in  unfavorable  and 
progressive  cases,  to  carry  active  cases 
through  a pregnancy;  and  we  are  inclined  to 
add  a fifth  indication;  to  combat  cavitation. 
I am  of  the  opinion  that  as  soon  as  the  tis- 
sues begin  to  break  down  and  cavities  form, 
pneumothorax  should  be  induced.  I am  be- 
coming more  and  more  pessimistic  in  regard 
to  the  recovery  of  patients  with  well  defined 

*Read  before  the  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.'  5-8,  1925. 


cavities,  by  routine  treatment.  While  we  fre- 
quently sec  small  cavities  contract,  and  final- 
ly become  obliterated,  it  is  exceedingly  rare 
if  ever  that  cavities  over  an  inch  in  diameter 
follow. this  course.  One  readily  realizes  that 
in  the  healing  of  tissue  coaptation  is  of  first 
consideration.  Yet  in  the  lungs  by  reason  of 
the  nature  of  the  tissues  and  the  fact  that 
they  are  continually  under  tension,  the  ten- 
dency is  for  separation  rather  than  coapta- 
tion. Pneumothorax  provides  the  essentials 
for  healing.  It  reduces  tension  and  permits 
the  lung  to  contract  about  the  diseased  pro- 
cesses, collapsing  cavities,  if  not  too  old  and 
fibrotic,  and  compressing  them  concentrically 
into  narrower  circles  until  obliterated.  It  re- 
tards the  flow  of  lymph  and  hence,  lessens 
the  absorption  of  toxic  products ; it  compress- 
es the  blood  vessels  and  produces  a passive 
hyperemia,  which  induces  fibrosis;  it  express- 
es pus  and  caseous  matter  into  the  bronchi  to 
be  expectorated  by  the  patient,  all  of  which 
promotes  healing  and  a rapid  amelioration  of 
ail  symptoms. 

In  pulmonary  hemorrhage,  the  tendency  is 
for  the  bleeding  to  cease  irrespective  of  treat- 
ment ; but  occasionally  copious  hemorrhages 
recur  for  days  at  a time,  which  are  alarming 
to  the  patient  and  disconcerting  to  the  physi- 
cian. The  bleeding  continues  in  spite  of  ev- 
ery known  therapeutic  measure  instituted  for 
its  control.  Pneumothorax  finds  its  ideal  ap- 
plication in  just  such  cases  and  when  induc- 
ed, promptly  controls  the  hemorrhage.  It  is 
imperative  to  know  which  lung  is  bleeding. 
It  is  not  always  practical  to  determine  this  by 
physical  examination ; the  bubbling  rales 
heard  may  be  in  the  better  lung;  due  to  its 
suffusion  with  blood.  At  times  there  is  a sup- 
pression or  diminution  of  breath  sounds  over 
the  bleeding  area.  Where  the  extent  of  the 
pathology  is  known  before  hand,  it  is  reason- 
able to  assume  that  bleeding  is  occuring  from 
the  lung  containing  the  most  disease  and  this 
should  be  collapsed.  It  is  surprising  often  to 
find  the  hemorrhage  cease  after  the  initial 
injection  of  300  cc  of  air.  From  this  one  may 
infer  that  in  many  cases  slight  pressure  is 
sufficient  to  control  the  bleeding  vessel. 

Occasionally  one  sees  hemorrhagic  patients 
in  which  the  hemorrhage  continues  in  spite  of 
a good  collapse.  This  is  either  due  to  old 
fibrotic  cavities  whose  walls  are  so  rigid  that 
they  cannot  be  compressed  or  the  cavity  is  in 
the  parenchyma  and  adhesions  to  the  chest 
wall  prevent  its  compression. 

In  unilateral  progressive  disease  that  con- 
tinues to  run  an  unfavorable  course,  Pneu- 
mothbrax  should  be  induced.  It  is  re- 
markable the  immediate  amelioration  of  all 
symptoms  that  supervenes  the  successful  ap- 
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plication  of  this  treatment.  There  is  a tran- 
sitory rise  in  temperature,  due  to  the  absorp- 
tion of  toxines  incident  to  the  compression ; 
large  quantities  of  sputum  are  expectorated 
from  the  same  cause.  This  is  followed 
promptly  by  a sharp  drop  in  temperature ; 
cessation  of  cough  and  expectoration;  absence 
of  night  sweats  and  an  immediate  improve- 
ment in  well  being.  There  is  an  increase  in 
appetite  but  notwithstanding  this,  in  many 
patients  there  is  a slow  but  progressive  loss 
of  weight  over  several  months,  which  is  later 
succeeded  by  a remarkable  gain  in  nutrition. 
The  third  indication  was  to  reduce  toxemia  in 
unfavorable  cases.  These  are  patients  with 
bilateral  extensive  disease  and  doomed  to  a 
fatality.  Naturally  they  are  unfavorable 
risks  for  any  type  of  treatment.  11  one  were 
concerned  about  good  statistics  for  Pneumoth- 
orax, this  group  would  never  be  considered. 
But  after  all,  a good  working  result  may  be 
secured  and  cough  and  expectoration  lessen- 
ed, toxemia  diminished,  night  sweats  abolish- 
ed, and  the  patient  made  comfortable  over 
many  months.  Often  only  a partial  Pneu- 
mothorax may  be  secured,  yet  this  small  a- 
inount  of  collapse  contributes  much  to  the 
comfort  of  the  patient  and  the  prolongation  of 
life. 

In  pregnancy  in  the  actively  tuberculous, 
there  is  always  danger  of  aggravating  the  dis- 
ease especially  if  it  is  at  all  extensive.  One 
patient  in  which  the  pregnancy  was  not  rec- 
ognized until  late,  was  carried  safely  through 
gestation  by  means  of  an  artificial  pneumo- 
thorax. There  was  never  any  sign  of  activi- 
ty after  the  induction  of  collapse  therapy, 
which  was  maintained  for  twelve  months  and 
was  finally  abandoned  on  account  of  adhes- 
ions pulling  the  lung  out  and  obliterating  the 
pneumothorax.  This  is  one  of  the  cases  which 
suffered  from  air  embolism. 

Pneumothorax  has  always  been  much  more 
successful  in  chronic  tuberculosis  than  in.  the 
acute  types.  The  contra-indications  to  the 
induction  of  pneumothorax  are  not  clearly 
defined.  Laryngeal  and  intestinal  tuberculo- 
sis do  not  prohibit  it.  In  my  opinion  age  is 
a determining  factor ; the  very  young  be- 
cause of  the  difficulty  in  getting  them  to  sub- 
mit to  the  operation  and  the  old,  because  of 
a reduced  vital  capacity.  Negroes  bear  it 
poorly  both  by  reason  of  temperament  and 
because  they  more  often  represent  the  acute 
types.  Other  contraindications  are:  Dys- 

pnoe,  especially  if  due  to  emphysema,  caseous 
pneumonias,  or  where  the  lung  is  consolidated 
from  base  to  apex,  (solid  lung  is  nonresident 
and  shows  poor  compressibility ; such  are  al- 
so usually  densely  adherent.)  ; extensive  bil- 
iteral  disease  and  terminal  stage  cases.  I 


have  purposely  omitted  cardiac  disease  as 
cardiacs  are  infrequently  afflicted  with  pro- 
gressive tuberculosis,  and  few  such  will  ever 
be  candidates  for  pneumothorax. 

'file  accidents  incident  to  pneumothorax 
fortunately  are  few  and  far  between.  They 
are  pleural  shock;  air  embolism;  rupture  of 
the  lungs;  fatal  hemothorax  due  to  tearing 
large  adhesions  with  too  great  a pressure; 
tuberculous  empyema. 

There  is  a difference  of  opinion  as  to 
whether  there  is  much  a phenomenon  as  pieu- 
ral  shock;  some  contending  that  the  symptoms 
observed  are  due  to  air  embolism;  this  is  prob- 
ably true  of  the  severer  symptoms.  Patients 
have  presented  symptoms  of  shock  during  the 
anesthetizing  of  the  tissues.  In  some  pati- 
ents the  pleura  is  particularly  sensitive,  m 
two  patients  undergoing  a diagnostic  thora- 
centesis in  the  clinic,  under  Novoeaine  adren- 
alin anaesthesia,  both  became  pale,  the  pulse 
rapid  and  syncope  was  eminent.  In  the 
pneumothorax  cases,  one  patient  becomes  pale 
and  has  an  acceleration  of  pulse  and  respir- 
ation, when  ever  the  plura  is  punctured,  ev- 
en in  the  presence  of  an  adequate  anaesthe- 
sia. This  initial  shock  is  usually  transient 
and  passes  off  in  a few  minutes.  It  ordinar- 
ily needs  no  treatment. 

Air  embolism  on  the  other  hand,  is  an  ever 
present  danger  that  may  supervene  with  dra- 
matic sucldeness.  In  brief,  any  or  most  of 
the  following  symptoms  may  become  mani- 
fest; Pallor;  marbling  of  the  skin  (due  to 
patches  of  cyanosis);  pain  in  the  chest;  ap- 
prehensiveness; restlessness;  patient  cries 
out;  feels  giddy  and  begs  to  have  something 
done  to  relieve  him;  marked  dyspnoea;  un- 
consciousness ; gasping  respiration ; and  then 
cessation  of  breathing.  Other  symptoms  that 
may  occur  are  spots  before  the  eyes;  blind- 
ness ; headache ; oppression  in  the  chest ; 
feeble  rapid  pulse ; temporary  paralysis. 
Treatment  must  be  prompt.  Lower  the  head, 
use  artificial  respiration  and  stimulation,  in- 
ject adrenalin  or  camphor  in  oil. 

There  are  a few  miscellaneous  conditions 
that  may  be  considered  as  complications. 
Fluid  occurs  in  the  chest  in  nearly  all  cases, 
this  may  be  slight  and  transient,  and  may  oc- 
cur early  or  late  in  the  treatment.  To  pro- 
mote absorption,  we  have  tried  with  indiffer- 
ent success;  heliotherapy;  alpine  lamp;  rein- 
jection of  pleural  fluid  subcutaneously.  Tie 
peated  aspiration  and  rest  gives  the  best  re- 
sults. Should  it  continue  to  reaccumular  . 
one  may  look  for  the  formation  of  adhesions, 
resulting  in  traction  on  the  lung  and  finally 
obliteration  of  the  pneumothorax.  Adhes- 
ions must  be  fought  with  constant  refils  and 
increasing  pressures.  In  spite  of  this,  the  ad- 
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liesions  finally  defeat  all  our  efforts  to  main- 
tain a collapse.  Skin  emphysema  occurs  in- 
frequently. It  is  apt  to  be  present  if  a large 
bore  needle  has  been  used  for  the  injection 
and  the  final  pressure  was  high.  Coughing 
is  a potent  factor  in  its  production.  It  is  of 
little  consequence,  arid  causes  the  patient  but 
little  discomfort.  It  may  be  prevented  'by 
massaging  the  needle  tract,  and  strapping  the 
chest. 

In  a small  proportion  of  cases  a flexible 
mediastinum  may  be  encountered.  In  these 
cases  the  pressure  never  reaches  positive ; in- 
stead the  increased  amounts  of  air  injected 
push  the  mediastinum  toward  the  good  lung; 
seriously  encroaching  upon  it.  A complete 
collapse  of  many  of  these  cases  can  be  secured 
but  they  do  not  do  quite  as  well  as  those  with 
a fixed  mediastinum. 

Other  conditions  met  with  in  lung  collapse 
therapy  are:  Mediastinal  pneumothorax;  dis- 
section of  the  interlobar  septum ; rupture  of 
thin  walled  cavities;  (the  latter  has  occurred 
in  several  of  our  cases  without  the  produc- 
tion of  empyema.)  The  most  alarming  ac- 
cident apart  from  air  embolism  is  rupture  of 
the  lung  with  the  production  of  pneumoth- 
orax acutissimus  or  suffocative  pneumoth- 
orax, characterized  by  sudden  pain  in  the 
chest,  marked  dvsponea,  rapid  pulse,  pallor, 
lips  cyanotic.  The  treatment  is  to  let  out  the 
excess  of  air  through  the  needle.  Do  not  as- 
pirate for  fear  of  creating  too  great  a neg- 
ative pressure,  resulting  in  suction  of  infect- 
ed material  from  the  lung  into  the  pleural 
cavity. 

Whenever  the  fever  fails  to  decline  after 
the  first  few  treatments,  either  there  is  in- 
sufficient compression  or  some  complication 
has  developed  or  the  patient  is  not  one  that  is 
likely  to  do  well  under  pneumothorax.  The 
treatment  should  be  persisted  in  in  spite  of 
this,  until  one  is  thoroughly  convinced  as  to 
its  futility. 

In  the  treatment  of  pulmonary  tuberculo- 
sis by  pneumothorax,  it  is  necessary  to  main- 
tain the  collapse  not  less  than  two  years  and 
in  some  cases  it  has  been  maintained  much 
longer.  Pneumothorax  has  been  successfully 
employed  in  various  non-tuberculous  diseases 
o fthe  chest,  such  as  pulmonary  abscess,  bron- 
chiectasis. Collapse  therapy  to  be  successful 
in  pulmonary  abscess  must  be  instituted  early. 
Abscesses  near  the  root  are  more  compressible 
than  those  at  the  parenchyma.  Personally  I 
have  had  no  results  with  this  method  in  sup- 
purative conditions  of  the  lungs,  because  all 
of  the  cases  were  seen  late  and  the  pleura  was 
bound  down  with  an  obliterative  pleurisy.  In 
three  cases  of  pulmonary  abscess,  no  free 
pleural  space  existed  and  treatment  was  dis- 


continued. In  the  fourth  case,  a small  pocket 
was  found,  but  the  whole  lung  was  bound 
down  with  adhesions.  The  air  passed  around 
the  root,  establishing  a mediastinal  pneumo- 
thorax. This  was  maintained  about  two 
weeks  with  but  slight  improvement,  when  the 
patient  developed  an  aspiration  pneumonia  in 
the  better  lung  and  treatment  was  discontinu- 
ed. 

TECHNIQUE,  MONOMETER  READING 

The  monometer  is  the  most  important  and 
instructive  part  of  the  instrument.  Care- 
ful scrunity  of  its  behaviour  is  a clear  pic- 
ture of  the  whole  procedure.  The  following 
points  are  to  be  observed : 

1.  Free  negative  oscillations  synchronous 
with  respiration  indicates  the  needle  is  in  the 
pleural  cavity.  2.  Free  oscillations  bisected 
by  the  zero  mark  indicates  the  needle  is  in 
a bronchus.  Paradoxical  breathing  indi- 
cates the  needle  has  pierced  the  diaphragm 
and  is  in  the  abdominal  cavity.  4.  Free  neg- 
ative oscillations  that  rapidly  'become  posi- 
tive with  the  introduction  of  air,  shows  the 
presence  of  pleural  adhesions.  5.  A sudden 
drop  in  pressure  suggests  rupture  of  the 
lung  or  the  breaking  of  pleural  adhesions. 
6.  A rise  in  pressure  without  oscillations  oc- 
curs if  the  needle  is  in  a blood  vessel. 

In  the  preparation  of  the  patient  for  pne- 
umothorax, it  is  understood  that  a prelimin- 
ary examination  has  determined  the  extent 
and  character  of  the  lesion  and  the  presence 
or  absence  of  pleural  thickening.  The  points 
cf  election  for  injection  are  the  sixth  and 
seventh  interspaces  at  the  angle  of  the  scap- 
ula, or  a suitable  interspace  in  the  mid-axil- 
lary line,  preferably  the  fifth.  If  the  inter- 
costal spaces  are  narrow,  place  a sandbag 
or  pillow  under  the  patient.  Keep  the  head 
lower  than  the  body  (in  case  of  air  embolism) 
and  instruct  the  patient  not  to  cough.  With 
an  aspetic  technique  inject  the  skin  and  tis- 
sues with  a two  per  cent  Novocain  solution; 
approaching  the  pleura  cautiously.  With  a 
blunt  needle  (cut  at,  an  angle  of  45  degrees 
to  avoid  puncturing  the  visceral  pleura)  at- 
tached to  the  apparatus,  make  a thoracente- 
sis through  the  needle  tract.  A sudden  loss 
of  sense  of  resistance  usually  indicates  that 
the  parietal  pleura  has  been  passed  and  the 
pleural  cavity  entered;  withdraw  the  stylet 
from  the  needle,  and  open  the  connections  to 
the  monometer. 

One  of  several  phenomena  may  be  observ- 
ed. 1.  Free  negative  oscillations  on  the 
monometer  which  is  in  an  invitation  to  pro- 
ceed with  the  treatment.  2.  A sudden  rise 
of  the  column  on  the  negative  side  of 
monometer  which  becomes  stationary.  Tlu  ; 
indicates  that  the  needle  was  in  the  pleural 
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cavity  and  h .s  either  been  withdrawn  or  be- 
come clogged;  clear  the  needle  with  the  sty- 
let and  take  another  reading;  if  oscillations 
become  free  and  synchronous  with  respira- 
tion, proceed  to  open  the  connections  between 
the  bottles  and  admit  air  to  the  pleural  cav- 
ity. 

3.  In  the  event  no  oscillations  are  obtain- 
ed, clear  the  needle.  If  this  is  unsuccessful, 
change  the  depth  of  the  needle;  have  the  pa- 
tient breathe  deeply;  have  him  clear  his 
throat  gently;  if  the  needle  is  in  the  pleural 
cavity,  this  latter  procedure  increases  the  in- 
trapleural pressure  and  registers  a high  posi- 
tive reading  on  the  monometer.  If  none  of 
these  maneuvers  induces  free  oscillations, 
postpone  the  treatment  or  select  another  site. 
Failure  is  probably  due  to  pleural  adhes- 
ions. On  no  account  attempt  to  inject  air 
until  free  oscillations  are  established ; these 
should  be  of  an  amplitude  of  from  3 to  6 
centimeters.  Keep  the  monometer  open 
throughout  the  treatment  and  your  eye  up- 
on its  movements.  In  intial  treatments,  shut 
off  the  flow  of  air  and  take  monometer  read- 
ings every  50  ce  injected. 

Do  not  change  the  direction  or  depth  of  the 
needle  while  air  is  flowing.  If  the  patient 
signals  he  must  cough,  shut  off  the  air,  with- 
draw the  needle  and  press  the  finger  over  the 
needle  tract. 

The  initial  treatment  should  rarely  consist 
of  more  than  300  cc  of  air,  except  in  the  case 
of  hemorrhage  when  500  to  600  cc.  may  be 
given.  Give  a refil  next  day  and  continue 
refils  until  the  desired  collapse  is  obtained, 
gradually  extending  the  interval  between 
tratments.  About  5 or  10  per  cent  of  pati- 
ents are  suitable  cases  for  artificial  pneumo- 
thorax. 

DISCUSSION 

V.  E.  Simpson,  Louisville:  I think  much  of  the 
prejudice  against  pneumothorax  has  been  born 
of  appreciation  of  the  symptoms  which  are  so 
characteristic  and  serious  that  accompany  the 
pneumothorax,  of  the  spontaneous  type,  in 
which  death  may  occur.  With  the  introduction 
of  artificial  pneumothorax,  we  have  no  such 
phenomena,  barring  accidents.  I think,  perhaps, 
the  profession  had  well  disabuse  its  mind  of  this 
sort  of  fear  or  dread  of  the  condition.  When 
we  come  to  consider  whether  or  not  pneumoth- 
orax shall  be  done,  remember  we  are  dealing 
with  cases  that  are,  in  a sense  rather  desperate. 
We  are  not  dealing  with  early  tuberculosis.  We 
are  not  dealing  with  types  that  offer  all  the 
reasonable  potentialties  for  early  cure,  but  we 
are  dealing  with  cases  that  have  gone  on  and 
on,  that  have  resulted  in  destruction  of  tissues, 
in  which  persistent  or  severe  hemorrhages  have 


occurred,  in  which  there  are  cavitations  and  ab- 
sorption, mixed  infection  and  persistent  temper- 
ature. 

I have  come  to  regard  the  situation  somewhat 
in  this  light.  There  are  probably  but  two  real, 
definite  contraindications  to  the  use  of  the  pneu- 
mothorax. They  are,  acute  miliary  tuberculosis 
and  fibroid  cases.  In  the  ordinary  types  of  pul- 
monary tuberculosis  in  which  cavitation  has  oc- 
curred, the  whole  question  resolves  itself  into 
whether  or  not  the  other  lung  is  able  to  stand 
the  additional  strain.  That  is  the  crux,  from  the 
decision  standpoint,  so  far  as  the  doctor  is  con- 
cerned. How  much  punishment  can  the  other 
lung  stand?  How  much  additional  physiologi- 
cal  work  can  the  other  lung  undertake? 

When  one  secures  a collapsed  or  a partially 
collapsed  lung,  the  other  lung,  must  of  neces- 
sity, compensate  with  a degree  of  emphysema. 
The  question  comes  up  in  your  mind,  “How 
much  can  this  lung  stand  with  safety?”  It  may 
be  a debatable  question  as  to  whether,  even  with 
a low  degree  of  activity  in  the  other  lung, 
pneumothorax  really  does  harm  to  the  uncol- 
lapsed lung.  I have  seen  some  cases  in  which 
it  apparently  did  not  do  harm,  but  rather  the  op- 
posite. 

I am,  however,  prone  to  be  more  conservative, 
and  if  the  opposite  lung  shows  evidence  from 
physical  examination  and  from  X-ray  study,  of 
much  activity,  I feel  disposed  to  postpone  the 
use  of  pneumothorax.  The  question  of  whether 
one  should  use  ordinary  air,  or  nitrogen  gas  is 
merely  a matter  of  individual  selection.  One 
does  as  well  as  the  other,  with  this  simple  dif- 
ference: nitrogen  is  less  rapidly  absorbed,  and 
the  necessity  for  frequent  fillings  does  not  con- 
front you,  whereas  if  you  are  using  air,  it  is 
more  rapidly  absorbed  and,  in  your  effort  to  se- 
cure that  degree  of  compression  which  you  deem 
necessary,  the  fillings  will  have  to  be  more  fre- 
quently repeated. 

How  long  should  the  lung  be  kept  collapsed? 
How  long  is  a question  that  can  be  answered 
only  in  the  individual  case.  No  law  can  be 
laid.  down.  The  question  of  how  long  it  may  be 
done  with  perfect  safety  may  be  answered  by  a 
i ase  we  saw  the  day  before  yesterday  that 
reached  here  from  El  Paso,  in  which  pneumo- 
thr>rav  bad  been  done  for  a period  of  one  year 
with  no  disastrous  result.  The  patient  had  gain- 
ed in  weight  and  strength  and  had  a more  cheer- 
ful outlook  in  life,  and  everything  had  been  run- 
ning along  smoothly  until  about  six  weeks  ago. 
Following  one  of  the  introductions  of  air,  in- 
fection of  the  pleural  cavity  took  place,  and  a 
resection  had  to  be  done  later,  and  the  patient 
now  has  a sinus  discharging  pus.  Even  at  that, 
she  is  much  better  off  than  she  was  before  the 
pneumothorax  was  started,  because  she  was 
emaciated,  and  was  running  a high  temperature. 
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In  spite  of  the  sinus,  her  temperature  is  ap- 
proximately normal.  (Applause.) 

E.  R.  Gernert,  jLouisville:  ' Mr.  President 
and  fellow  members:  To  carry  out  pneumothorx 
successfully,  it  takes  time,  care,  patience,  and 
there  are  many  things  to  over  come,  such  as 
the  formation  of  fluid,  adhesions,  skin  enipky- 
ema,  pleural  shock  and  air  embolism,  as  air 1 idy 
mentioned  by  Dr.  Miller. 

I would  like  to  speak  of  two  cases,  slides  of 
which  were  shown  on  the  screen.  The  one  care 
is  that  of  pleural  shock.  This  individual  was 
very  sensitive  when  being  ejected  with  novo- 
cain. When  introducing  the  pneumothorax 
needle  he  usually  complained  of  some  pain.  In 
one  particular  instance,  after  introducing  the 
needle,  he  complained  of  severe  pain,  enough  to 
make  an  out  cry.  He  became  more  or  less  rigid 
and  broke  out  with  prespiration.  He  was  assured 
everything  was  all  right  and  the  treatment  was 
continued.  Nothing  further  happened.  This  was 
a true  case,  I consider  of  pleural  shock.  Ever 
since  then,  as  previously  he  always  complains  of 
pain  when  the  pneumothorax  needle  goes  through 
the  pleura,  regardless  of  the  amount  of  novo- 
cain used. 

The  other  case  is  that  of  air  embolism.  This 
is  the  case  that  Dr.  Miller  referred  to  as  being 
carried  through  pregnancy.  Some  time  was  al- 
lowed to  elapse  after  the  time  of  delivery  until 
the  next  treatment.  This  was  the  beginning 
point,  probably,  of  losing  the  pneumothorax. 
The  delay  allowed  adhesions  to  form  and  it  was 
necessary  to  give  a high  pressure  to  maintain 
even  a partial  pneumothorax.  Ordinarily  read- 
ings are  plus  one  to  plus  four  on  the  monome- 
ter. On  this  individual  it  was  necessary  to  main- 
tain a pressure  around  plus  twelve,  and  at  that 
was  only  getting  injections  of  from  200  to  300 
c.  c.  of  air.  On  this  particular  treatment  the 
patient  gpt  200  c.  c.  of  air.  The  pressure  was 
plus  twelve.  I was  ready  to  tell  the  nurse  to 
cut  off  the  air  and  withdraw  the  needle,  when 
the  patient  looked  around  at  me,  she  being  on 
her  right  side;  this  was  unusual,  as  all  patients 
are  taught  not  to  move  during  a treatment,  for 
fear  in  so  doing,  they  may  bring  the  lung  against 
the  end  of  the  pneumothorax  needle,  and  there- 
by, cause  a possible  rupture  of  the  lung,  which 
may  end  in  a bronchial  fistula,  empyema,  or  the 
like. 

I knew  something  was  wrong  and  asked  the 
patient  if  anything  hurt  her?  She  said  “You 
hurt  me.” 

The  needle  was  withdrawn  rapidly.  The  pa- 
tient became  cyanosed,  her  head  fell  back,  eyes 
rolled,  and  respiration  ceased.  Patient  was 
rolled  on  back,  given  artificial  respiration,  1-150 
atropin,  and  1-60  of  trychnin.  Artfiicial  respir- 
ation was  continued  about  five  minutes,  when 
patient  gradually  began  to  color  up,  then  be- 


came very  much  flushed,  and  started  crying  out 
in  above  manner  for  several  minutes.  Several 
inquiries  as  to  what  hurt  her  were  only  answer- 
ed by  the  cries.  “Oh  Doctor  do  something  for 
me.” 

An  attempt  to  examine  heart  and  left  lung 
was  of  no  avail,  due  to  patient’s  crying  aloud 
and  beginning  to  kick  and  flap  hands.  She  came 
to  the  point  where  conditions  simulated  hyster- 
ia.' She  became  nauseated  and  vomited  three 
times.  A quarter  of  morphine  was  given,  pati- 
ent put  to  bed  in  isolation  room,  with  foot  of 
bed  elevated  and  no  pillow.  She  began  to  quiet 
down  as  the  morphine  took  affect  and  rested 
for  some  three  hours;  after  which  time  the  ef- 
fect of  the  morphine  began  to  wear  off.  After 
coming  from  under  the  effect  of  the  morphin, 
patient  could  remember  nothing  definite  that 
happened,  other  than  that  she  had  a snarp 
shooting  pain  in  left  lower  chest. 

The  next  day  on  questioning  the  patient  she 
could  remember  nothing  as  to  what  had  hap- 
pened or  took  place,  other  than  the  pain  in  her 
left  lower  chest.  Probably  what  did  happen, 
was,  that  an  adhesion  containing  a blood  vessel 
broke  and  air  was  drawn  into  the  vessel  with  the 
result  of  symptoms  of  air  embloism. 

In  doing  the  artifical  respiration  in  this  case, 
considerable  of  the  air  in  the  pleural  cavity  was 
forced  through  the  needle  tract  into  subcutane- 
ous tissues  and  caused  a skin  emphyema,  which 
became  a bit  painful  and  alarming  to  patient, 
but  amounted  to  nothing. 

This  case  was  naturally  allowed  to  go  some 
few  days  before  a fluoroscopic  examination  or 
an  attempt  at  another  treatment  was  made.  By 
the  time  another  treatment  was  attempted,  ad- 
hesion had  formed  with  the  results  that  no  more 
pneumothorax  was  obtained  on  several  attempts. 
Nevertheless,  this  patient  is  doing  well  and  is 
on  the  road  to  recovery. 

O.  O.  Miller,  Louisville:  I wish  to  thank  the 
gentlemen  for  their  discussion. 

As  I have  already  mentioned,  negroes  are 
poor  risks  for  collapse  therapy,  because  more 
often  than  not  they  represent  the  acute  and 
progressive  types  of  disease. 

I think  age,  outside  of  certain  limits,  is  a 
contraindication.  Theoretically  the  procedure 
is  contraindicated  in  children  solely,  because 
they  are  difficult  to  control  in  an  operation  un- 
der local  anaesthesia  which  for  its  success  must 
be  repeated  every  few  weeks.-  The  elderly  rep- 
resent a real  bar,  especially  in  the  presence  of 
dyspnoea  due  to  emphysema.  One  should  not 
hesitate  to  induce  pneumothorax  for  fear  the 
contralateral  lung  may  break  down,  as  toxemia 
has  a more  disastrous  effect  on  the  better  lung 
than  the  increased  burden  of  respiration.  Dvs- 
pnoea  is  due  to  toxemia  and  not  to  a cripple  1 
vital  capacity.  It  has  been  shown  experiment- 
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ally  in  animals  that  they  can  g.et  along  with 
one-sixth  of  their  lung  capacity.  It  makes  no  dif- 
ference therapeutically,  whether  air  or  nitrogen 
is  used.  Filtered  air  is  always  available  and  is 
absorbed  but  little  more  rapidly  than  nitrogen. 

When  nitrogen  is  used  in  the  pleural  cavity, 
there  is  a rapid  interchange  of  gases  through  the 
cells,  resulting  in  the  gas  assuming  the  same 
composition  as  air. 

The  length  of  time  a pneumothorax  should  be 
maintained,  is  governed  by  the  condition  prompt- 
ing the  induction  of  collapse  therapy;  the  ex- 
tent of  the  lesion  and  the  amount  of  collapse  ob- 
tained. Two  years  is  the  usual  period,  although 
some  have  carried  pneumothoraces  over  eight 
years.  In  lungs  with  extensive  cavitation,  it 
should  probably  be  carried  indefinitely.  'Re- 
expansion should  be  conducted  cautiously  and 
the  patient  be  kept  under  close  observation. 
Should  signs  of  activity  develop,  the  lung  should 
be  re-collapsed. 


OPERATIVE  TREATMENT  OF  CHRONIC 
INFANTILE  PARALYSIS* 

By  Orville  R.  Miller,  Louisville 

Infantile  Paralysis  as  most  commonly  seen 
is  due  to  a destruction  of  cells  of  the  lower 
motor  neuron  group,  producing  a flaccid  par- 
alysis of  the  muscles  which  were  enervated  by 
the  cells  so  affected.  Rather  infrequently, 
comparatively  speaking,  a spastic  paralysis 
occurs  due  to  a destruction  of  the  upper  mo- 
tor neuron  cells.  But  it  is  with  the  former 
group  that  this  paper  is  to  deal. 

Infantile  Paralysis  is  one  of  the  most  ter- 
rible diseases  to  which  the  human  bodv  is 
susceptible.  Age,  sex,  nor  physical  condition 
afford  immunity,  but  it  is  essentially  a dis- 
ease of  childhood,  making  its  appearance 
most  frequently  between  the  ages  of  one  and 
five  years.  Seemingly  healthy,  strong  chil- 
dren are  stricken  in  an  instant  with  a partial 
or  complete  paralysis  of  the  extremities 
which  may  become  a permanent  handicap 
during  the  remainder  of  that  person’s  life. 
Among  the  poor,  many  are  found  who 
through  ignorance  and  a belief  that  it  is  an 
act  of  Providence  not  to  he  tampered  with  by 
man,  or  who  through  lack  of  funds,  have  had 
no  treatment  whatsoever.  Their  bodies  have 
become  twisted  and  drawn  bv  the  contraction 
of  uneffected  and  unopposed  muscles  and 
dwarfed  by  the  atrophy  of  disuse,  and  their 
lives  are  a burden  to  themselves  and  to  those 
about  them. 

The  method  of  handling  this  disease  is  an 
age  old  problem.  Going  through  the  litera- 
ture of  past  years,  one’s  mind  becomes  be- 
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fuddled  in  the  consideration  of  the  many  and 
varied  forms  of  treatment  found  to  have  been 
advocated.  And  yet  there  is  small  wonder, 
since  in  all  surgery  there  is  found  no  other 
disease  which  affecting  a given  number  of 
individuals  will  offer  as  many  problems  nor 
require  as  many  different  forms  of  treatment. 
Each  case  is  a law  unto  itself,  and  must  be 
considered  as  such  from  the  very  beginning. 

A patient  should  receive  a thorough  and 
painstaking  examination  in  order  that  the 
practitioner  may  be  enabled  to  definitely  de- 
termine exactly  which  muscles  or  group  of 
muscles  are  paralyzed  and  whether  it  is  in 
the  nature  of  a partial  or  complete  paralysis. 
It  must  also  be  determined  whether  the  par- 
alyzed muscles  are  essential  to  locomotion, 
whether  other  muscles  may  be  substituted  by 
a transference  of  their  tendons  thus  restor- 
ing muscular  balance  of  power,  or  whether  the 
part  and  the  comfort  of  the  patient  will  be 
improved  by  an  operation,  which  will  stiffen 
the  .joint. 

To  quote  R.  W.  Lovett,  the  surgeon  should 
keep  constantly  before  his  mind,  first,  “What 
am  I trying  to  do?”  second,  “Is  it  worth 
while?”  third,  “Am  I doing  it.” 

Nicoladoni  in  1882  performed  the  first 
tendon  transplantation  by  suturing  the  prox- 
imal ends  of  the  severed  peronei  into  the  ten- 
dor-Achilles.  While  this  operation  at  first 
seemed  a great  success,  it  was  found  at  a lat- 
er date  that  the  tendon  had  become  separated, 
and  no  lasting  beneficial  results  were  obtain- 
ed. It  was  not  until  1892  that  the  operation 
was  revived  by  Drobnick  and  Parish.  Since 
that  time  it  has  been  in  more  or  less  constant 
use  by  surgeons  in  this  country,  England 
France  and  Germany  up  to  the  present  time. 
The  method  of  suturing  tendon  to  tendon  as 
advocated  in  the  early  days  is  now  becoming 
obsolete.  The  trend  is  now  definitely  towards 
suturing  the  transposed  tendon  into  bone, 
subperiosteally  at  the  insertion  of  the  paraly- 
zed muscle  whose  function  it  is  to  perform. 
By  this  method,  the  muscle  balance  about  a 
joint  may  be  largely  improved  and  motion 
may  even  be  obtained  where  it  had  been  lost. 
It  is  usually  undertaken  where  one  muscle 
ii  totally  or  where  a group  is  partially  par- 
alyzed, and  where  strong  opposing  muscles 
remain  active. 

The  strongest  opposing  muscle  should  be 
selected  for  the  transposition.  It  is  self  evi- 
dent that,  it  would  be  useless  to  transfer  a 
normally  small  and  comparatively  weak  mus- 
cle tendon  to  do  the  work  of  a normally  large 
and  powerful  muscle.  Failure  in  tendon 
transplantation  is  sometimes  due,  first  to  the 
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fact  that  the  tendon  lias  been  made  to  pass 
through  the  tissues  at  too  great  an  angle  from 
its  normal  course ; second  throwing  too  much 
strain  on  the  tendon  before  it  has  become 
thoroughly  fixed  in  its  new  position;  third, 
improper  selection  of  eases,  and  fourth,  poor 
surgical  technic. 

Tenodesis  or  fixation  of  the  tendon  into  a 
bone,  as  for  instance  the  subperiosteal  fixa- 
tion of  the  tendons  of  paralyzed  peronei  in- 
to the  fibula  or  of  the  tibialis  antieus  or  pos- 
ticus into  the  tibia  have  in  properly  selected 
cases  yielded  the  best  of  results,  failure  of 
tenodesis  has  often  been  the  result  of  failure 
to  markedly  overcorrect  the  deformity,  or  be- 
cause the  tendon  was  not  allowed  to  become 
firmly  attached  in  its  bed  of  bone  before  too 
much  strain  was  put  on  it,  or  because  that  the 
point  where  it  was  imbedded  was  too  far  from 
its  distal  insertion,  or  because  of  poor  selec- 
tion of  cases.  Like  tendon  transplantation, 
this  operation  is  not  useful,  generally  speak- 
ing, in  cases  where  more  than  one  group  of 
muscles  are  involved. 

Lange  and  Lovett  have  probably  done  more 
work  with  artificial  ligaments  made  of  twist- 
ed or  platted  silk,  than  any  other  surgeons. 
Lovett  discouraged  the  use  of  this  operation 
after  the  study  of  a large  series  of  cases,  be- 
cause the  results  were  not  what  had  been  hop- 
ed for. 

When  several  groups  of  muscles  are  re- 
stroyed  and  the  joint  has  become  more  or  less 
flail,  operations  designed  to  produce  a syn- 
ostosis or  a fibrous  union  between  the  bones 
is  of  much  greater  benefit  to  the  patient  than 
those  of  tendon  transference  or  tenodesis. 
Particularly  is  this  true  at  the  ankle.  In  fact, 
during  the  last  few  years  the  trend  has  been 
more  and  more  toward  dealing  primarily  with 
the  bones  making  up  the  joint  than  with  ten- 
don work,  especially  at  the  ankle. 

MacAusland  states  that  he  has  found  the 
Astragalectomy  suitable  for  almost  all  opera- 
tive procedures  to  relieve  deformity  at  the 
ankle.  In  cases  of  flail  ankles,  or  of  calcan- 
eus, or  those  of  severe  equinovarus  because  of 
loss  of  power  in  the  everters  and  dorsi-flex- 
ors  of  the  foot,  it  is  certain  that  a stable  and 
useful  ankle  can  be  procured  by  this  method. 
The  details  of  the  operation,  however,  are  the 
things  that  bring  about  success  or  failure. 

After  the  astragalus  has  been  removed 
through  a Kocher  incision,  the  soft  structures 
should  be  stripped  loose  from  the  tibia  and 
fibula  for  the  distance  of  two  or  three  inches 
to  allow  easy  backward  displacement  of  the 
foot  on  the  leg.  The  annular  ligament  as  it 
bridges  the  intervening  space  between  the 
fibula  and  tibia  both  in  front  and  behind  the 


ankle  should  be  severed  to  allow  a spreading 
apart  of  these  bones  so  that  the  anterior  por- 
tion of  the  os  caleis  may  fit  well  up  into  the 
space  formerly  occupied  by  the  astragalus  be- 
tween the  internal  and  external  maleoli.  The 
articular  surfaces  of  the  tibia  and  fibula,  the 
os  calcis  and  scaphoid  should  be  made  on 
each  side  of  the  os  calcis  to  receive  the  lower 
end  of  the  tibia  and  fibula  after  the  foot  has 
been  displaced  backward.  The  skin  is  then 
sutured  and  while  the  foot  is  held  in  position 
to  prevent  it  from  sliding  forward,  piaster  of 
paris  is  applied  to  extend  from  the  toes  to  the 
groin,  with  the  knee  in  flexion.  It  is  indeed 
surprising  to  see  how  nearly  normal  a foot 
may  look  after  this  operation,  when  it  has 
been  properly  done.  The  ankle  is  stable, 
though  not  completely  stiffened,  motion  be- 
ing obtained  among  the  anterior  tarsal  bones. 

Remarkable  results  have  been  reported  fol- 
lowing Hoke’s  operation  of  removal  and  rein- 
sertion of  the  astragalus.  This  operation  re- 
solves itself  largely  into  an  arthrodesis  in- 
volving all  the  bones  which  articulate  with 
the  astragalus  together  with  an  excision  of  a 
portion  of  the  head  of  the  astragalus,  if  nec- 
essary ; or  an  osteotomy  of  its  neck  as  may  be 
required  to  relieve  the  existing  deformity. 
Frequently  an  osteotomy  of  the  metatarsal 
bones  is  done  at  the  same  time  to  correct  an 
adduction  or  abduction  deformity. 

The  subastragaloid  arthrodesis  with  a long- 
itudinal osteotomy  and  a backward  displace- 
ment of  the  foot  on  the  leg  as  performed  by 
Davis  has  afforded  good  results  in  selected 
cases. 

It  is  doubtful  in  the  mind  of  the  writer  if 
it  is  advisable  to  do  an  arthrodesis  at  the 
knee.  A brace  can  be  made  that  will  hold  the 
knee  solidly  when  standing  or  walking  and 
yet  may  be  bent  at  will  by  the  use  of  the  lock- 
ing device.  In  cases  of  paralysis  of  the  quad- 
riceps femoris,  transplantation  of  the  sartor- 
ius  as  done  by  Goldthwaite,  or  transplanta- 
tion of  the  outer  hamstrings  as  done  by 
Lange,  has  been  found  effectual  in  fifty  per- 
cent of  those  operated  upon  as  reported  by 
Tubby,  while  forty  percent  had  complete  pow- 
er of  extension  of  the  leg  both  in  standing 
and  sitting.  A majority  of  these  patients 
will  present  a flexion  deformity  of  the  knee. 
Before  any  operative  procedure  of  the  type 
of  tendon  transference  is  done,  it  is  neces- 
sary to  straighten  the  knee  to  full  extension. 
This  is  done  best  by  the  application  of  a plas- 
ter of  paris  bandage  from  the  toes  to  the 
groin,  afterwards  dividing  the  paster  at  the 
bend  of  the  knee.  Beginning  about  the  mid- 
dle of  the  internal  condyle  of  the  femur,  the 
plaster  is  cut  around  the  posterior  surface  of 
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the  knee,  ending  at  about  the  middle  of  the 
external  condyle.  The  anterior  portion  of  the 
plaster  is  lett  intact.  W lien  t lie  platser  is 
thoroughly  hardened,  the  knee  is  extended 
forcibly  so  as  to  admit  a small  wooden  wedge 
between  the  cut  edges  of  the  plaster.  After 
two  or  three  days  a thicker  wedge  is  intro- 
duced. This  procedure  is  continued  until  the 
knee  is  brought  into  full  extension.  This 
method  is  preferable  because  of  the  anterior 
pressure  of  the  piaster  which  prevents  a back- 
warti  displacement  of  the  tibia  on  the  femur. 

The  most  difficult  cases  are  those  having 
flail  hip,  paralysis  of  the  glutei,  or  an  involve- 
ment of  the  abdominal  muscle.  Some  authors 
advocate  an  arthrodesis  for  complete  paraly- 
sis of  the  hip.  Secondary  dislocation  is  ire- 
quentiy  found  among  flail  hips  and  among 
those  which  have  a paralysis  of  the  glutei. 
There  is  also  frequently  found  a flexion  con- 
traction of  the  thigh  in  this  type  of  paraly- 
sis. 

Lovett  recommends  a hip  brace  with  body 
bands  or  jackets  which  has  a strong  elastic 
strap  reaching  from  the  bands  or  jacket  a- 
round  the  body  posteriorly  downward  to  be 
attached  to  the  brace  below  the  knee  for  par- 
alysis of  the  glutei.  If  the  gluteus  medius 
alone  is  involved,  an  operation  of  substitut- 
ing a portion  of  the  vastus  externus  has  been 
done.  While  these  procedures  successfully 
stabilize  the  joint,  the  limp  remains  unsight- 
ly, though  improved. 

Souter’s  operation  can  be  highly  recom- 
mended for  a flexion  contraction  of  the  thigh, 
an  incision  is  made  along'  the  crest  of  the 
ilium  extending  downward  over  the  anterior 
superior  spine  and  the  muscles  at  their  at- 
tachment into  the  anterior  superior  spine  are 
loosened  subperiosteally ; the  thigh  extended 
completely,  skin  sutured  and  a plaster  of 
paris  spiea  to  maintain  this  position  for  a 
period  of  about  six  weeks,  after  which  a brace 
is  applied. 

A brace  or  jacket  is  of  course  required  for 
support  of  those  cases  having  an  involvement 
of  the  abdominal  muscles. 

Almost  any  case  of  infantile  paralysis  may 
he  made  to  walk  so  long  as  the  patient  has 
enough  power  left  in  the  hands  and  arms  to 
successfully  handle  a pair  of  crutches.  Neith- 
er surgery  nor  braces  have  as  yet,  on  the 
whole,  given  very  satisfactory  results  in  the 
upper  extremity.  But  so  long  as  enough  pow- 
er is  left  for  the  patient  to  swing  himself  be- 
tween his  crutches  he  may  be  made  to  go  a- 
bout  almost  as  quickly  as  a normal  person 
can  walk. 

What  might  have  been  splendid  results 


have  become  sometimes  failures  because  of 
lack  of  subsequent  training.  Every  case 
should  have  a carefully  laid  out  plan  of  af- 
ter treatment  consisting  of  passive  and  active 
exercises,  electro-therapy,  pliysio-therapy  and 
massage.  At  no  time  should  the  muscles  be 
fatigued;  only  harm  will  result.  The  patient 
should  be  drilled  in  the  use  of  the  part,  occu- 
pational therapy  is  of  distinct  advantage  in 
paralysis  of  the  lower  extremities.  A habit 
limp  is  sometimes  an  exceedingly  difficult 
thing  to  overcome,  requiring  many  hours  of 
training. 

Infantile  Paralysis  at  best  requires  a very 
long  period  of  treatment  and  if  the  practi- 
tioner and  the  nurses  during  the  time  that  the 
patient  is  under  their  care  will  inject  into 
him  an  ambition  and  a desire  to  accomplish 
something  for  himself,  a great  deal  of  misery 
may  be  avoided  and  fewer  will  be  the  num- 
ber who  are  dependent  upon  the  charity  of 
their  families  or  others  for  an  existence. 


PRACTICAL  POINTS  IN  DIAGNOSIS  OF 
MOST  COMMON  TYPES  OF  SKIN 
DISEASES* 

By  C.  Brooks  Wilmott,  Louisville 

Proper  diagnosis  is  most  necessary  in  ob- 
taining a cure  in  skin  diseases,  and,  contrary 
to  popular  opinion,  the  majority  of  cutane- 
ous ailments  are  fairly  easy  if  the  physician 
goes  about  his  work  in  a systematic  way. 

The  patient  should  always  face  the  light  to 
prevent  shading. 

First:  The  history  should  be  taken  with 
emphasis  in  the  following  points:  History  of 
previous  attacks — duration  of  the  disease. 

Second : The  question  of  contagion. 

Third : Age,  sex,  and  occupation. 

Fourth : General  symptoms  as  rheumatism, 

sore  throat,  falling  hair,  bone  pain,  constipa- 
tion, indigestion,  and  nervousness.  If  Syphil- 
is is  suspected,  miscarriages. 

Fifth  : The  seasonal  incidence. 

Sixth : Subjective  symptoms. 

Seventh : Course  of  the  disease. 

The  physical  examination  should  be  made 
in  a routine  way,  starting  with  the  head,  note 
the  condition  of  the  hair,  eyes,  teeth,  throat, 
mucous  membranes  and  glands  of  the  neck. 
The  hands,  nails  and  genitalia  of  men  should 
always  lie  examined,  and  notes  made  of  all 
lesions  found,  with  special  effort  to  find  the 
primary  lesion,  or  at  least  note  lesions  pres- 
ent, and  determine  whether  they  are  macular, 
or  vesicular. 

Distribution  should  be  accurately  deter- 
mined by  having  the  patient  strip  off  all  the 

*Read  before  the  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.  5-8,  JP25. 
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clothing,  never  take  their  word  for  this.  Note 
number  and  si/e  of  lesions,  color,  shape  and 
arrangement,  are  they  follicles  or  otherwise, 
smooth  or  scaly,  discrete  or  confluent? 

Do  they  spread  centripetally  or  centrifug- 
ally,  and  whether  one  type  evolves  into  anoth- 
er, as  a papule  into  a postule.  Are  they  dry 
or  moist,  or  show  a disposition  to  clear  up  in 
the  center? 

In  doubtful  eases  a complete  physical  ex- 
amination may  be  necessary  with  laboratory 
tests  of  blood  and  urine,  and  the  microscope 
may  be  of  aid  in  dark  fields,  or  to  demonstrate 
ringworms  parasites,  leprosy,  tuberculosis,  or 
to  decide  the  question  of  malignancy.  Cul- 
tures and  sometimes  animal  inoculations  may 
be  necessary,  anti  a Wasserman  test  should  be 
made  in  all  doubtful ‘cases.  In  fact,  a wide 
and  practical  knowledge  of  medicine  is  nec- 
essary to  a correct  diagnosis  in  difficult  and 
border-line  cases.  The  question  of  diet  is 
most  important  in  cases  of  food  poisoning 
ffiid  chronic  urticaria,  and  many  persons  when 
questioned  seem  to  be  living  entirely  on  pro- 
tein and  starch,  when  a well  balanced  diet 
with  correct  exercise  will  entirely  relieve 
them. 

The  following  key  is  of  great  aid  in  diag- 
nosing dispensary  cases : 

A.  Macular  Lesions,  Not  Scaly. 

1.  Lighter  in  color  than  the  normal  skin. 

a.  Syphilitic  Leukoderma,  usually  on  the 
neck  in  women. 

b.  Leukoderma,  lesions  very  white,  often 
with  a dark  border. 

c.  Leprosy,  lesions  anesthetic. 

cl.  Scars. 

2.  Darker  in  color  than  the  normal  skin. 

Lesions  usually  numerous. 

Not  fading  when  a glass  slide  is  press- 
upon  them — Not  erythematous. 

a.  Pigment  from  old  lesions  of  any  kind. 

b.  Purpura,  usually  of  a purplish  color 
and  on  legs. 

c.  Freckles,  usually  on  face  or  hands. 

Fading  when  a glass  slide  is  pressed  on 

them— -inflammatory. 

a.  Syphilis,  no  itching,  except  in  the 
negro,  usually  widespread,  pale  color. 

b.  Drug  eruptions,  usually  itch,  bright 
color,  widespread. 

c.  Measles,  acute,  coryza,  Koplik’s  spots, 
fever. 

d.  German  Measles,  lesions  pale,  swelling 
of  glands  of  neck,  lesions  transitory. 

e.  Scarlet  Fever,  lesions  very  red,  usual- 
ly confluent,  angina,  constitutional  symp- 
toms. 

f . Erythema  multiforme,  usually  on  face 
or  hands,  history  *)f  previous  attacks,  little 
itching. 


Lesions  usually  few  in  number. 

Not  fading  under  pressure. 

a.  Chloasma  usually  on  faces  of  women. 
Fading  under  pressure. 

a.  Angioma  or  birthmarks — -persistent. 

b.  Erysipelas,  lesions  tense  and  purple, 
fever,  rapid  spread. 

c.  Erysipeloid,  lesions  resemble  erysipe- 
las, but  occur  on  hands  after  handling  fish 
or  crabs. 

d.  Intertrigo,  between  opposing  surfaces 
of  skin. 

e.  Rosacea,  on  cheeks  and  nose,  chronic, 
dilated  blood  vessels  present. 

B.  Macular  Lesions,  Scaly. 

1.  Lesions  usually  numerous. 

Not  fading  under  pressure. 

a.  Tinea  Versicolor,  lesions  fawn-color 
ed,  on  chest  and  shoulders,  small  and  numer- 
ous, but  becoming  confluent. 

b.  Erythrasma,  usually  in  groins  or  ax- 
ille,  brownish. 

Lesions  fading  under  pressure. 

a.  Syphilis,  in  its  resolving  stage. 

b.  Drug  eruptions. 

c.  Measles. 

d.  Scarlet  Fever. 

e.  Pityriasis  Rosea,  lesions  oval-shaped, 
clearing  in  center,  long  axis  of  lesion  paral- 
lel to  ribs. 

f.  Seborrheic  Eczema,  lesions  purplish  or 
yellowish  red,  greasy  scales,  not  much  indur- 
ated, usually  on  midline  of  trunk  or  axilla. 

2.  Lesions  usually  few  in  number. 

Fading  under  pressure. 

a.  Rosacea,  nose  and  cheeks  affected,  di- 
lated vessels  present. 

b.  Ringworm,  usually  clearing  in  cen- 
ter. 

c.  Pityriasis  Facei,  seborrhea  of  face, 
chronic,  whitish  or  reddish,  oval,  clearing  in 
center. 

d.  Erythematous  Eczema,  usually  acute, 
much  itching. 

e.  Intertrigo. 

f.  Seborrheic  Eczema,  patches  purplish 
or  yellowish,  no  deep  induration,  situated  on 
midline  of  trunk,  or  in  axilla  or  groins. 

Not  fading  under  pressure. 

a.  Ichthyosis,  universal,  congenital. 

3.  Wheals." 

a.  Urticaria,  produce  others  by  stroking 

skin. 

b.  Insect  bites,  central  puncture. 

c.  Erythema  Multiforme,  more  persistent, 

usually  worse  on  arms.  , 

Papular  Lesions. 

A.  Lesions  flat  or  rounded. 

1.  Lesions  becoming  confluent. 

a.  Eczema,  usually  much  itching,  usual- 
ly not  widespread. 
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b.  Psoriasis,  on  extensor  surfaces  pri- 
marily, often  on  scalp,  soon  becomes  covered 
by  profuse  whitish  scales  that  leave  bleeding 
points  on  removal. 

c.  Lupus  Erythematosus,  usually  on 
face,  produces  scars  without  ulceratiom 
chronic. 

d.  Lupus  Vulgaris,  lesions  soon  ulcerate 
with  underminded  edges. 

2.  Lesions  discrete. 

a.  (Syphilis,  widespread,  usually  no  itch- 
ing, usually  scaly. 

b.  Smallpox,  acute  fever,  backache,  soon 
become  pustular,  more  on  the  face  than  else- 
where, lesions  shotty  and  hard. 

c.  Measles,  rare,  coryza,  fever  and  Kop- 
lik ’s  spots. 

d.  German  Measles,  spots  of  short  dura- 
tion, cervical  glands  enlarged. 

e.  Psoriasis,  lesions  predominate  on  ex- 
tensor surfaces  and  on  scalp.  Many  wlute 
scales,  which  leave  bleeding  points  when  re- 
moved. 

f.  Eczema,  rare,  the  lesions  usually  be- 
coming confluent. 

g.  Lichen  Planus,  lesions  angular,  ar- 
ranged in  rows,  often  umbilicated,  purplisli 
tinge. 

h.  Erythema  Multiforme,  usually  on 
hands,  arms  or  face,  never  scaly. 

i.  Acne  Vulgaris,  on  face  or  back,  look 
for  blackheads. 

j.  Warts,  usually  horny. 

B.  Lesions  Acuminate. 

a.  Syphilis,  widespread,  other  signs  of 
Syphilis,  no  itching  except  in  the  Negro. 

b.  Measles,  very  rare. 

c.  Eczema,  usually  on  arms  or  legs,  much 
itching,  usually  in  small  patches,  the  lesions 
tending  to  become  confluent. 

d.  Keratosis  Pilaris,  usually  on  arms  or 
legs,  horny  plugs  in  follicles,  no  itching. 

e.  Scabies,  lesions  between  fingers  and 
on  wrists,  lower  abdomen  and  thighs  as  well  as 
on  flexor  surfaces  of  arms.  Intense  itching, 
worse  at  night. 

Nodular  Lesions  or  Tumors. 

A.  Lesions  Numerous. 

a.  Syphilis,  other  signs  of  syphilis,  sug- 
guestive  history,  or  positive  Wasserman. 

b.  Leprosy,  leontine  expression,  thicken- 
ed nerves,  acid  fast  bacilli. 

c.  Yaws,  not  indigenous  to  the  United 
States. 

d.  Erythema  Nodosum,  on  legs,  very  in- 
flammatory. 

e.  Sarcomatosia,  proven  by  biopsy,  or 
evidences  of  metastasis. 

f.  Fibromata,  flpomata,  neuromata,  ke- 
loids. 

B.  Only  One  or  Two  Lesions. 


a.  Carcinoma. 

I).  Sarcoma,  lipoma,  keloid,  cyst,  wen,  etc. 

c.  Lymphatic  Gland. 

d.  Gumma,  history  or  other  signs  of  sy- 
philis. 

Vesicular  Lesions. 

A.  Lesions  widespread  over  body. 

a.  Congenital  Syphilis,  other  signs  of 
syphilis,  syphilis  in  parents. 

b.  Impetigo  Contagiosa,  rather  unusual, 
acute,  thick  crusts  soon  form. 

c.  Chicken  Pox,  acute,  often  an  inflam- 
matory areola,  lesions  in  crops,  most  marked 
on  body. 

d.  Dermatitis  Herpetiformis,  history  of 
previous  attacks,  pigment  left  from  old  les- 
ions, great  itching. 

e.  Pemphigus,  rare,  chronic,  usually  a fa- 
tal termination. 

f.  Scabies,  typical  distribution. 

g.  Drug  Rash,  actue,  itching,  history  of 
drug  taking. 

li.  Eczema,  usually  associated  with  as- 
thma or  pregnancy,  rare. 

i.  Ringworm  of  the  feet  and  hands,  ves- 
icular, itchy,  erythematous  with  exfoliation 
of  skin. 

B.  Lesions  Confined  to  a Small  Portion  of 
Body. 

a.  Eczema,  common,  oozing,  itching,  made 
worse  by  bathing. 

b.  Dermatitis  Venenata,  usually  on  the 
hands,  face  or  extremities,  lesions  often  ar- 
ranged in  rows.  Much  burning  and  itching. 

c.  Herpes  Simplex,  usually  on  face  or 
genitalia,  burning,  a small  group  of  vesicles 
upon  an  inflamed  base. 

d.  Herpes  Zoster,  groups  of  vesicles  upon 
inflamed  bases,  follow  distribution  of  a cut- 
aneous nerve. 

e.  Impetig'o  Contagiosa,  usually  on  face 
or  scalp,  speedily  rupture,  and  “Stuck  on” 
scabs  appear,  acute. 

f.  Erythema  Multiforme,  usually  on  legs, 
or  hands  and  arms,  symmetrical,  history  of 
previous  attacks. 

Pustular  Lesions. 

A.  Lesions  Widespread  Over  Body. 

a.  Syphilis,  fairly  common  in  negroes, 
acute,  no  itching,  other  signs  of  syphilis. 

b.  Drug  Rash,  itching,  history  of  drug 
taking. 

c.  Small  Pox,  lesions  predominate  on 
face,  acute. 

d.  Acne  Vulgaris,  lesions  predominate  on 
back  or  face,  chronic  blackheads  present. 

B.  Lesions  Confined  to  a Small  Portion  of 
Body. 

a.  Impetigo,  acute,  usually  predomin- 
ate on  face,  “stuck-on”  scabs. 

b.  Ecthyma,  usually  on  legs,  no  deep 
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ulcer  beneath  scab,  wide  inflammatory  are- 
ola. 

e.  Impetiginous  Eczema,  usually  on  the 
faces  or  scalps  of  children  often  considerable 
itching. 

d.  Ringworm,  rather  uncommon,  on 
scalps  or  exposed  surfaces. 

e.  Sycosis,  either  clue  to  ringworm  or 
pus  cocci,  always  around  hair  follicles,  on  any 
portion  of  body. 

f.  Furuncles,  boils,  carbuncles,  etc. 

g.  Acne  Vulgaris,  on  either  Pack  or 
shoulders  or  face,  blackheads. 

h.  Blastomycosis,  lesions  verrucose. 

i.  Syphilis,  broken-down  gummata. 
Ulcers. 

a.  Varicose,  usually  near  ankle,  varicose 
veins  present. 

b.  Syphilitic,  “ punched  out”  anywhere 
on  body. 

c.  Chancre,  rolled  edge,  neighboring 
glands  soon  enlarge. 

d.  Tuberculosis,  usually  in  patients  un- 
der 20,  slow  progress,  ulcers  have  under- 
mined edges. 

e.  Cancers,  hard  rolled  edge,  in  people 
past  middle  life,  chronic. 

f.  Traumatic,  usually  acute,  but  may  be 
chronic,  history  of  trauma.  Usually  heal  well 
under  local  dressings. 

Diseases  Producing  Scar  Tissue. 

a.  Syphilis,  either  gummata  or  nodular 
lesions. 

b.  Tuberculosis,  slow  progress,  onset 
early  in  life. 

c.  Lupus  Erythematosus,  scar  tissue 
without  ulceration. 

d.  Epithelioma,  hard  edge,  in  adults, 
slow  progress. 

e.  Pyogenic  Infections. 

Diseases  Forming  Ringed  Lesions. 

a.  Syphilis,  usually  in  the  Negro,  com- 
mon on  face. 

b.  Ringworm,  parasite  found  with  mi- 
croscope. 

c.  Psoriasis,  chronic,  scaly  patches,  usu- 
ally predominate  on  extensor  surfaces. 

d.  Erythema  Multiforme,  usually  on 
bands  and  forearms. 

e.  Pityriasis  Rosea,  acute,  predominate 
on  body,  oval-shaped  patches,  clearing  in 
center,  with  long  axes  parallel  to  direction  of 
ribs. 

f Pitvriasis  Facei,  seborrhea  of  face, 
chronic,  whitish  slow  growing  patches  on  the 
face. 

g.  Seborrheic  Dermatitis,  patches  red. 
usually  in  axilla  or  groins,  some  itehi  ng*.  les- 
ions superficial,  seborrhea  elsewhere. 

Diseases  Causing  Universal  Itching. 

a.  Urticaria,  try  to  produce  a wheal  arti- 


ficially. 

b.  Scabies,  itching  worse  at  night,  typi- 
cal distribution,  no  itching  on  face,  except  in 
babies,  usually  history  of  contagion. 

c.  Pediculosis  Corporis,  long  scratch 
marks  between  the  shoulder  blades,  parasites 
in  the  seams  of  the  underclothing. 

d.  Pruritus,  only  when  the  itching  is  due 
to  none  of  the  others.  (It  is  to  be  noted  that 
eczema  does  not  cause  universal  itching,  a 
point  that  students  rarely  remember). 
Diseases  Producing  Verrucose  Lesions. 

a.  Common  Warts,  lesions  discrete  and 
horny. 

b.  Verrucose  Dermatitis  or  Eczema, 
rather  rare,  follows  a persistent  irritation, 
lesions  soft  and  confluent. 

c.  Verrucose  Tuberculosis,  not  uncom- 
mon on  the  hands,  and  occasionally  seen  on 
other  parts  of  the  body.  The  only  sure  way 
to  make  the  diagnosis  is  to  demonstrate  the 
tubercle  bacillus. 

d.  Blastomycosis,  usually  a number  of 
miliary  abscesses  both  in  and  around  the  les- 
ion, in  the  contents  of  which  the  causative 
organism  be  demonstrated. 

e.  Carcinoma,  usually  of  the  prickle-cell- 
ed variety,  can  'be  told  by  the  extremely  hard 
edge  and  the  deep  induration. 

Common  skin  diseases  are  frequently  found 
in  the  following  regions: 

Upon  the  scalp  may  occur  eczema,  seborr- 
hea and  seborrheic  dermatitis  in  its  various 
forms,  psoriasis,  ringworm,  favus,  pediculosis, 
impetigo  contagiosa,  sycosis  of  various  kinds, 
furuncles,  alopecia  of  different  types,  wens, 
warts,  and  malignant  tumors. 

Upon  the  face  may  occur  freckles,  chloa- 
sma. leucoderma.  acne  vulgaris,  erysipelas,  irri 
petigo  contagiosa,  erythema  multiforme,  ros- 
acea. lupus  erythematosus,  lupus  vulgaris, 
syphilis,  epithelioma,  milium,  herpes  simplex, 
herpes  zoster,  nevi.  and  eczema. 

Upon  the  eyelids  are  commonly  found 
milium,  xanthelasma,  eczema,  and  basal-celled 
carcinomata. 

TTnon  the  eyebrows  are  found  seborrhea, 
alopecia  areata,  sveosis.  and  svnhilis 

TTnon  the  bearded  region  are  met  sveosis 
parasitica,  due  to  the  ringworm  parasite, 
sveosis  non-parasitiea  due  to  staohvlococeus 
eczema.  impetigo,  cancer  and  svnhilis. 

The  lips  are  likely  to  be  afflicted  with 
herpes  simplex,  eczema,  erythema  multiforme, 
chancre  and  epithelioma. 

On  the  neck  vre  encounter  commonly : 
Eczema,  furuncles,  boils,  acne,  ringworm, 
tinea  versicolor  and  in  Negroes  keloidal  sy- 
cosis Syphilitic  lesions  are  also  eomumm 
while  nancers  are  occasionally  met  with. 

The  common  diseases  of  the  shoulders 
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are : Acne  vulgaris,  syphilis,  pediculosis  cor- 
poris,  herpes  zoster,  tinea  versicolor,  seborr- 
heic dermatitis,  eczema,  and  pityriasis  rosea. 

Upon  the  chest  appear  the  acute  exanthe- 
mata, syphillis,  acne,  tinea  versicolor,  herpes 
zoster,  pityriasis  rosea,  seborrheic  dermati- 
tis, eczema,  psoriasis,  scabies. 

Upon  the  abdomen  are  found  eczema, 
syphilis,  scabies,  tinea  versicolor  and  pity- 
riasis rosea. 

On  the  sides  of  the  trunk  we  encounter 
herpes  zoster,  scabies,  pityriasis  rosea,  syphil- 
is, and  pediculosis  corporis. 

On  the  buttocks:  Scabies,  furuncles,  and, 
of  course,  ecezma,  and  syphilis. 

On  the  genitalia  the  most  important  dis- 
eases are:  Eczema,  herpes  simplex,  scabies, 

chancres,  pruritus,  syphilis,  and  venereal 
warts,  pediculosis  pubis,  tinea  cruris,  and  se- 
borrheic eczema. 

On  the  thighs  are  found  tinea  cruris, 
eczema,  scabies,  syphilis. 

Upon  the  legs:  Varicose  ulcers,  syphilis, 

eczema,  purpura,  erythema  nodosum  and 
multiforme,  psoriasis  and  elephantiasis. 

On  the  hands  and  forearms  are  commonly 
found  : Eczema,  dermatitis  venenata,  scabies, 
pellagra,  erythema  multiforme,  leucoderma, 
syphilis,  and  warts. 

Upon  the  elbows  and  knees  we  commonly 
see  psoriasis,  ichthyosis,  scabies,  eczema,  and 
pellagra. 

Upon  the  palms  and  soles  may  be  found 
eczema,  syphilis,  psoriasis,  keratoses,  pomp- 
holyx,  scabies  and  warts. 

It  will  be  noticed  that  practically  all  of 
the  rules  so  far  laid  down  apply  only  to  the 
common  conditions.  The  following  rare  dis- 
eases are  usually  papular  in  onset : Urticaria 
pigmentosa,  pityriasis  rubra  pilaris,  mollus- 
eum  contagiosum,  exanthema,  leprosy,  my- 
cosis fungoides,  prurigo,  granduloma  annu- 
lare, lichen  scrofulosorum,  and  various  of 
the  neoplasms. 

Among  the  rarer  macular  diseases  are : 
Leprosy,  dermatitis  exfoliativa,  xeroderma 
pigmentosum,  mycosis  fungoides,  morphea, 
scleroderma,  and  ichthyosis,  also  cyanosis  of 
various  types. 

The  rare  pustular  diseases  are : Impetigo 

herpetiformis,  anthrax,  glanders,  sporotricho- 
sis. 

Among  the  rare  vesicular  diseases  may  be 
mentioned  : Pemphigus,  hvdroa  vacciniforme, 
epidermolysis  bullosa,  while  occasionally  cer- 
tain of  the  common  diseases  mav  assume  a 
rare  vesicular  form  as  lichen  planus,  and 
pitvriasis  rosea. 

While  short  cuts  to  diagnosis  are  usually 
dangerous,  still  there  are  a few7  general  rules 
that  will  often  aid  in  making  a diagnosis,  at 
least  remembering  them  will  enable  the  phv- 
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sician  or  student  to  exclude  the  probabilities. 
These  rules  are : 

1.  Bald  patches  on  a childs  head  usually 
denote  ringworm. 

2.  Pustular  lesions  about  the  scalp,  and  es- 
pecially about  the  back  of  the  neck  where 
there  are  no  blackheads,  usually  mean  pedi- 
culosis of  the  scalp. 

3.  Discrete,  superficial,  veseular  or  pustu- 
lar, frequently  scabby  lesions  on  a childs  face 
and  hands,  totally  unaccompanied  by  a slight 
fever,  indicate  impetigo  contagiosa. 

4.  Moist,  itching  patches  back  of  the  ears 
mean  eczema. 

5.  Scratch  marks  on  the  posterior  surfaces 
of  the  shoulders  often  mean  pediculosis  cor- 
poris. 

6.  Excoriations  or  ulcers  which  apparent- 
ly heal,  only  to  break  dowrn  again,  on  The 
faces  of  those  past  middle  life  usually  mean 
carcinoma. 

7.  Discrete  papules,  vesicles  or  pustules, 
between  the  fingers,  on  the  flexor  surfaces  of 
the  arms,  over  the  abdomen,  buttocks  and 
thighs,  and  on  the  genitalia  of  males  mean 
scabies. 

8.  Circular,  whitish  lesions,  on  the  faces  of 
Negroes,  especially  at  the  angles  of  the  mouth 
or  eyes,  usually  denote  syphilis. 

9.  Hard  nodules  of  the  lips,  in  young  peo- 
ple, with  rapidly  enlarging  cervical  glands, 
usually,  are  chancres. 

10.  Hard,  slow  growing  lesions  of  the  lips 
in  elderly  people  are  usually  cancers. 

11.  White,  scaly,  inflammatory,  patches  on 
elbows  and  knees  usually  mean  psoriasis. 

12.  Discrete,  reddish,  ringed  lesions  of  the 
hands  and  forearms  are  usually  due  to  ery- 
thema multiforme. 

13.  Weeping,  crusted  patches  on  a baby’s 
face  denote  eczema. 

14.  Small,  discrete,  purplish  patches  on  the 
legs  usually  are  purpura. 

15.  Fawncolored,  discrete  not  coming 
confluent  lesions  on  the  chest  and  shoulders 
that  do  not  itch,  usually  mean  tinea  versi- 
color. 

16.  Scaly,  discrete,  brownish  patches  on  the 
faces  of  old  people,  mean  seqile  keratosis, 
that  are  very  prone  to  end  in  cancer. 

17.  Yellowish  patches  on  the  eyelids  of  wo- 
men, mean  xanthelasma. 

18.  Itchy,  exudative  and  easily  ruptured 
vesicles,  except  on  soles  or  palms,  wdth  ten- 
dency to  desquamation  leaving  raw  surfaces 
between  toes,  usually  mean  epidermophytosis 
or  ringwmrm. 

Credit  should  be  given  to  the  Department 
of  Skin  and  Syphilis  of  Johns  Hopkins  Uni- 
versity, and  Dr.  H.  IT.  Hazen  of  Washing- 
ton, D.  C.,  who  revised  this  kev  and  uses  it 
for  instruction  at  Georgetown  University. 
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OBSTETRICS  AS  A SPECIALTY* 

By  Walker  Gossett,  Louisville. 

Is  obstetrics  of  sufficient  importance  to  be 
a limited  branch,  not  “specializing  in  obste- 
trics” but  limited?  It  is  the  most  important 
branch  of  medicine  or  surgery  because  it  is 
the  only  one  wherein  the  lives  of  two  people 
are  concerned.  The  essayist  has  defined  an 
obstetrician  as  follows : 

An  obstetrician,  in  the  true  sense,  should 
mean  one  who  takes  care  of  the  woman 
throughout  her  pregnancy,  and  delivers  her 
through  the  natural  birth  canal,  with  the  as- 
sistance of  any  means  that  can  be  provided, 
surgical  or  otherwise,  and  immediate  repair 
of  any  lacerations. 

The  position  I have  taken  in  this  paper  on 
cesarean  section  is,  no  doubt  a debatable  one, 
but  after  due  consideration  and  a great  deal 
'of  thought  of  many  years,  I believe  my  posi- 
tion is  well  taken.  A few  years  after  gradu- 
ating the  writer  came  to  the  conclusion  that 
a surgeon  should  not  do  obstetrical  work.  Ob- 
stetrics belongs  both  in  the  field  of  medicine 
» and  surgery ; during  pregnancy  in  the  field 
of  medicine;  at  the  beginning  of  labor  in  the 
field  of  surgery.  The  writer  has  always  claim- 
ed that  obstetrics  should  be  divorced  from 
gynecology  and  placed  in  a field  of  its  own. 
Now  as  to  cesarean  section — where  does  it  be- 
long, in  the  field  of  obstetrics  or  surgery  ? 1 
claim  that  it  is  not  an  obstetrical  operation 
but  belongs  in  the  field  of  abdominal  sur- 
gery. In  communication,  during  the  past 
summer,  with  some  of  the  greatest  men  in  this 
country  I found,  with  one  exception,  that 
these  men  differed  with  me.  After  a general 
practice,  no  surgery,  and  specializing  in  ob- 
setetrics  for  twenty-six  years,  teaching  this 
branch  in  the  old  Louisville  Medical  College 
for  sixteen  years,  and  limiting  my  practice 
for  the  past  two  and  one-half  years,  I feel 
that  I am  qualified  to  have  an  opinion  upon 
this  subject.  The  Good  Book  says;  “That 
which  ye  believe,  that  preach  ye  from  the 
house  tops.”  The  writer  will  be  fair  and  give 
you  the  names  and  opinions  of  the  men  who 
differ  with  him.  However,  I received  a com- 
munication from  one  man  who  not  only  stands 
at  the  top  of  his  profession  in  this  country, 
but  is  as  well  known  in  Europe.  The  opinion 
of  this  man  strengthened  my  determination 
upon  the  stand  I have  taken. 

First: — those  who  differ  with  me  arid  what 
they  have. to  say.  Time  will  not  allow  the  let- 
ters to  he  quoted  in  full  but  only  the  salient 
points : 

*Rparl  before  the  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.  5 8,  1925. 


Dr.  Joseph  B.  De  Lee',  Chicago  says — “re- 
gret very  much  any  official  recognition  being 
given  to  recommendation  as  I feel  it  would  be 
a distinct  step  backward  into  the  old-fashioned 
midwifery.  There  should  be  a new  align- 
ment between  obstetrics  and  gynecology,  but 
it  is  one  of  going  forward.”  It  is  the  writer’s 
opinion  that  instead  of  an  alignment  between 
obstetrics  and  gynecology  there  should  be  a 
divorce.  Instead  of  a step  backward  into  old- 
fashioned  midwifery,  it  is  just  the  opposite, 
the  same  as  with  the  man  who  discontinues 
the  ear,  nose  and  throat  and  limits  himself  to 
the  eye  only.  No  doubt  he  becomes  more  ef- 
ficient in  the  study  and  treatment  of  the  eye, 
and  the  obstetrician  will  become  more  effi- 
cient in  his  deliveries,  the  practical  and  scien- 
tific use  of  forceps,  versions,  etc.,  and  not  be- 
come alarmed  in  a difficult  case  and  hasten 
to  do  a cesarean. 

Dr.  Paul  Titus,  Pittsburgh  states:  “That 
in  a consideration  of  obstetrics  as  a pecialty, 
it  should  be  thought  of  as  embracing  obstet- 
rics in  every  possible  phase.  Tf  a woman  is 
pregnant  she  is  certainly  an  obstetrical 
case.”  Titus  places  the  operation  for  ecto- 
pic pregnancies,  ruptured  uteri  and  needed 
cesarean  section  in  the  field  of  obstetrics.  He 
states  that  “if  abdominal  suygeons  are  re- 
quired one  finds  most  invariably  that  their 
judgment  is  biased  in  favor  of  surgery,  and 
because  a consultant’s  opinion  always  carries 
weight,  that  my  course  of  practice  will  be 
likely  to  be  followed  by  more  cesareans  than 
are  necessary.”  The  writer  cannot  concur  in 
this  opinion.  It  is  his  belief  that  any  surgeon 
who  has  a cesarean  section  referred  to  him 
should  call  in  an  obstetrician,  therefore,  as 
a consultant,  the  opinion  of  the  obstetrician 
will  carry  great,  weight  and  this  course  will  be 
likely  to  be  followed  by  no  more  cesareans 
than  are  necessary. 

How  many  surgeons  would  operate  when 
an  obstetrician  advises  that  the  woman  can 
be  delivered  safely  and  he  will  accept  the 
responsibility?  Within  the  last  two  years  T 
was  called  into  consultation  in  three  cases 
with  the  same  surgeon.  T advised  against 
cesarean  in  t/wo  of  these  cases  and  accepted 
the  responsibility  of  the  delivery.  One — a 
normal  labor,  the  other — mid-forceps,  with 
excellent  results.  The  third  case  was  one  of 
deformed  pelvis.  Cesarean  was  done  with 
excellent  results  to  mother  and  child.  Now 
if  this  surgeon  had  done  these  cesareans  be- 
cause they  had  been  referred  to  him  for  this 
operation,  Dr.  Titus  would  be  correct  in  his 
opinion. 

Dr.  W.  C.  Danforth,  Evanston,  111.,  state; 
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that  he  could  not,  agree  with  my  definition 
of  an  obstetrician  as  one  who  delivers  the 
woman  only  through  the  natural  birth  canal. 
He  states  that  his  effort  for  years  has  been 
to  limit  cesareans  to  those  cases  in  which 
justifiable  indications  exist,  but  that  lie  feels 
the  operation  has  a definite  field  and  should 
be  recognized  as  a truly  obstetrical  proced- 
ure. He  does  not  believe  it  should  be  placed 
in  the  field  of  abdominal  surgery,  “if  by 
this  you  mean  that  it  should  be  turned  over 
to  the  general  surgeon  for  performance.  That 
the  relegating  of  the  operation  to  the  general 
surgical  field  will  inevitably  increase  the 
number  of  cesareans,  as  a general  surgeon 
chooses  it  for  more  often  than  trained  ob- 
stetricians will,  as  lie  is  not  apt  to  be  famil- 
iar with  the  technique  of  other  modes  of  dt 
livery.”  In  answer  to  Dr.  Danforth,  it  is 
my  opinion  that  the  obstetrician  is  the  one 
who  should  decide  and  not  the  surgeon  if  a 
cesarean  is  necessary.  The  obstetrician  mak- 
es the  decision  and  the  surgeon  operates. 

Dr.  Barton  C.  Hirst,  Philadelphia  states 
very  plainly  that  lie  does  not  approve  my 
idea  of  obstetrics  as  a specialty  and  cannot 
understand  any  body  deliberately  adopting 
such  a position. 

Dr.  Irving  W.  Potter,  Buffalo:  His  reply 
is  very  interesting  and  contains  some  very 
good  advice.  He  states  that  “no  man  should 
attempt  this  field  of  work  unless  he  is  able 
to  work  constantly,  steadily,  and  at  all  times 
be  must  be  able  to  stand  all  manner  of  criti- 
cism; in  fact  be  must  do  the  very  best  be  can 
" 'v  bis  patients  »t  the  time  b 
ance,  and  be  able  to  forget,  that  is  not  to 
carry  his  work  to  bed  with  him,  and  that  a 
man  who  is  at  all  sensitive  lias  no  business 
to  wreck  himself  physically  and  mentally  at 
this  work.”  Dr.  Potter  does  not  agree  with 
me  in  my  version  of  obstetrics  as  a special- 

ty. 

Dr.  Daniel  Longaker,  Philadelphia  states: 
The  “practice  limited  to  obstetrics”  is  all 
right,  but  you  must  make  the  word  obstetrics 
all  inclusive  if  you  would  not  stultify  your 
position,  and  that  there  is  no  one  better  than 
the  trained  obstetrician  to  work  the  entire 
field  of  delivery,  no  matter  what  the  route  by 
which  the  child  comes  into  the  world.  That 
De  Lee  tells  us  there  are  five  hundred  wo- 
men dying  annually  in  these  United  States 
from  cesarean  section.  In  whose  hands  were 
the  majority  of  these  cases?  I think  I know 
and  I believe  you  suspect  they  were  not  in 
the  hands  of  obstetricians,  but  in  those  of 
the  general  surgeon  who  will  operate  on  the 
flimsiest  indication  and  often  in  the  face  of 
recognized  contra-indications.”  To  a certain 


extent  Dr.  Longaker  is  correct.  We  know 
that  there  are  surgeons -in  the  class  in  which 
be  has  placed  them  and  who  are  over  anxious 
to  do  a cesarean  operation.  They  feel  they 
are  not  surgeons  unless  they  have  done  ce- 
sareans. But,  there  are  many  other  surgeons 
who  will  not  operate  simply  for  the  operation 
but  only  upon  consultation  with  the  obstet- 
rician. Dr.  Longaker  quotes  the  following 
which  is  very  good  to  a certain  extent;  He 
states  “To  the  obstetrician  alone  should  be- 
long the  responsibility  of  deciding  the  route 
and  executing  the  plan  whereby  the  baby 
shall  arrive.  ’ ’ 

The  writer  cannot  endorse  this.  It  is  his 
opinion,  stated  before,  the  obstetrician  alone 
shall  take  the  responsibility  of  deciding  the 
route,  and  the  abdominal  surgeon  and  a first 
class  one,  shall  take  the  responsibility  of  do- 
ing the  cesarean  if  indicated.  The  writer  will 
state  plainly  that  he  would  not  permit  a sur- 
geon to  operate  on  one  of  his  cases  unless  be 
knew  him  to  be  competent. 

Dr.  George  L.  Brodhead,  New  York  City 
states  that  he  sees  no  reason  why  a man  should 
refer  cesarean  sections  to  a surgeon,  but  that 
in  his  own  private  practice,  where  complica- 
tions such  as  fibroids,  etc.,  are  encountered, 
he  has  asked  an  experienced  surgeon  to  stand 
by.  Gentlemen,  when  we  go  into  the  abdo- 
men we  do  not  know  what  we  are  going  to 
encounter,  therefore,  I believe  that  Dr.  Brod- 
head lias  strengthened  my  position  when  he 
wants  an  experienced  sixx-geon  to  “stand  by” 
when  he  expects  to  encounter  complications. 
Dr.  Brodhead  ask — “Have  you  not  found 
that  as  a rule  men  do  not  combine  gynecolo- 
gy and  obstetrics  well  ? Many  gynecology 
mien  tackle  difficult  obstetrical  problems  and 
make  as  poor  a job  as  I would  of  some  com- 
plicated gynecological  operation.”  To  this  my 
answer  is  as  pi-evious  “divorce  obstetrics 
from  gynecology.  ” 

Dr.  -J.  C.  Applegate,  Philadelphia  states 
that  “no  one  should  regard  himself  as  a 
specialist  in  any  department  of  medicine  or 
surgery  until  he  has  been  well  schooled  in 
the  “school  of  schools”  Genei’al  Practice,  and 
if  the  specialist  in  obstetrics  is  going  to  limit 
his  specialty  to  deliveries  by  the  natural 
route,  it  is  his  feeling  that  a large  percent- 
age of  his  patients  are  still  going  to  be  at- 
tended by  their  trusted  friend,  the  family 
doctor.”  That,  is  cox’rect.  It  is  my  opinion 
that  for  years  to  come  they  will  do  so  be- 
cause the  majority  of  people  are  not  able  to 
pay  the  fees  of  specialists  and  will  trust 
their  cases  to  the  family  doctor. 

For  twenty-six  years  the  writer  w'as  a fam- 
ily doctor  and  received  such  fees  as  a fam- 
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ily  doctor  expects  to  receive,  but  the  man 
wlio  is  limited  in  li  is  work  wni  receive  much 
larger  remuneration  than  tne  family  doctor. 
The  obstetrician,  as  a rule,  is  the  most  poor- 
ly paid  physician.  .Educate  tne  laity  as  to 
me  care  a pregnant  woman  should  receive 
and  the  compensation  that  should  be  paid. 
We  are  past  the  days  of  the  old  mid-wife,  but 
if  we  are  to  receive  the  compensation  which 
we  should  we  must  be  able  to  “deliver  the 
goods”  such  as;  the  pre-natal  care,  how  to 
apply  forceps  scientifically,  how  to  use  them, 
whe-  and  how  to  perform  version,  when  to 
give  and  dosage  of  pituitrin,  the  use  of  gas 
and  other  means  to  give  the  patient  an  easy 
delivery.  The  care  of  self  in  the  delivery 
room  and  personal  appearance. 

Now  as  to  the  man  who  agrees  with  the 
writer  as  to  the  position  he  has  taken ; l)r. 
.John  B.  Deaver,  Philadelphia.  He  states — 
“1  think  an  obstetrician  should  be  an  obstet- 
rician and  not  a gynecologist.  1 am  glad  you 
agree  with  me  1 agree  with  you  that  ce- 
sarean section  should  be  done  by  a surgeon 
who  is  working  daily  in  the  abdomen  and 
therefore  supposed  to  be  familiar  with  all 
conditions  with  which  he  may  have  to  deal.” 

It  is  the  writer’s  opinion  that  the  obstet- 
rician who  performs  cesareans  is  apt  to  al- 
low his  judgment  to  be  biased  in  a difficult 
labor  case  toward  a cesarean;  this  spectacu- 
lar operation,  the  short  time  of  delivery,  or 
when  he  believes  he  will  have  a difficult  case 
as  indicated  by  previous  labors,  set  his  def- 
inite time  for  the  operation  and  in  a short 
time  away  to  do  his  other  work. 

The  men  who  have  been  doing  a general 
practice  for  years,  and  surgery,  and  then 
limit  themselves  to  obstetrics  and  gynecology 
are,  no  doubt,  still  going  to  perform  cesar- 
eans, but  those  who  have  been  doing  a gener- 
al practice  and  obstetrics,  no  surgery,  and 
then  limit  themselves  to  obstetrics — are  they 
going  to  take  upon  themselves  to  do  cesar- 
eans? They  are  not  familiar  with  the  use 
of  the  knife,  they  have  not  the  surgical  touch 
with  the  knife,  nor  the  experience  of  which 
Dr.  Deaver  speaks,  still  they  may  be  experi- 
enced, skilled  and  scientific  in  the  delivery 
by  the  natural  birth  canal  and  repair  of  any 
lacerations.  Must  we  say  to  these  men; 
“You  must  not  limit  yourselves  to  obstetrics 
because  you  cannot  do  a cesarean  section  ? 
There  is  not  a physician  present  who,  if  ho 
found  a deformed  pelvis,  or  a case  in  which 
he  believed  a cesarean  should  be  done,  would 
not  refer  that  case  to  an  abdominal  surgeon 
and  not  an  obstetrician.  An  obsetetrician  in 
his  own  private  practice  does  not  see  enough 
cases  that  will  demand  a cesarean  operation, 


and  a general  medical  man  who  does  obstet- 
rics will  refer  his  cases  in  which  he  thinks 
a cesarean  should  be  done,  to  the  surgeon, 
but  unless  this  man  who  refers  the  case  is  an 
experienced  obstetrician,  the  surgeon  should 
be  honor  bound  to  call  in  one  who  is  before 
he  operates. 

It  is  being  advertised  today  that  cesarean 
section  is  the  thing,  just  like  twilight  sleep 
was  advertised.  Get  away  from  it.  Let’s  do 
as  DeLee  says— “Get  fully  alive  to  the  possi- 
bilities of  modern  obstetrics.”  The  public  has 
also  the  opinion  that  cesarean  section  is  ab- 
solutely without  danger  to  mother  and  baby. 
A very  much  mistaken  idea.  De  Lee,  in  the 
March  II,  1925  issue  of  the  Journal  of  the 
American  Medical  Association  states  “puer- 
peral infection,  eclampsia,  and  hemorrhage 
still  carry  away  thousands  of  mothers  an- 
nually, that  many  of  these'  lives  could  be 
saved  if  the  accouchers  were  fully  alive  to  the 
possibilities  of  modern  ' obstetrics.  Another 
factor  that  contributes  to  the  high  maternal 
mortality,  growing  bigger  every  year,  is  ce- 
sarean section.  Letters  from  the  U.  S.  Bu- 
reau of  the  Census  indicate  that  the  number 
of  deaths  following  cesarean  section  in  the 
death  area  in  1920  was  212;  in  1921 — 217  and 
in  1922 — 266.  The  rate  from  this  cause  do 
not  include  such  deaths  reported  jointly 
with  puerperal  albuminuria  and  convulsions, 
puerperal  septicemia,  etc.”  Dr.  William  H. 
Davis,  chief  statistician  for  vital  statistics 
points  out  that  it  is  not  possible,  from  the 
information  given  on  the  death  certificates, 
to  determine  in  all  cases  whether  peritoni- 
tis results  from  cesarean  section  or  is  a part 
of  ordinary  puerpeial  sepsis.  “However”  he 
says  “the  practice  of  assignment  here  in  the 
bureau  is  to  charge  to  puerperal  septicemia 
the  joint  causes,  peritonitis  and  cesarean  sec- 
tion. Therefore  the  number  of  certificates 
which  show  that  cesarean  section  was  per- 
formed was  undoubtedly  much  larger  than 
was  indicated  by  the  figures.”  De  Lee  feels 
sure  it  is  not  an  exaggeration  that  five  hun- 
dred women  die  annually  in  the  United  Si  a. 
es  following  abdominal  delivery  and  that  he 
feels  equally  sure  a large  part  of  this  fatali- 
ty could  be  eliminated.  He  also  states  that 
it  is  a notorious  fact  that  too  many  cesar- 
ean sections  are  being  done.  The  indications 
are  too  loosely  applied  and  women  are  oper- 
ated upon  who  should  not  be  exposed  to  the 
risks  of  abdominal  delivery  and  that  we  could 
reduce  this  element  of  mortality  by  reverting 
to  the  old  and  tried  obstetric  methods  of  de- 
livery. 

Dr.  Hannah  of  Dallas  states — “Usually 
those  who  advocate  section  are  more  versed 
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in  surgery  than  in  the  knowledge  of  the  me- 
chanics of  delivery  through  the  birth  canal.” 

Dr.  Lynch  of  the  University  of  California 
believes  that  “the  chief  cause  of  maternal 
mortality  is  that  doctors  do  not  like  to  wait. 
There  exists  a desire  to  substitute  surgery  for 
normal  processes.” 

The  following  statement  was  made  at  The 
Third  English  Speaking  Conference  on  In- 
fant Welfare,  London,  England,  July  3,  1924, 
and  read  at  a meeting  of  the  Section  of  Ob- 
stetrics and  Gynecology,  New  York  Academy 
of  Medicine,  January  23,  1925  by  Carolyn 
Van  Blacorm  of  New  York:  “In  the  matter 
of  maternal  mortality,  the  ’ United  States 
makes  a poor  showing.  Childbirth  still  stands 
next  to  tuberculosis  as  a cause  of  death  a- 
mong  women  fifteen  to  forty-four  years  of 
age.  Among  twenty-two  countries  giving  in- 
formation only  two,  Belgium  and  Chili,  have 
a higher  maternal  death  rate  than  we.  Our 
maternal  deaths  have  actually  tended  to  in- 
crease rather  than  decrease  during  the  past 
quarter  of  a century.  In  the  death  registra- 
tion area  in  1900  the  rate  per  100,000  popu- 
lation was  13.4  and  in  1922 — 15.6.” 

De  Lee  states  that  one  hundred  thousand 
babies  die  every  year  in  the  United  States 
during  labor.  What  are  the  causes  of  these 
evils?  He  states  that  the  standard  of  obstet- 
ric practice  is  low.  The  people  are  allowed 
to  believe  that  labor  is  a natural  process  and 
requires  no  special  care,  therefore  men  with 
the  best  minds,  with  the  greatest  skill,  find 
their  endeavors  better  rewarded  in  other  fields 
of  medical  practice.  Why  should  not  the 
woman  about  to  perform  the  highest  function 
of  the  race,  at  the  most  interesting,  most  en- 
dearing and  the  crucial  moment  of  her  life,  en- 
joy the  greatest  benefits,  the  finest  art  that 
the  science  of  medicine  affords?” 

Dr.  Austin  Flint,  in  a paper  read  before  the 
Section  of  Obstetrics  and  Gynecology,  New 
York  Academy  of  Medicine,  January  27,  1925 
states — “The  responsibility  of  thle  medical 
profession  in  further  reducing  maternal  mor- 
tality rests  chiefly  upon  those  who  practice 
obstetrics  as  a specialty,  but  more  particular- 
ly upon  those  who  teach  obstetrics,  and  the 
general  public  are  demanding  more  and 
more,  and  rightly  so,  the  services  of  men  who 
are  expert  in  obstetrics.  This  increasing  de- 
mand will  give  a broader  conception  of  the 
scope  of  obstetrics  and  help  in  its  more  rapid 
advance.  If  the  practice  of  obstetrics  were 
invested  with  greater  dignity  and  better  pay, 
more  able  men  would  be  attracted  to  this 
branch  of  medicine.  The  general  public 
should  be  systematically  educated  lo  a more 
adequate  appreciation  of  the  services  of  the 


obstetrician,  and  there  would  follow  a more 
adequate  remuneration.  When  this  comes  to 
pass  the  problem  of  the  mid-wife  will  also 
pass  and  she  will  disappear  spontaneously. 
All  of  this  will  help  to  reduce  the  deplorably 
high  mortality.  ’ ’ Mint  also  states  that  ‘ ‘ there 
is  a growing  conviction  that  cesarean  oper- 
ation is  done  too  frequently  and  for  insuf- 
ficient indications  because,  like  induction  of 
labor,  it  is  easy  to  perform,  although  in  the 
best  hands  it  carries  a mortality  of  from  two 
to  five  per  cent.  In  many  instances  delay  in 
its  performance  has  resulted  in  normal  ter- 
mination of  the  labor.”  In  the  discussion  of 
Flint’s  paper  Dr.  F.  C.  Holden  states  “Not- 
withstanding our  improved  educational  facil- 
ities, pre-natal  care,  theoretical  and  practical 
training,  we  have  increased  our  maternal 
mortality.  That  a large  group  of  medical 
men  will  never  be  obstetricians.  They  know 
the  theory  of  obstetrics  but  have  no  mechani- 
cal common  sense  to  make  a combination  of 
the  theory  and  the  practice.”  Less  operating, 
more  conservatism,  in  Flint’s  opinion,  is  the 
outstanding  remedy  for  the  present  high  mor- 
tality. 

In  conclusion,  a man  who  is  limited  to  ob- 
stetrics should  be  in  position  to  give  plenty 
of  time — ten  to  fourteen  hours  or  longer  if 
necessary,  in  attendance  upon  his  case.  A 
physician  who  is  specializing  in  obstetrics  and 
also  doing  general  surgery  and  probably  gen- 
eral practice,  is  not  an  ideal  obstetrician,  be- 
cause he  has  not  the  time  to  give  to  his  cases 
and  is  not  in  a mental  or  physical  condition  to 
do  the  best  work  in  any  of  the  branches  he 
practices.  A man  who  is  up  all  night  with  a 
moor  case  is  not  in  a mental  or  physical 
Lon  to  perform  a major  surgical  operation  or 
seveial  operations  the  next  morning  and  chen 
make  a number  of  calls  upon  the  sick.  The 
same  is  true  as  having  worked  all  day,  is  he 
in  condition  to  watch  and  attend  a labor  case, 
particularly  a difficult  one  that  night.  This 
man  is  burning  the  candle  at  both  ends. 

The  majority  of  the  men  quoted  in  this  pa- 
per who  differed  with  me  as  stated,  have  ask- 
ed that  a copy  of  the  Journal  with  the  dis- 
cussion be  sent  them.  They  are  interested  to 
see  what  stand  the  medical  profession  of  Ken- 
tucky is  going  to  take  upon  this  question. 

The  writer  believes  there  is  a great  field  in 
this  country  for  the  true  obstetrician,  one 
with  an  obstetrieial  love,  conscience,  disposi- 
tion, touch  and  as  Holden  says,  “the  mechani- 
cal common  sense  to  make  a combination  of  th 
theory  and  the  practice.”  He  may  not  receive 
the  remuneration  that  t lie  surgeon  does,  but 
no  doubt  a good  living  and  satisfaction  of 
work  well  done. 
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T11E  CARE  AND  DELIVERY  OF  THE 
PREGNANT  WOMAN  IN  HER 
HOME* 

By  L.  T.  Minish,  Frankfort. 

This  is  a subject  which  no  doubt  more  med- 
ical men  are  concerned  with  than  any  other 
within  the  realm  of  medicine  or  surgery.  The 
time  will  never  come  when  the  delivery  of  all 
pregnant  women  will  take  place  in  hospitals. 

L have  cared  for  and  delivered,  in  little 
more  than  a quarter  of  a century,  more  than 
nine  hundred  mothers.  About  ten  per  cent  of 
these  have  been  hospital  deliveries,  and  1 
might  say  here  that  the  hospital  is  becoming 
more  popular  with  the  laity,  even  in  some  of 
the  rural  districts,  where  they  have  access  to 
such  institutions.  At  the  present  time,  and 
for  the  past  several  years,  about  fifty  per  cent 
of  my  cases  are  hospital  ones,  which  relieves 
to  a great  extent  the  drudgery  found  often- 
times in  the  home.  This,  however,  is  not  the 
principal  reason  for  hospitalizing  our  cases. 
1 am  satisfied  that  the  general  practitioner  is 
much  more  scientifically  handling  his  obstet- 
rical cases  today  than  he  did  twenty-five  years 
ago ; he  has  educated  the  laity  to  regard  preg- 
nancy and  delivery  with  much  more  serious- 
ness. 

The  first  seven  years  of  my  practice  were 
exclusively  among  country  people,  and  it  was 
very  seldom  that  I made  a pre-natal  examin- 
ation of  any  kind,  not  even  an  analysis  of  the 
urine.  Many  times  my  services  were  not 
sought  until  time  for  delivery.  Now  it  is  a 
routine  practice  with  me,  just  as  soon  as  my 
services  are  engaged,  which  is  frequently  in 
the  early  months, — often  not  later  than  the 
middle  of  pregnancy — to  begin  instructing  the 
expectant  mother.  I keep  on  hand  these  in- 
structions in  booklet  form,  which  deal  not 
with  the  expectant  mother  but  also  with  the 
care  of  the  infant.  To  each  patient  1 give 
one  of  these  booklets  and  try  to  impress  upon 
her  the  importance  of  following  it  to  the  let- 
ter. It  instructs  her  in  the  hygiene  of  preg- 
nancy ; first,  concerning  the  dress,  which 
should  be  simple  and  warm ; that  all  clothing 
should  hang  from  the  shoulders;  that  after 
the  fourth  month  tight  fitting  clothing  sus- 
pended from  the  waist  should  not  be  worn ; to 
avoid  round,  elastic  garters,  tight  fitting  belts, 
collars  and  shoes.  She  is  told  that  the  cor- 
set is  particularly  injurious  during  preg- 
nancy because  it  forces  the  uterus  and  child 
down  into  the  pelvis  and  against  the  lower  ab- 
dominal wall,  causing  congestion  of  the  pelvic 
veins  and  weakness  of  the  abdominal  mus- 


*Read before  the  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.  5-8,  1925. 


cles.  That  tight  corsets  also,  by  restraining 
expansion  of  the  uterus,  cause  deformities  of 
the  child,  as  club-foot  or  wry-neck. 

Toward  the  -end  of  pregnancy,  a light 
weight  woven  abdominal  supporter  or  a ma- 
ternity waist  or  corset  will  be  found  very  com- 
fortable. Low  heeled  shoes  with  broad  toes 
should  be  worn.  The  pregnant  woman  throws 
her  head  and  shoulders  back  in  order  to  keep 
her  balance — high  heels  throw  the  body  still 
more  forward — she  must  then  throw  head  and 
shoulders  further  back,  and  this  causes  pain 
in  the  loins. 

Diet:  As  we  are  told,  the  baby’s  teeth  be- 
gin to  form  six  months  before  birth.  Proper 
food  during  pregnancy  will  add  much  to  the 
structure  of  good  teeth  which  are  so  neces- 
sary to  health  in  later  life.  Simple,  not  strict, 
rules  govern  the  diet.  The  amount  of  meat 
should  be  small,  not  more  than  four  ounces  of 
meat  or  its  equivalent  in  fish  or  eggs  per  day. 
Starches  fried  in  fat  and  rich  pastries  should 
be  avoided.  Cereals,  vegetables  and  fruits 
should  be  eaten,  especially  such  fruits  as  will 
help  to  keep  the  bowels  in  good  condition. 
Water  is  to  be  taken  freely.  Milk,  and  especi- 
ally butter  milk,  is  commended.  Alcohol  is 
to  be  forbidden;  first,  because  of  the  danger 
of  contracting  the  liquor  habit;  second,  be- 
cause of  its  bad  effect  on  the  offspring.  Cof- 
fee may  be  taken  in  moderate  amounts. 

The  Bowels  : Constipation  is  the  rule 
during  pregnancy  and  if  neglected  may  lead 
to  most  serious  consequences.  A long  stand- 
ing habit  cannot  be  cured  at  this  time ; there- 
fore drugs  must  usually  be  resorted  to.  At 
least  one  satisfactory  movement  should  be  had 
every  day.  To  help  and  prevent  constipation 
the  pregnant  woman  is  instructed  to  drink 
plenty  of  water  and  eat  fresh  fruit,  coarse 
vegetables  and  bulky  cereals.  Every  evening 
just  before  retiring  and  every  morning  just 
after  arising  the  patient  should  drink  a glass- 
ful of  cold  water  and  >eat  some  fruit,  probab- 
ably  an  apple  or  orange.  The  habit  of  going 
to  stool  at  a certain  hour  each  day — the  best 
time  is  shortly  after  breakfast — should  be  un- 
failing; should  no  movement  occur,  straining 
is  not  permitted,  nor  is  massage  of  abdomen 
permissible  during  gestation.  The  action  of 
the  rectum  may  be  provoked  by  a glycerine 
suppository  or  an  enema  of  warm  soapsuds  or 
salt  water.  Four  to  six  ounces  of  olive  oil 
injected  into  the  rectum,  leaving  it  there  all 
night,  is  valuable  in  cases  of  spastic  constipa- 
tion. Drugs  are  withheld  as  far  as  possible 
and  active  cathartics  entirely.  Cascara,  li- 
quid petrolatum  with  Agar,  alternatin',  oc- 
casionally with  a saline  aperient,  is  permitted. 

Kidneys:  It  is  generaly  conceded  that 
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the  kidneys  are  the  most  vulnerable  point  in 
the  body  during  pregnancy  and  frequent  ex- 
amination of  the  urine  is  a duty  of  the  accou- 
cheur. The  patient  is  directed  to  send  a four 
ounce  specimen  of  the  morning  urine  every 
three  or  four  weeks  until  the  seventh  month. 
If  there  is  any  suspicion  of  nephritis  or  toxe- 
mia, the  urine  should  be  examined  every  day. 
She  is  also  directed  as  often  to  measure  the 
amount  passed  in  21  hours;  this  must  not  be 
less  than  fifty  ounces.  Tests  are  made  for 
specific  gravity,  acidity,  albumin,  sugar,  urea 
and  casts.  1 have  made  these  urinalyses  four 
years  and  have  been  rewarded  in  discovering 
and  forestalling  many  cases  of  probable 
eclampsia  and  toxemia. 

Exercise:  Violent  exercise  of  course  is 

lo  be  avoided.  Such  exercise  as  gives  sudden 
jolts  or  motions,  running,  lifting  heavy 
weights,  going  up  and  down  stairs  quickly, 
horseback  riding,  cycling,  riding  over  rough 
roads,  golf,  tennis,  dancing  and  swimming. 
Walking  one  or  two  miles  daily  in  sunlight  is 
encouraged.  Housework  is  desirable  unless 
too  strenuous.  Railway  and  automobile  trav- 
eling had  better  be  curtailed  since  some  grav- 
ida miscarry  from  the  slightest  provocation. 
De  Lee  believes  the  automobile  responsible 
for  many  abortions  and  forbids  touring  en- 
tirely, even  short  rides,  unless  the  roads  are 
good.  If  a woman  has  a known  tendency  to 
abort,  she  must  be  very  careful  and  had  bet- 
ter go  to  bed  at  the  time  of  her  usual  menstru- 
al period.  She  must  avoid  gatherings  in  close 
rooms,  especially  those  heated  by  stoves,  as 
the  fetus  is  very  susceptible  to  coal  gas.  Coi- 
tus  during  pregnancy  should  be  advised  a: 
gainst,  especially  in  the  first  three  months  on 
account  of  the  danger  of  causing  abortion,  and 
the  last  three  as  there  is  much  danger  of  caus- 
ing infection. 

Only  tepid  baths  with  cool  sponging 
are  advised,  as  cold  and  hot  baths, 
Turkish  and  other  kinds,  may  excite  uterine 
contractions.  Following  the  bath  a brisk  rub 
with  “salt  towels”  is  helpful,  especially  for 
the  profuse  sweating,  which  is  sometimes  an- 
noying. Vaginal  douches,  unless  indicated 
by  disease,  are  not  to  be  used.  When  the 
douche  is  necessary,  only  mild  antiseptics  may 
be  used  and  these  are  best  given  tepid  and 
under  low  pressure. 

Care  op  the  Breasts  : The  glands 

should  be  protected  from  injury;  the  nipples 
should  be  washed  frequently  with  a good  soap 
and  water,  dried  and  anointed  with  cocoa- 
butter  or  any  sterile  fat.  In  blonds,  red  hair- 
ed women  and  others  with  tender  nipples,  a 
lotion  which  is  very  slightly  astringent  may 
'ne  used,  followed  by  a sterile  ointment.  Strong 


astringents  and  alcohol  should  not  be  used,  as 
they  tend  to  harden  the  nipple,  which  then 
cracks  under  the  sucking  efforts  of  the  child. 
Inverted  nipples  can  seldom  be  improved  by 
treatment.  If  the  nipple  is  undeveloped  or 
pressed  in  by  improper  dress,  gentle  attempts 
may  be  made  to  draw  it  out  with  the  fingers 
during  the  last  six  weeks  of  pregnancy. 

General  Instructions  : In  general 

the  obstetric  case  is  to  be  treated  as  a major 
surgical  case.  The  patient  is  requested  to 
report  any  symptoms  that  may  annoy  her,  es- 
pecially headache,  disturbance  of  sight  or  sen- 
sation, edema  of  the  extremities  bleeding 
from  any  part  of  the  body,  constipation,  dim- 
inished urine,  nausea  and  vomiting.  It  is  wise 
to  see  her  frequently  so  we  may  judge  for  our- 
selves if  her  condition  is  satisfactory.  De 
Lee  says  regarding  pre-natal  care.  “There 
is  no  field  in  preventive  medicine  that  offers 
the  prospects  of  such  glittering  results  in  sav- 
ing human  life  and  misery.”  lie  also  states, 
“it  is  safe  to  say  that  25,000  women  die  an- 
nually in  the  United  States  from  the  immed- 
iate and  remote  effects  of  child-birth.”  Sta- 
tistics show  that  100,000  babies  are  born  daily 
and  another  100,000  die  within  a few  weeks 
after  birth  each  and  every  year.  It  is  safe 
to  say  that  at  least  one-half  of  the  mothers 
and  babies  could  be  saved  by  proper  obstet- 
ric care  before  and  during  labor  and  much  of 
the  invalidism  and  wretchedness  could  be  pre- 
vented. 

It  has  not  always  been  my  custom,  but  in 
recent  years  1 insist  on  each  patient  report- 
ing at  least  once  a month  for  a physical  ex- 
amination, measurements,  diet  regulations, 
blood  pressure,  etc.,  and  especially  is  it  nec- 
essary to  know  in  the  very  beginning  whether 
or  not  the  patient  is  syphlitic,  that  the  prop- 
er treatment  may  be  instituted  and  carried  on 
through  to  term. 

I always  instruct  my  patient  to  telephone 
me  at  the  earliest  signs  of  beginning  labor.  I 
like  to  see  her  and  make  an  early  examination, 
that  I may  have  some  idea  concerning  the 
position  of  the  child  and  condition  of  the  os. 
By  seeing  them  early  I sometimes  have  the 
opportunity  of  selecting  the  best  room  in  the 
house  for  delivery,  that  is,  the  most  commo- 
dious and  lightest,  and  one  that  is  nearest  to 
the  water  supply,  and  also  to  satisfy  myself 
that  there  are  towels,  sheets,  cotton,  basins, 
etc.,  all  sterilized,  ready  for  the  event.  The 
same  preparation  should  be  made  as  for  a ma- 
jor surgical  operation  in  the  home. 

If  the  services  of  a competent  nurse  are 
to  be  had,  two  or  three  weeks  before  the  date 
of  expected  labor  she  should  visit  the  patient 
and  prepare  the  materials  needed  for  con- 
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finement;  Ihe  woman  herself  may  be  instruct- 
ed in  the  matter  of  preparing  materials. 

Maternity  outfits,  containing  all  the  need- 
ed utensils,  gauze,  dressing,  pads,  sheets,  tow- 
els, etc.,  already  sterilized  and  neatly  packed 
in  sealed  containers,  are  sold  by  surgical  sup- 
ply houses.  Among  the  poorer  classes  the  phy- 
sician may  have  to  carry  with  him  everything 
necessary  for  an  antiseptic  labor. 

If  a trained  nurse  has  been  engaged,  she 
will,  have  been  sent  for  sooyier,  or,  at  least,  by 
I am  notified.  On  her  arrival  if 
she  has  had  proper  training,  she  will  at  once 
give  the  patient  an  emema  of  warm  soapsuds, 
shave  the  genitalia,  give  shower  bath,  if  such 
can  be  had.  scrub  torso  with  soap  and  water, 
paying  special  attention  to  the  gentalia  and 
put  on  sterile  nightgown. 

First..  Staoe  of  Labor:  The  treat- 

ment of  the  first  stage  is  one  of  watchful  ex- 
pectancy. Having  a diagnosis  of  beginning 
labor,  we  are  immediately  plied  with  ques- 
tions by  the  patient  or  her  family  as  to  its 
probable  duration.  Unfortunately  a definite 
answer  cannot  be  given.  It  is  a common  ex- 
perience to  see  a variation  in  the  length  of 
labor  from  one  hour  to  many  hours.  One  can 
usually  obtain  an  approximate  idea  however 
bv  hearing  in  mind  the  average  duration  of 
labor  in  multipara;  eight  hours,  while  in 
primipara  the  time  is  usually  double  that  or 
longer.  A consideration  of  all  factors,  the 
size  of  the  pelvis,  a normal  fetus  or  one  nn- 
darsize,  along  with  vigorous  muscular  action 
will  enable  one  to  form  some  definite  idea  in 
his  own  mind  of  the  probable  duration  of  la- 
bor. To  the  inquring  family  a non-committal 
statement  should  be  made,  such  as  “the  length 
of  labor  will  depend  upon  the  strength  of  the 
pains.” 

As  to  the  frequency  of  making  examinations, 
per  vagina,  when  dealing  with  a normal  ease 
of  labor,  I believe  all  authorities  agree  they 
should  be  made  at  intervals  of  from  two  to 
four  hours,  or  even  longer.  Of  course  exam- 
inations are  to  be  made  with  clean  hands,  pre- 
ferably covered  with  sterile  gloves.  De  Lee 
says  that  “frequent  external  and  rectal  ex- 
aminations may  be  made  to  discover  the  pro- 
gress of  labor,  and  the  fetal  heart  tones 
should  be  listened  to  at  least  every  half  hour;” 
and,  if  this  were  more  generally  practiced, 
inter-uterine  asphyxia  would  be  more  often 
discovered  early  and  more  children  saved  by 
rapid  delivery.” 

Eclampsia,  abruptio  placenta,  rupture  of 
uterus  and  the  general  condition  of  the  moth- 
er must  also  be  in  the  mind  of  the  observant 
accoucheur. 


Attempts  to  hasten  the  dilatation  of  the 
cervix,  in  a normal  case,  either  manually,  by 
bags,  or  by  having  the  woman  bear  down, 
should  not  be  done.  • Bearing  down  efforts 
aid  very  little  in  the  first  stage  and  tire  the 
patient,  so  that  she  has  no  strength  left  for 
the  expulsive  work  of  the  second  stage.  Pre- 
mature bearing  down  is  distinctly  harmful, 
as  the  child  is  forced  down  before  the  os  is  di- 
lated. thus  overstretching  the  broad  ligaments 
and  laying  the  foundation  for  a future  pro 
lapsus  uteri. 

The  parturient  may  walk  around  her  room, 
she  may  rest  at  intervals  in  a rocking  chair 
or  on  a couch,  lying  on  her  back  or  on  the 
side  to  which  the  occiput  is  directed;  this  is 
to  favor  rotation.  Early  in  the  first  stage 
morphine  and  scopolamine  may  be  given,  but 
not  near  or  during  the  second  stages. 

Exhaustion  is  more  common  than  most  of 
of  us  think;  we  do  not  always  appreciate 
with  what  misgivings  and  dread  the  young 
mother  approaches  her  trial.  Add  to  this  the 
suffering  of  the  first  stage,  the  long  sleepless 
vigil,  with  little  nourishment,  terminated  by 
an  ordeal  of  racking  pain,  the  loss  of  blood 
•n  the  third  stage,  and  maybe  an  obstetrical 
operation,  it  is  no  wonder  that  some  women 
suffer  shock  after  delivery  arid  are  slow  in 
regaining  strength  and  occasionally  remain 
neurasthenics  for  years.  Civile  has  shown  that 
fear  and  worry  produces  microscopic  changes 
in  the  brain  and  may  lead  to  post-operative 
shock;  so  it  is  one  of  the  duties  of  the  ac- 
coucheur to  prepare  the  expectant  mother’s 
mind,  as  well  as  her  body,  for  the  severe  test 
she  is  to  undergo,  and  also  to  support  both 
during  the  process. 

During  labor  the  woman  will  refuse  nour- 
ishment, but  she  should  be  pressed  lo  take 
liquids  in  order  to  preserve  her  strength  for 
the  final  ordeal  of  delivery;  this  is  quite  nec- 
esary  when  the  labor  promises  to  be  pro- 
longed. 

Post-partum  hemorrhage  is  more  formida- 
ble in  a weakened  patient.  Nausea  and  vomit- 
ing are  troublesome  at  times  and  medicines 
have  little  effect  in  controlling  them. 

Just  before  the  completion  of  Ihe  first  stage 
or  just  about  the  time  the  head  passes  through 
the  os,  the  suffering  of  the  patient  is  almost 
unbearable  and  it  is  not  uncommon  for  her  to 
call  on  the  physician  for  help,  that  she  has 
stood  all  she  can.  Tt  is  at  this  time  that  the 
question  of  an  anaesthetic  confronts  us.  I 
have  made  it  a practice  for  a number  of 
years,  in  the  home  eases,  to  administer  chloro- 
form, while  with  my  hospital  cases  T prefer 
nitrous-oxide  and  ether.  T would  use  the  lat- 
ter in  the  home  if  it  were  as  practicable  and 
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as  easy  to  administer,  for  oftentimes  it  is 
necessary  to  liave  a member  of  the  family 
continue  the  anesthetics. 

It  is  customary  with  me  1o  push  the  anaes- 
thetic. at  this  time  to  a surgical  degree,  which 
enables  me,  with  a gloved  hand,  to  make  a 
complete  survey  of  the  pelvis  and  the  present- 
ing parts  of  the  child,  also  to  iron  out  and 
thus  prepare  the  perineum  for  the  completion 
of  the  second  stage. 

If  the  membranes  have  not  ruptured  by  this 
time  and  I am  satisfied  the  amniotic  sac  can 
be  of  no  more  assistance,  I then  rupture  it, 
either  with  my  fingers — this  is  hard  to  do 
with  the  gloves  on — or  the  point  of  a blunt 
sterile  instrument.  The  rupture  is  made  dur- 
ing the  interval  between  pains,  this  prevents 
a sudden  gush  of  liquor  amnii  that  might 
carry  with  it  a loop  of  the  cord.  Rupturing 
the  membranes  at  this  time  in  a multipara 
frequently  hastens  the  expulsion  of  the  child. 

We  are  now  dealing  with  the  second  stage 
of  labor.  I prefer  to  let  my  patient  come  out 
somewhat  from  under  the  influence  of  the 
anaesthetic,  so  she  may  be  able  Fo  "help  her- 
self by  bearing  down  efforts,  which  should 
be  encouraged  in  this  stage.  The  anaesthet- 
ic is  again  pushed  as  the  head  passes  through 
the  vulva. 

Four  main  points  to  be  considered  during 
this  stage  are,  First : Asepsis  and  antisepsis. 
Second : Anaesthesia.  Third  : Preservation  of 
the  child.  Fourth : Preservation  of  the  perine- 
um. The  first  is  comparatively  easy  to  car- 
ry out,  but  the  second,  anaesthesia,  in  the 
home  or  even  in  the  hospital  is  a trying  prob- 
lem. 

So  far  I have  not  used  the  so-called  syner- 
gistic method — Magnesia  sulphate — morphine 
injections  and  colonic  ether,  in  stillations  con- 
ceived by  Dr.  James  T.  Gvvathmey  of  New 
York  City.  A very  interesting  article  on  this 
subject  written  by  Dr.  Asa  B.  Davis,  giving 
directions  for  administration  by  methods 
evolved  at  the  Lyingin  Hospital  of  the  city 
of  New  York,  appears  in  the  June  issue  of 
Surgery,  Gynecology  and  Obstetrics. 

Several  years  ago  I tried  out  without  suc- 
cess Scopolamine-Morphine  amnesia,  the  so- 
called  “Twilight  Sleep.”  The  preservation  of 
the  life  of  the  child  depends  upon  the  fre- 
quent listening  to  the  fetal  heart  during  this 
stage  and  a rapid  delivery  by  episiotomy  and 
forceps  on  the  first  indication  of  danger. 

Preservation  of  the  Perineum:  Statistics 
show  that  60  per  cent  to  70  p.er  cent  of  prima- 
para  have  tears  of  the  fouchet,  the  so-called 
first  degree  lacerations,  extending  well  into 
the  perineal  body,  and  in  10  per  cent  the  in- 
jury exposes  the  sphincter  ani,  the  so-called 


second  degree,  in  operative  cases  the  tear  may 
go  thru  the  sphincter  ani,  be  prevented,  even 
in  the  most  experienced  hands  and  under  the 
most  favorable  conditions. 

The  principles  of  perineal  protection  are 
two:  (1)  Deliver  slowly,  developing  to  the 
utmost  the  elasticity  of  the  pelvic  floor.  (2) 
Deliver  the  head  in  forced  flexion ; by  this 
method  you  present  to  the  parturient  passage 
the  smallest  circumference  of  the  head. 

When  a tear  of  the  perineum  appears  in- 
evitable, I prefer  to  do  a medio-lateral  epis- 
iotomy. I have  made  it  a practice  to  im- 
mediately repair  all  lacerations.  I feel  that 
I have  all  to  gain  and  nothing  to  lose  by  do- 
ing so,  even  if  all  of  them  do  not  hold  and  a 
second  operation  is  required. 

The  Third  Stage  of  Labor:  As  a rule  is 

very  short.  I use  the  Crede  method  of  ex- 
pulsion. 

The  Baby:  Following  the  delivery,  af- 

ter from  four  to  eight  minutes,  usually  the 
pulsation  in  the  cord  has  preceptibly  weaken- 
ed or  disappeared,  it  is  then  ligated  and  sev- 
ered and  covered  with  sterile  gauze,  later  to 
be  dressed  with  an  antiseptic  dusting  powder 
and  sterile  gauze. 

The  eyes  are  treated  as  prescribed  by  the 
Kentucky  State  Board  of  Health — one  drop 
of  a 1 per  cent  solution  Nitrate  of  Silver  is 
placed  in  each  eye. 

The  body  of  the  child  is  anointed  well  with 
olive  oil  or  lard  for  the  first  cleansing  and  the 
nurse  is  instructed  to  keep  the  baby  warm 
and  lying,  preferably  on  its  right  side. 

Before  closing  I wish  to  say  something 
concerning  pituitary  extract.  I have  in  the 
past  used  it  in  the  second  stage  of  labor  but 
never  before,  and  only  when  my  patient  was 
under  the  influence  of  an  anaesthetic.  I have 
always  xised  very  small  initial  doses — or  4 
minims — it  has  in  many  cases  worked  admir- 
ably  well,  saving  the  necessitv  of  using  for- 
ceps, but,  on  one  occasion  I had  a complete 
laceration  of  the  sphincter  muscle  which  I 
attributed  to  its  use.  I consider  it  a valuable 
drug  to  use  many  times  during  the  third  stage 
and  a sheet  anchor  in  atonic  post-partum 
hemorrhage,  by,  as  De  Lee  says,  sensitizing 
the  uterus,  thus  aiding  the  action  of  ergot, 
which  is  given  at  the  same  time. 

So  far  T have  been  talking  of  the  manage- 
ment of  the  normal  case;  should  it  be  a com- 
plicated one,  such  as  an  abnormal  presenta- 
tion, contracted  pelvis,  placenta  prievia, 
eclampsia,  etc.,  T would  handle  it  in  the  most 
scientific  way  appropriate  to  the  case  in  hand. 

Tn  my  practice  T have  seen  most  all  the 
complications,  but  so  far.  I have  been  able  to 
get  through  without  the  loss  of  a mother  ex- 
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ccpt  one  who  developed  post-puerperal  mania 
forty-eight  hours  after  delivery  and  died  six 
weeks  later  after  having  been  placed  in  an  in- 
stitution. 

Since  writing  the  above,  the  case  re- 
ferred to,  in  which  a complete  perineal  lac- 
eration occurred,  as  I thought  the  result  of 
the  use  of  pituitrin,  has  again  been  pregnant 
and  delivered.  The  first  delivery  occurred 
two  and  half  years  ago.  Three  months  later 
a perineorrhaphy  was  done  which  resulted  in 
a complete  restoration  of  the  pelvic  floor,  the 
sphincter  ani  being  only  slightly  weakened, 
which  is  always  the  case  after  it  is  once  sev- 
ered. 

On  the  25th  day  of  August,  1925,  this  same 
woman,  at  full  term,  went  into  labor  at  4 P. 
M. — three  hours  later,  7 P.  M.,  she  was  in  the 
second  stage  with  a perineum  of  cicitricial  tis- 
sue to  deal  with.  Light  ether  anaesthesia  was 
started,  after  which  1 1-2  ounces  of  a one- 
half  of  one  per  cent  sterile  novocaine  solution 
was  injected  into  the  perineum,  thus  blocking 
the  nerve  supply  to  such  an  extent  that  skin, 
fascia,  and  muscles  were  fairly  well  dilated 
with  the  hand;  light  ether  anaesthesia  was 
continued,  but  owing  to  the  weakness  of  the 
uterine  contractions  one  hour  and  forty-five 
minutes  later  forceps  were  used  and  episio- 
tomy  performed  with  a laceration  of  less  than 
a second  degree  following. 

My  object  in  reporting  this  case  is  to  bring 
out  the  fact  that  the  local  use  of  novacaine 
aided  materially  in  preventing  a greater  lac- 
eration. 

DISCUSSIONS 

J.  T.  Reddick,  Paducah:  Mr.  Chairman  and 

Gentlemen:  We  have  had  a most  excellent  and 
well  written  paper  from  Dr.  Gossett,  and  I will 
.speak  especially  with  reference  to  his  paper  on 
this  timely  subject. 

Dr.  Gossett  informs  me  that  he  is  limiting  nis 
practice  now  to  obstetrics,  and  that  his  cases 
are  all  placed  in  the  hospital.  I want  to  con- 
gratulate him  that  he  is  able  to  do  that.  There 
are  very  few  of  us  that  can  limit  our  practice 
to  obstetrics  and  place  our  patients  in  the  hos- 
pital. It  is  an  evidence  of  the  fact  that  he  has 
a most  excellent  reputation  along  that  line  and 
has  a following  that  will  enable  him  to  do  so. 

He  has  taken  the  time  to  correspond  with,  and 
give  us  quotations  from,  a number  of  leading 
obstetrical  men  in  this  country.  There  are  three 
salient  points  brought  out  in  his  paper,  either 
one  of  which  might  precipitate  a lively  discus- 
sion, namely,  the  obstetrician  should  confine  his 
work  absolutely  to  his  line;  second,  that  he 
should  not  do,  in  connection  with  his  work,  sur- 
gery, and  third,  that  obstetrics  and  gynecology 
should  be  divorced. 


He  intimates  also  that  entirely  too  many  ce- 
sarean sections  are  being  done.  I fully  agree 
with  him  on  that  point.  Regarding  the  point  of 
physicians  limiting  their  work  to  obstetrics,  that 
they  should  limit  their  work  to  obstetrics  would 
be  the  ideal  thing,  but  few  of  us  can  do  that. 
No  one  outside  of  the  large  centers  of  popula- 
tion would  be  in  a position  to  do  that,  and  I am 
persuaded  that  perhaps  few  in  the  large  cen- 
ters of  population  could  do  that. 

I am  sure  the  essayist  very  correctly  says 
that  obstetrics  belongs  to  both  the  physieinn  and 
the  surgeon.  The  ideal  obstetrician  ought  to  be 
qualified  to  do  such  work  as  may  come  in  his 
line,  but  to  do  so,  he  must  understand  the  fun- 
damental principles  of  modern  surgery.  He 
must  have  the  advantage  of  a good  hospital  and 
efficient  help. 

The  minor  surgery  in  connection  with  ob- 
stetrics may  and  can  be  done  by  any  one,  any- 
where, and  should  be  done.  The  repairs  of  les- 
ions, lacerations  of  the  genital  tract  and  so  on, 
come  under  the  head  of  minor  surgery.  Major 
surgical  procedures  in  connection  with  obstet- 
rics must  always  be  done,  of  course,  in  the  hos- 
pital. They  are  laceration  of  ruptured  uterus 
and  the  cesarean  section. 

I am  afraid  that  conservatism  has  been  rele- 
gated to  the  rear,  to  a great  extent,  in  cesarean 
section.  Doctors  are  faddists  to  a great  degree. 
For  the  past  few  years  a great  many  more  ce- 
sarean sections,  according  to  the  literature,  have 
been  done  than  perhaps  should  have  been  done. 

He  quotes  De  Lee  as  saying  that  500  women 
die  annually  in  the  United  States  from  abdo- 
minal cesarean  section.  That  is  entirely  too  high 
and  shows  very  conclusively  that  we  are  more 
or  less  faddists. 

There  are  only  about  two  conditions  that  de- 
mand abdominal  operation.  One  is  rupture  of 
the  uterus,  and  the  other  is  cesareon  section,  be- 
cause of  the  fact  of  a contracted  or  deformed 
pelvis.  In  most  cases,  I am  sure  that  the  prop- 
er and  timely  use  of  obstetrical  forceps  and  the 
proper  and  judicious  use  of  pituitrin  will  large- 
ly obviate  the  necessity  for  cesarean  section. 

For  four  and  one-half  decades  I have  belong- 
ed to  that  diminishing  class  of  physicians  known 
as  the  family  physician,  which  was  so  eloquent- 
ly and  beautifully  referred  to  last  night  by  Dr. 
Pusey.  I have  a number  of  families  of  from 
five  to  ten  children,  all  of  whom  I have  deliv- 
ered. I have  gone  on  and  taken  care  of  them 
through  their  infancy  and  childhood  and  man- 
hood and  woman  hood,  and  have  been  with  them 
in  the  birth  of  the  second  generation.  I have 
tried  to  qualify  myself  in  a broad  way  to  do  this 
work.  I am  not  much  of  a surgeon.  I am  not 
very  much  of  a doctor  anyway,  but  a great 
many  of  my  patients  have  been  loyal  to  me.  I 
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appreciate  it,  and  I am  sure  if  we  had  to  hos- 
pitalize our  patients  and  charge  them  the  fees 
that  would  be  required,  it  would  seriously  pro- 
hibit the  bringing  of  babies  into  the  world.  If 
it  costs  them  from  $200  to  $500,  as  Dr.  Pusey 
said  last  night,  it  is  too  big  a tax  to  put  on  the 
baby.  (Appluase). 

J.  G.  Carpenter,  Stanford:  Mr.  President  and 
Gentlemen:  I want  to  speak  first  with  regard 

to  cesarean  section.  Cases  of  labor  should  be 
properly  prepared.  Nature  given  a chance  and 
often  if  an  obstetric  “whooper”  was  given  a 
cesarean  section  or  forceps  delivery  could  be 
avoided  so  mote  it  be.  It  seems  to  me  that  these 
men  who  are  so  anxious  to  do  secarean  section 
have  an  egocentric  financial  neurosis.  They 
have  empty  pocketbooks  and  want  to  fill  them 
up.  Too  often,  doubtless,  cesarean  is  done  to 
benefit  the  surgeon  with  a large  fees  rather 
than  the  patient. 

Way  back  in  1875  I was  taught  to  look  i 
the  prenatal  condition  of  the  patient  from  the 
time  she  became  pregnant  until  she  was  confin- 
ed; make  a minute  physical  examination  often 
and  know  what  was  going  on  from  week  to  week 
and  month  to  month.  Scientifically  prove  and 
know  the  tiue  cond'tion  jI  patient.  My  idea  of 
an  obstetrician  is  he  should  be  a specialist,  an 
anatomist,  a physiologist,  pathologist,  laboratory 
man,  proctologist,  genito-urinary  man  and  abdo- 
minal-pelvic surgeon,  an  ophthalmologist.  If  he 
can’t  do  all  this,  he  is  not  an  obstetric  specialist. 
The  ideal  general  practitioner  does  combine  all 
of  these  essentials  and  is  an  obstetric  specialist — 
we  do  find  them  in  the  country.  Why  not  have 
them  in  the  cities? 

W.  A.  Keller,  Louisville : Mr.  President  and 

Gentlemen:  This  is  a subject  that  is  very  close 

to  all  of  you  who  are  situated  as  I am,  that  is  a 
general  practitioner.  I am  speaking  of  the  ex- 
perience of  delivering  in  the  neighborhood  of 
2,000  babies  without  any  hospital  connections. 
Consequently,  it  has  been,  as  you  see,  all  private 
practice.  I want  to  concur  with  Dr.  Gossett  in 
one  of  the  statements  wherein  he  says  that  the 
obstetrician  should  decide  as  to  whether  it  should 
be  a cesarean  section  or  not.  I certainly  would 
take  the  decided  stand;  in  fact,  retire  from  the 
case,  if  I thought  cesarean  section  was  not  nec- 
essary and  the  surgeon  said  he  thought  it  was 
necessary.  The  family  would  have  to  decide  as 
to  whether  he  should  resume  the  rt  sponsibility 
or  whether  I should  assume  the  responsibility. 

Dr.  Gossett  also  said  that  one  of  the  important 
points  was  the  teaching  of  the  student  of  ob- 
stetrics. That  is  very  essential.  I believe  when 
he  general  practitioner  goes  out  among  the  firs! 
things  he  gets,  is  an  obstetrical  case,  and  h<- 
certainly  ought  to  be  well  taught. 

Of  course,  he  also  touched  upon  a part  which 


is  very  essential  for  our  livelihood,  and  .hat  is 
pay.  I recall  years  ago  that  I delivered  wcr/ien 
for  one-fourth  of  what  1 am  getting  now,  and 
was  glad  to  get  it.  We  are  not  getting,  by  any 
means,  the  pay  we  ought  to  get,  because  a well 
cared  for  obstetrical  case,  in  my  opinion,  is 
worth  a great  deal  more  than  a case  that  the 
surgeon  operates  upon  for  appendectomy,  or  sim- 
ilar operations  of  that  kind.  We  are  getting  tor 
the  point  where  we  are  having  more  hospivo.i  de- 
liveries daily. 

Of  course,  this  is  just  a vision  and  a dream, 
but  I would  like,  for  the  sake  of  the  mother  and 
baby,  as  well  as  the  obstetrician,  for  the  time  to 
come  when  it  would  be  almost  against  the  la  v 
to  deliver  a woman  outside  of  the  hospital,  bo- 
cause  those  of  you  who  have  delivered  children 
in  homes,  where  antiseptics,  cleanliness  and 
things  of  that  kind  are  hardly  known,  and  then 
deliver  them  in  hospitals,  know  the  difference  of 
the  feeling  you  have  when  you  go  into  the  sick 
room. 

The  prenatal  care  is  something  that  certainly 
not  enough  stress  is  laid  upon.  It  is  now,  but 
it  was  not  in  years  gone  by.  I believe  in  the 
prenatal  care.  I agree  with  the  doctor,  and  I do 
the  same  thing,  give  them  a book  of  instructions 
as  to  how  they  should  do. 

Another  thing  I believe  ought  to  be  done  is 
to  tell  the  mother  that  she  is  going  through  a 
natural  process,  and  not  have  her  dread  this  or- 
deai  as  she  gets  to  it,  because  a great  deal  de- 
pends upon  the  temperament  of  the  woman  at 
the  time  you  are  delivering  her.  If  she  has  con- 
fidence in  you,  things  may  come  up  so  that  you 
can  tell  her,  “Well,  this  is  going  to  come  all 
right,”  and  she  is  going  to  do  just  as  you  say. 
Her  pains  are  going  to  do  a great  deal  more  good 
than  if  she  is  simply  scared  on  account  of  the 
process  of  nature  which  she  has  to  go  through. 

Another  thing  is,  I believe  that  a great  deal 
of  trouble  comes  from  too  much  interference.  I 
believe  the  obstetrician  should  know  his  business, 
but  I do  not  believe  he  ought  to  interfere  with 
nature.  When  he,  in  his  judgment  sees  that  the 
time  comes  for  some  kind  of  interference,  when 
the  patient  has  confidence  in  him,  whatever  he 
is  going  to  do  is  going  to  accomplish  a whole 
lot  more,  and  with  a great  deal  more  success  and 
ease  both  for  the  benefit  of  the  mother  and  child 
than  if  she  dreads  it  and  doesn’t  have  the  con- 
fidence that  she  ought  to  have. 

Time  also  depends  largely  upon  the  delivery, 
as  to  how  long  it  is  going  to  be.  I learned 
a statement  from  that  good,  old  man,  whom  I 
believe  one  of  the  best  in  his  time,  Dr.  Turner 
Anderson.  When  they  asked  how  many  more 
pains  it  was  going  to  take  before  the  baby  came, 
he  would  say,  “Well,  one,  if  it  is  hard  enough.” 
Then,  of  course,  if  it  isn’t  hard  enough,  you 
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just  simply  say,  “That  wasn’t  hard  enough.”  You 
carry  the  patient  along-  and  continue  to  gain  the 
confidence,  if  you  don’t  fool  her  too  much. 

1 think  the  obstetrician  ought  to  use  and 
should  use  a great  deal  of  discretion  in  the  anes- 
thetic, because  in  the  first  stage  son.e  women  cry 
for  something.  “Dr.  So-and-so  gives  an  anes- 
thetic. Are  you  going  to  give  it?” 

“Oh,  certainly,  if  you  need  it,  I am  going  to 
give  it.”  Carry  her  along  until  the  time  ccmes, 
until  the  crucial  moment  arrives,  and  if  ou 
want  to  ease  the  patient,  then  is  the  time  to  give 
it,  if  it  is  necessary. 

Edward  Speidel,  Louisville.  Distinction  must 
be  made  between  men  like  Dr.  Reddick  and  Dr. 
Keller,  who  have  conducted  2,000  or  more  cases 
in  a satisfactory  manner,  and  the  obstetrical 
specialist  who  must  be  called  in  by  those  men 
when  they  are  unable  to  deliver  a case.  In  my 
opinion,  such  an  obstetrical  specialist  must  be 
competent  to  do  everything  that  is  connected 
with  obstetrics.  Obstetrics  is  a surgical  spee- 
ialty,  and  it  is  so  closely  allied  to  gynecology 
that  all  the  large  colleges  are  considering  com- 
bining the  teaching  of  obstetrics  and  gynecology 
under  one  head.  The  specialist  in  obstetrics 
must  have  surgical  intelligence  at  the  present 
time,  because  obstetrics  is  now  a surgical  specia- 
lty. 

The  vaginal  cesarean  section  is  much  more 
difficult  than  the  abdominal  cesarean  section. 
If  a man  is  called  as  an  obstetrical  specialist,  the 
doctor  who  calls  him  will  surely  be  nonplussed  if 
it  is  found  that  the  condition  demands  cesarean 
section  and  another  consultant  has  to  be  called 
in.  If  you  call  in  a surgeon  on  an  obstetrical 
case,  he  knows  no  other  way  to  deliver  a wo- 
man than  by  abdominal  cesarean  section. 

Consequently,  it  is  my  opinion  that  when  a 
man  claims  he  is  superior  to  the  general  prac- 
titioner, with  his  wide  experience  in  ordinary 
labor  cases,  he  must  be  specially  prepared  to  do 
everything  that  is  taught  in  obstetrics. 

In  our  obstetrical  classes  we  teach  vaginal 
and  abdominal  cesarean  section  and  I think  it 
helps  if  the  man  who  teaches  those  things  can 

so  demonstrate  them  by  operation  to  the  stu- 
dents. 

Dr.  Minish  has  asked  me  to  discuss  his  paper, 
and  I trust  the  Chair  will  indulge  me  in  suffi- 
cient time  to  discuss  that  paper  properly.  He 
is  to  be  congratulated  upon  the  conduct  of  his 
cases,  in  consequence  of  the  fact  he  gives  his 
patients  excellent  prenatal  care.  Secondly,  he 
conducts  his  cases  with  excellent  asepsis,  and 
third,  delivers  his  patients  in  an  excellent  man- 
ner. The  examination  of  the  urine  is  impor- 
tant, but  it  must  be  collected  with  care.  The 
patient  should  be  instructed  to  bathe  herself 
and  pass  the  urine  directly  into  a clean  bottle. 


If  it  is  taken  from  a commode,  it  is  contamin- 
ated with  vaginal  discharge  and  will  show  pus 
and  albumin. 

Making  the  blood  pressure  is  an  extremely  im- 
portant point,  because  it  is  the  first  sign  of  im- 
pending toxemia.  I caution  the  country  doctors 
in  regard  to  the  diet.  The  young  woman,  preg- 
nant tor  the  first  time,  is  advised,  by  her  older 
sisters  to  drink  a lot  of  milk  in  the  later  months 
of  pregnancy,  in  order  that  she  may  have 
nourishment  for  her  baby.  That  generally  leads 
to  an  increase  of  weight  and  defeats  the  very 
purpose  for  which  it  is  given.  In  mild  toxemia, 
the  country  milk,  rich  with  cream,  will  tend  to 
induce  eclampsia.  If  you  have  toxemia  in  the 
country,  I advise  you  not  to  put  your  patient 
on  milk,  but  on  skimmed  milk. 

The  rich  Jersey  milk  which  you  have,  will  pre- 
cipitate eclampsia  instead  of  curing  toxemia. 
As  to  the  conduct  of  the  second  stage  of  1 bor, 
I differ  a little  bit  with  the  doctor  in  utiing 
the  patient  under  general  anesthesia  as  soon 
as  he  has  ruptured  the  membranes,  or  w)  en  the 
i._>  mbranes  have  ruptured.  It  would  be  better 
to  let  the  patient  show  what  she  can  do  in  labor 
for  forty-five  minutes  or  longer,  and  then  put 
her  under  the  general  anesthetic,  iron  out  the 
perineum  and  deliver  in  what  manner  neces- 
sary. 

After  the  baby  is  born,  and  you  tie  the  cord, 
a wise  precaution  is  to  touch  the  cord  with 
tincture  of  iodine  to  prevent  infection  of  the 
cord  and  possible  infection  of  the  baby. 

I am  glad  that  the  doctor  mentioned  the  treat- 
ment of  the  baby’s  eyes  with  one  per  cent  of 
nitrate  of  silver.  I warn  you  doctors,  when  you 
conduct  your  labors,  to  give  that  treatment 
yourself  and  not  to  use  any  substitutes,  because 
I am  satisfied  that  if  a case  of  ophthalmia  should 
occur  in  your  practice,  and  a lawsuit  would  fol- 
low, you  would  have  great  difficulty  in  a court 
of  law,  if  you  had  relegated  that  duty  to  a nurse, 
or  if  you  had  used  argyrol  or  other  silver  sub- 
stitutes in  place  of  nitrate  of  silver.  Juries  can- 
not understand  why  a thing  should  be  just  as 
good,  if  the  board  of  health,  in  its  wisdom,  has 
announced  that  1 per  cent  nitrate  of  silver 
should  be  used. 

In  regard  to  pituitrin,  I am  using  it  less  and 
and  less  all  the  time.  I now  conduct  the  third 
stage  of  labor  by  the  patient  waiting  twenty 
minutes  after  the  birth  of  the  child  and 
then  expressing  the  placenta,  and  I find  that 
I have  less  annoying  hemorrhage  following.  The 
only  use  I find  for  pituitrin  at  the  present  time 
it  is  a remedy  in  postpartum  hemorrhage. 

R.  L.  Woodward,  Hopkinsville:  There  is  no 
more  important  subject  that  has  been  before  this 
society  at  this  meeting  than  these  two  papers; 
they  are  particularly  interesting  to  the  general 
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practitioner,  because,  in  the  first  analysis,  he  is 
the  one  who  sees  the  largest  number  of  obstet- 
rical cases.  The  ideal  way  of  course,  is  to 
have  every  patient  in  the  hospital.  We  are  a 
long,  long  way  from  that,  and  we  will  have  to 
do  the  best  we  can  with  the  material  in  hand, 
and  the  material  in  hand  today  is  the  general 
practitioner.  (Applause.) 

If  we  do  those  things  that  we  should  do,  that 
we  as  doctors  of  medicine  ought  to  do,  it  is  to 
_,m,  not,  as  I said  last  night,  to  make  . 
child  three  generations  before  it  is  born,  be- 
cause we  can’t  do  that,  but  we  can  begin  one 
generation  before  the  child  is  horn.  The  family 
doctor  has,  in  the  past,  been  negligent.  I say 
that  right  here  in  the  bosom  of  our  family. 
When  statistics  are  presented,  as  they  were  this 
morning,  showing  the  high  mortality  among  wo- 
men in  confinement  and  infant  mortality  in  the 
early  weeks  of  life,  it  shows  that  there  is  a good 
deal  to  be  attained  yet,  and  we  must  obtain  that 
through  the  general  practitioner. 

There  are  just  a few  things  I want  to  say  a- 
long  the  line  of  the  obstetrician  as  a specialist. 
The  obstetrician,  theoretically,  should  be  a spec 
ialist,  but  we  must  admit  it  is  practically  im- 
possible. The  man  who  has  a general  practice 
must  of  necessity  do  a lot  of  obstetrical  work, 
because  the  people  in  the  home  want  him,  and 
the  average  family  doesn’t  know  the  difference 
between  the  obstetrician  and  the  gynecologist, 
or  obstetrician  and  general  practitioner.  They 
know  him  as  a family  doctor  and  have  confidence 
in  him,  and  think  he  can  do  anything.  They 
trust  him  to  do  anything.  In  so  far  as  he  is  not 
able  to  conduct  a case  of  pregnancy  from  its 
second  or  third  month,  or  as  soon  as  the  preg- 
nancy is  known,  he  fails  in  his  duty  to  his  pati- 
ent. 

I am  associated  with  a man  in  my  office  who 
does  a big  practice,  and  he  does  an  enormous 
number  of  obstetrical  cases.  His  obstetrical 
cases  will  run  on  an  average  of  sixty  a year. 
That  is  a pretty  large  number  for  the  average 
practitioner  to  have.  I know  from  my  associa- 
tion with  him  that  he  is  not  doing  his  duty  to 
his  patients,  and  he  knows  it,  but  he  says,  “What 
the  devil  am  I to  do?  I can’t  go  and  see  the 
patients.  They  won’t  come  to  the  office.  I am 
too  busy  and  have  too  many  other  things  to  do  to 
give  them  the  attention  they  should  have.” 

He  is  now  doing  something  that  I think  it 
would  be  well  worth  while  for  the  rest  of  us  to 
do.  He  is  using  a visiting  nurse  to  keep  track 
of  these  patients  and  keep  up  with  them.  He 
uses  a private  nurse,  to  some  extent,  and  as 
much  as  possible  he  uses  the  public  health 
nurse.  Incidentally  he  is  using  the  Metropoli- 
tan nurse  as  much  as  possible.  By  the  way,  the 
work  being  done  by  the  Metropolitan  Life,  a- 


long this  line,  is  of  enormous  value  and  help  to 
the  physician,  if  he  will  take  advantage  of  it,  1 
think  very  few  physicians  take  advantage  of  the 
prenatal  work  which  the  Metropolitan  Company 
is  doing  and  will  gladly  help  the  doctor  with  this 
work.  Of  course,  the  proper  way  for  it  to  be 
done  is  through  the  public  health  nurse.  Only 
a few  counties  have  a public  health  nurse.  It 
is  very  hard  to  get  the  public  health  nurse.  The 
way  we  will  finally  get  the  public  health  nurse 
is,  as  I suggested  last  night,  by  educating  the 
public  to  the  importance  of  and  necessity  of 
this  work,  and  then  within  two  or  three  gener- 
ations we  will  have  raised  a generation  of  peo- 
ple who  will  have  a public  health  nurse  without 
question,  and  one  who  is  capable  of  doing  the 
things  the  family  physician  does,  if  he  doesn’t 
have  time  to  do  them.  The  general  practition- 
er cannot  keep  up  with  those  things. 

There  is  just  one  more  thing  about  the  op- 
erating procedure  for  the  obstetrician.  Practic- 
ing medicine  in  a relatively  small  place  and  see- 
ing a good  many  cases  of  primary  laceration 
and  a good  many  cases  of  secondary  laceration, 
I think  the  first  thing  to  be  instilled  in  the 
minds  of  the  obstetrician  is  that  repair  of  a pri- 
mary laceration  of  the  cervix,  or  primary  lacer- 
ation of  the  perineum  is  just  as  much  a surgical 
procedure  as  a secondary  repair  and  must  be 
done  with  the  same  care  and  knowledge  with 
which  secondary  repair  is  done.  I know  we  have 
a great  many  cases  of  men  who  repair  a pri- 
mary perineum,  but  won’t  attempt  to  repair  a 
secondary.  There  is  no  difference.  A man  who 
is  capable  will  repair  a primary  laceration  of 
the  perineum  with  just  as  much  care  and  with 
just  as  much  approximation  as  he  does  a sec- 
ondary and  obstetrician  should  not  attempt  to  do 
those  things  unless  he  can  do  it  as  it  should  be 
done. 

Jut  one  word  about  the  obstetrician  doing  a 
cesarean  section.  I don’t  think  that  a man,  who 
is  not  in  the  habit  of  going  in  the  belly,  should 
do  a cesarean  section  any  more  than  he  would 
operate  for  obstruction  of  the  bowels  or  acute 
appendix.  I don’t  think  any  obstetrician  has 
any  business  going  in  the  belly.  (Applause.) 

J.  S.  Lutz,  Louisville:  I think  there  are  sever- 
al things  we  ought  to  take  into  consideration. 

Obstetrics  is  a specialty,  but  it  is  not  going  to 
be  practiced  as  a specialty  all  the  time;  we  know 
that.  We  men  delivering  women  in  the  homes 
are  going  to  continue  to  do  it.  The  time  is  never 
going  to  come  when  the  cases  are  all  going  to  the 
hospital.  Of  course,  it  is  the  ideal  place  to  have 
them,  but  we  can’t  have  them  all  there. 

The  thing  we  want  to  do  is  get  fhe  small 
things  that  are  so  necessary  in  taking  care  of 
cases  so  that  we  can  go  to  the  home,  because  it 
is  necessary  that  we  go  to  the  home.  The  sue- 
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cess  of  taking  care  of  women,  as  the  last  speak- 
er mentioned,  is  the  prenatal  work.  You  can’t 
have  your  families  come  to  you.  You  must  go 
to  them. 

During  the  past  three  years  I would  not  de- 
liver a woman  unless  she  engaged  me  at  least 
two  to  three  months  before  her  expected  con- 
finement. It  makes  it  rather  hard  when  they 
come  to  you  at  night  and  want  you  to  deliver 
them.  1 say,  “You  haven’t  engaged  me,  and  I 
can’t  come.” 

The  chances  are  they  will  go  and  get  a mid- 
wife or  some  other  doctor.  I would  rather  they 
get  anybody  but  myself.  I want  them  to  come 
to  me,  and  they  must  come  to  me  three  months 
before  confinement  if  they  expect  me  to  deliver 
them. 

We  are  fortunate  here  in  Louisville.  We  are 
having  the  nurses  do  prenatal  work  and  going 
around  and  visiting  homes.  These  nurses  can 
visit  the  home  and  tell  the  women  what  to  do  to 
take  care  of  themselves.  I would  like  to  de- 
liver most  of  my  women  in  the  hospital.  1 de- 
liver most  of  my  women  in  the  home. 

We  all  throw  bouquets  at  ourselves.  I have 
been  practicing  twenty-one  years.  I have  never 
lost  a case  of  a 'woman  in  confinement.  If  you 
will  teach  your  women  to  come  to  you  three 
months  before,  they  will  keep  themselves  clean 
and  have  things  clean  for  you,  and  you  can  de- 
liver them  in  the  home. 

Just  one  word  about  pituitrin.  I think  it  has 
a very,  very  wide  use,  and  it  is  just  the  same  as 
quinin  and  everything  else  that  should  be  used 
at  the  right  time.  If  a doctor  uses  pituitrin  be- 
fore the  cervix  is  completely  dilated,  or  when 
there  is  obstruction  or  complications  are  coming 
along,  he  certainly  doesn’t  know  what  he  is  do- 
ing. He  is  going  to  do  the  woman  irreparable 
harm,  and  if  not  the  woman,  he  going  to  hurt 
the  baby.  I have  seen  a number  of  babies  that 
had  intracranial  hemorrhages,  and  it  has  been 
from  pituitrin.  I think  we  should  be  careful.  I 
use  pituitrin.  I bet  everybody  here  does.  There 
is  only  one  place  I know  of  where  they  don’t 
permit  it,  and  that  is  the  New  York  Lying-in 
Hospital.  Dr.  Davis  will  not  allow  pituitrin  to 
be  given  at  any  time  when  there  is  any  doubt 
about  anything  being  in  the  uterus.  I have  seen 
him  do  cesarean  section  and  only  uses  pituitrin 
after  everything  is  out  of  the  uterus. 

A.  D.  Willmoth,  Louisville : Mr.  President  and 
Gentlemen  of  the  Association.  I don’t  do  any 
obstetrics  except  the  operating  part.  I have 
been  intensely  interested  in  listening  to  the  pa- 
pers read  here  and  the  discussion  that  has  fol- 
lowed. I shall  refer  to  a remark  the  last  speak- 
er made.  I don’t  believe  he  intended  that  it 
should  apply  to  puerperal  sepsis.  He  said  if 
the  fever  occurred,  he  held  himself  responsible. 
I don’t  believe  the  doctor  really  intended  that 


that  should  apply  to  tne  puerperal  cases.  If 
he  did,  I wish  co  go  on  record  as  saying  that 
that  is  not  true  in  many  cases,  because  if  you 
allow  that  to  go  into  print  as  coming  from  this 
association,  this  body  of  doctors,  some  shrewd 
lawyers  will  use  it  against  you  in  the  puerperal 
sepsis  cases  that  were  the  result  of  latent 
gonorrhea  over  which  you  had  no  control,  and  it 
is  a dangerous  thing  to  allow  to  creep  into  print, 
if  he  really  meant  the  fever  that  followed,  to  the 
extent  of  a puerperal  sepsis  was  to  be  traced 
to  the  hand  of  the  accoucheur. 

The  next  thing  is  lacerated  peritoneum  in  the 
normal  case.  I have  never  yet  heafd  about  an 
obstetrician  who  used  the  Schuchardt  incision. 
I want  to  suggest  that  the  obstetrician  use  this 
incision  just  as  the  surgeons  do  in  doing  vagin- 
al work  for  the  removal  of  a fibroid  tumor. 

We  will  assume  you  are  looking  at  the  pati- 
ent’s outlet.  This  is  her  left  side,  and  this  is 
her  right  side.  You  simply  take  a knife,  and  in 
the  left  posterior  quadrant  make  an  incision  back 
towards  the  tuberosity  and  got  as  much  room 
as  you  want.  You  allow  the  entire  sphincter 
and  all  to  drop  back  out  of  your  way,  and  you 
get  just  as  much  roof  as  you  want  to  deliver  any 
baby  through  the  vaginal  outlet  through  the 
Schuchardt  incision,  and  you  have  no  tears. 
There  is  nothing  but  the  skin  that  is  cut.  It  is 
surprising  how  little  damage  you  do.  The  vagin- 
al surgeons  have  taken  advantage  of  that  to  get 
room  for  the  removal  of  fibroid  tumors  and  oth- 
er vaginal  work  on  the  uterus  and  adnexa. 

The  next  thing  I want  to  refer  to  is  the  cause 
of  death,  the  mortality  in  cesarean  section.  Sev- 
eral have  said  that  500  was  an  enormous  mortal- 
ity. I don’t  think  it  is  high.  It  is  much  lower 
than  you  would  figure  it  would  be.  Do  you 
realize  that  the  cesarean  section  is  done  as  a 
dernier  resort?  Seldom  is  it  done  as  an  oper- 
ation of  election.  A few  cases  that  are  diag- 
nosed as  contracted  pelvis,  or  have  a tumor  or 
something  in  the  way,  are  referred  directly  to 
the  hospital  and  an  elective  operation  is  done. 
Those  cases  don’t  lie.  Your  mortality  is  in  di- 
rect proportion  to  the  amount  of  interference 
that  has  been  in  that  patient  before  the  abdom- 
inal section  was  done.  Statistics  will  bear  me  out 
in  that.  The  more  meddling  that  has  been  done 
in  an  attempt  to  deliver  through  the  normal 
route,  the  higher  the  mortality  will  be. 

I practiced  in  the  country  for  four  years,  and 
I know  some  of  the  difficulties  you  men  have. 
You  don’t  know  the  woman  is  pregnant  until 
they  telephone  you  to  deliver  her.  How  are  you 
going  to  examine  the  case  before  hand?  It  can’t 
be  done.  You  can’t  educate  the  people.  As 
soon  as  you  see  the  case  and  make  an  examin- 
ation, if  the  outlet  is  absolutely  obstructed  be- 
yond a shadow  of  a doubt,  that  she  can’t  be  de- 
livered, the  sooner  you  have  the  cesarean  sec- 
tion, the  lower  the  morality  will  be. 
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'l  lie  next  question,  is,  who  is  to  do  a cesarean 
section?  1 am  fully  aware  of  the  fact  that 
men  like  Dr.  Davis  of  New  York,  DeLee  of 
Chicago,  Williams  of  Baltimore  and  a few  oth- 
ers are  Highly  trained  men  and  can  do  any  kind 
of  abdominal  work  and  do  it  fast  and  do  it  with 
all  the  precision  necessary,  but,  can  the  average 
man  who  rather  specializes  in  obstetrics?  Will 
he  sees  enough  abdominal  work  to  become  expert 
enough  to  do  it?  I want  to  say  to  you  that  ce- 
sarean section  is  no  small  job,  if  it  is  done  and 
done  correctly.  First,  is  the  rapidity  with  which 
it  has  to  be  done.  As  a rule,  you  have  a pati- 
ent who  is  in  a bad  condition  before  you  start. 
It  is  eihter  centrally  located  placenta  or  eclamp- 
sia or  a condition  in  which  the  patient  has  been 
allowed  to  drift  with  midwife  or  some  one,  and 
the  woman  is  in  a bad  condition  before  you  start. 
If  you  are  boing  to  fool  around,  you  are  cer- 
tainly going  to  have  a corpse.  The  quicker  you 
get  in  and  the  quicker  you  get  out,  the  more  cer- 
tain you  are  to  get  the  patient  well.  That  means 
the  entire  toilet  of  operation  from  the  moment 
you  start  till  the  moment  you  are  done. 

Last,  by  no  means  least,  is  the  important  part 
of  suturing  the  uterus  after  the  incision  is  made. 
It  isn’t  so  bad.  It  kind  of  gives  you  a shock  up 
your  spine,  when  you  reach  through  a placenta 
to  get  the  child  by  the  foot.  You  think  it  is  go- 
ing to  bleed.  After  you  are  through,  the  ques- 
tion of  suturing  the  uterus  is  up.  That  is  no 
small  job  either.  It  is  of  importance.  If  you 
suture  it  with  one  layer  of  sutures,  it  has  been 
conclusively  proven,  if  the  woman  becomes  preg- 
nant again,  her  chances  of  a rupture  of  the  uter- 
us are  most  likely.  She  will,  in  all  probability, 
when  she  is  in  labor,  have  a i-upture  of  the  uter- 
us through  the  old  scar.  If  you  suture  it  in 
tiers,  as  done  by  DeLee  and  others,  which  re- 
quires a few  minutes  longer,  she  is  less  apt  to 
have  the  tear. 

It  resolves  itself  into  a trained  abdominal  sur- 
geon. If  the  obstetrician  is  in  a city  of  suffi- 
cient size  and  he  gets  the  experience  to  go  into 
the  abdomen  frequently,  he  is  just  as  good  as 
anybody  else,  but  if  he  doesn’t  have  that  experi- 
ence, then  it  certainly  does  require  a man  of  ex- 
perience in  the  abdomen  to  do  a cesarean  sec- 
tion and  do  it  right.  It  is  no  small  job. 

A.  T.  McCormack,  Louisville:  I haven’t  been 

an  obstetrician.  I have  been  delivering  doctors 
instead  of  babies.  I liked  the  job  very  much 
when  I did  it.  I am  envious  of  a man  who  is  in 
general  practice  and  called  upon  and  honored 
by  a woman  and  asked  to  become  her  curator 
during  her  pregnancy  and  during  the  delivery 
of  her  baby,  and  during  its  infancy.  I want  to 
ask  you  to  helpfully  and  thoughtfully  assist  us 
in  building  a public  opinion  that  will  make  the 
girls  of  Kentucky  realize  that  as  they  grow  into 
womanhood,  and  when  they  become  pregnant, 


or  before  they  become  pregnant,  it  is  their  duty 
to  be  examined  and  found  worthy  of  mother- 
hood, just  as  the  young-  men  should  be  examined 
and  found  they  are  worthy  of  fatherhood,  phy- 
sically and  mentally  worthy  of  it;  that  when  you 
are  engaged  for  obstetrical  cases,  that  engage- 
ment should  be  made  as  soon  as  pregnancy  is 
suspected.  We  are  not  going  to  reach  that  ideal, 
like  we  are  not  going  to  reach  many  others,  for 
a long  time,  but  just  as  you  build  for  that  thing, 
we  are  going  to  get  it.  Why  haven’t  we  got  it? 
Because  you  have  frequently  done  like  I did. 
You  have  glossed  over  the  fact  that  you  called  ta 
explain  to  the  people.  There  are  always  sever- 
al other  women  around,  and  you  don’t  go  to  the 
trouble  of  explaining  to  them  the  necessity  for 
the  examination,  and  that  is  the  reason  you  are 
handicapped  in  the  management  of  the  case. 

I want  to  say  in  passing  that  I fully  agree 
with  Dr.  Lutz  in  regard  to  the  frequency  of  ce- 
sarean section.  I was  taught  (the  thing  may 
have  been  changed;  many  have  been  changed 
since  my  day)  that  after  you  made  many  ex- 
aminations of  a patient,  it  was  better  to  let  them 
die  of  the  condition  they  had  than  to  kill  them 
with  a cesarean  section.  I think  the  high  mor- 
tality is  because  they  are  done  .after  the  patient 
is  already  infected  and  practically  marked:  I 
don’t  think  it  is  good  surgery. 

The  important  thing  for  us  as  a profession  to 
do,  interested  in  the  health  of  our  people,  in 
our  mothers,  is  to  get  them  to  understand  the 
importance  of  proper  prenatal  care.  Two  doctors 
during  this  session  have  said,  “We  like  those 
letters  you  are  sending  out  from  the  State  Board 
of  Health  advising  women  to  come  to  the  doctors 
once  a month,  but  there  is  one  thing  you  should 
cut  out.  Don’t  tell  them  they  should  have  a 
urinalysis  and  blood  pressure,  and  that  they 
should  have  pelvic  measurements  made  before 
they  are  delivered.  That  is  a deuce  of  a lot  of 
trouble.” 

I want  to  say,  as  your  representative,  we  are 
not  going  to  invite  women  to  come  to  your  of- 
fice and  pay  fees  to  look  at  you.  Unless  you 
are  going  to  set  down  that  fact  in  your  an- 
nouncement, we  are  not  going  to  advise  her  to 
come  and  have  the  pleasure  of  conversation  with 
you.  That  isn’t  worth  anything.  Some  of  them 
have  already  had  too  much  conversation.  The 
thing  they  need  is  examination.  If  you  are  not 
going  to  make  urinalysis  and  blood  pressure  and 
do  the  pelvimetry  before  they  come  to  you  for 
delivery,  there  is  no  reason  for  their  coming  to 
you.  They  might  as  well  have  a midwife.  We 
have  to  get  that  straightened  out. 

I am  glad  Dr.  Woodward  brought  out  the  splen- 
did thing  he  did,  and  that  is  the  importance  of 
the  visiting  nurse  in  these  matters.  I want  to 
read  to  you  the  ordei’s  given  to  our  nurses  when 


[June,  1926 


KENTUCKY  MEDICAL  JOURNAL 


287 


called  on  a case,  because  we  want  you  to  think 
with  us  and  do  it  constructively. 

Pre-natal  Care — Instruct  patient  to  have  reg- 
ular consultation  with  doctors  for  blood  pres- 
sure and  urinalysis. 

Instruct  as  to  rest,  exercise,  diet  and  clothing. 
(Use  Division  of  Child  Hygiene,  State  Board  of 
Health  literature). 

Braissiere  for  breast  support  if  necessary. 

Toxemia — Until  medical  attention  can  be  se- 
cured; (1)  Mild.  As  much  rest  as  possible,  force 
water,  8 to  10  glasses  a day.  Diet — Milk,  ce- 
reals, vegetables,  stewed  fruits  and  oranges. 
(No  beans  or  peas). 

(2)  Severe.  Patient  in  bed.  No  vegetables; 
diet  of  milk  and  cereals  only.  (3)  Constipation. 
After  hygiene,  diet,  prunes  and  senna  have  fail- 
ed. Instruct  patient  to  call  doctor. 

Post-natal  Care  for  Mother — General  care. 
Perineum — irrigate  with  sterile  water. 

Breast  binder  for  engorgement  of  breasts. 

Sterile  dressing  for  abrasion  of  nipples. 

Advise  nursing  normal  baby  every  three  hours. 

In  regard  to  the  prenatal  letters  sent  out  from 
the  State  Board  of  Health,  we  now  have  a trem- 
endously increasing  number  of  doctors  writing  in 
asking  us  to  send  the  letters  to  the  patients,  be- 
cause they  realized  if  they  are  getting  the  letters 
once  a month,  they  are  getting  the  advice  they 
want.  If  we  can  get  our  people  in  the  habit  of 
coming  to  the  doctor’s  office  regularly,  we  will 
make  this  state  the  best  state  in  the  union,  not 
simply  for  the  doctor  but  for  the  people,  to 
live  in.  That  is  what  we  are  all  working  for. 
(Applause.) 

R.  A.  Bate,  Louisville.  I didn’t  have  the 
pleasure  of  hearing  Dr.  Minish’s  paper.  I want 
to  discuss  Dr.  Gossett’s  paper,  endorsing  his 
definition  of  an  obstetrician.  The  points,  parti- 
cularly brought  out  in  Dr.  Gossett’s  paper,  I 
think  are  of  great  consideration.  I believe  we 
may  have  some  abdominal  surgeons  that  are  ob- 
stetricians. I believe  we  may  have  some  obstet- 
ricians who  are  surgeons.  Beyond  any  question, 
the  average  obstetrician  would  have  endanger 
his  patient  in  doing  cesarean  section  that  he 
would  by  leaving  things  to  nature. 

I believe  the  highest  art  of  obstetrics  is  that 
which  gives  nature  the  greatest  opportunity,  or 
obtains  the  most  from  nature,  and  the  more  skill 
the  obstetrician  acquires,  the  less  frequently  he 
has  to  call  in  outside  assistance,  in  the  way  of 
cesarean  section,  forceps  or  anything.  I am  sure 
nothing  has  been  of  more  service  in  desperate 
cases  than  cesarean  section.  I am  quite  sure  I 
have  seen  cases  where  the  infant  might  have 
been  saved  had  a cesarean  section  been  perform- 
ed. I am  quite  sure  I have  had  most  excellent 
results  where  abdominal  surgons  had  performed 
cesarean  section  on  cases. 

One  patient  has  had  two  cesarean  sections 


without  any  trouble  whatever.  I believe,  in  the 
main,  the  cesarean  section  should  not  be  an  em- 
ergency operation.  If  the  obstetrician  has  ac- 
quired the  skill  that  an  obstetrician  should,  he 
can  anticipate  in  his  ordinary  cases  when  cesar- 
ean section  will  be  necessary.  Of  course,  when 
the  emergencies  arise,  we  have  to  do  the  best  that 
can  be  done,  and  there  are  no  rules  applicable. 
As  regards  the  obstetrician  feeling  he  should  do 
cesarean  section,  I think  we  have  no  right  to  put 
that  upon  him. 

W.  T.  McConnell,  Louisville:  There  is  noth- 
ing fore  beautiful  or  sublime  than  the  efforts 
of  the  general  practitioner  when  he  stops  his 
Work  and  assumes  the  responsibility  of  helping  a 
woman  when  she  is  going  through  her  trying 
hour  and  giving  that  baby  its  chance  for  a safe 
delivery.  There  is  nothing  more  productive  of 
sentimental  remuneration  than  this  class  of 
work — nothing  that  makes  the  practice  of  medi- 
cine more  worth  while  than  doing  this  sort  of 
thing.  Yet,  there  is  nothing  more  illy  paid, 
from  the  standpoint  of  dollars  and  cents,  than  is 
this  work. 

When  you  stop  to  consider  that  a doctor  is 
supposed  and  is  duty  bound  to  give  this  woman 
prenatal  care  of  the  proper  character,  to  see  her 
regularly  through  her  pregnancy,  to  conduct  the 
case  as  he  would  a medical  case,  through  nine 
months  of  time,  and  is  supposed  to  stop  all  his 
work  and  go  to  her  in  her  hour  of  need,  to  stay 
with  her  and  give  her  painstaking,  careful  and 
skillful  attention  during  the  time  she  is  deliver- 
ed, and  look  after  her  and  her  baby  for  at  least 
ten  days  after  delivery,  and  then  receives  as  his 
financial  remuneration  far  less  than  the  skill- 
ful surgeon  gets  for  removing  a pair  of  tonsils — 
there  is  something  radically  wrong  with  our  sys- 
tem of  pay.  (Applause). 

We  appreciate  those  things  that  we  get  in 
this  world  in  direct  proportion  as  we  have  to  pay 
for  them.  When  we  can  educate  our  people  to 
the  fact  that  a live,  healthy  baby,  safely  deliver- 
ed is  worth  as  much  to  them  as  is  the  care  of 
their  Ford  machine  we  will  have  brought  up  the 
standard  of  our  work  before  our  people  to  such 
a place  where  we  can  command  better  fees  for 
our  services.  (Applause). 

There  is  a reason,  of  course,  for  the  general 
practitioner  being  an  obsetrician.  In  the  first 
place,  it  is  that  part  of  medicine  which  the  most 
beautiful  and  close  personal  sentiment  is  attach- 
ed. Moreover,  the  doctor  feels  if  he  can  deliver 
his  patients  and  deliver  them  cheaply,  he  is  at- 
taching that  patient  to  him  as  a further  finan- 
cial asset.  That  has  been  felt,  I am  sure,  by  the 
profession,  and  has  had  a great  deal  of  influ- 
ence on  the  cheap  prices  we  get  for  our  work. 
Besides  this,  the  people  having  babies  are  not 
those  who  can  afford  to  pay  fancy  prices,  as  a 
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rule.  The  common  working  people  are  having 
children,  and  thank  God  they  are.  They  are 
the  ones  who  are  called  upon  to  pay  for  this 
service. 

If  every  workingman  were  required  to  pay  as 
much  for  the  delivery  of  a baby  as  he  does  for 
a complicated  surgical  procedure,  he  just  could 
not  do  it:  especially  when  they  have  babies  any- 
where from  one  year  to  two  years  apart.  Of 
course,  that  is  another  reason  that  appeals  to 
the  physician  in  making  almost  negligible  fees 
for  his  work. 

On  the  other  hand,  just  as  soon  as  the  medical 
profession  begins  to  realize  that  it  is  worth 
something  to  deliver  a baby  and  do  it  properly, 
that  the  lying-in  period  is  as  important  perhaps 
as  the  surgical  major  procedure,  and  begins  to 
instruct  his  patient  to  that  end,  we  are  going 
to  do  better  work,  and  get  better  fees  for  our 
work.  There  is  no  reason  for  charging  such 
small  fees  as  the  general  practitioner  charges, 
except  because  his  heart  is  large  and  he  wants 
to  help.  That  is  our  great  privilege  and  remun- 
eration in  this  line  of  work. 

W.  J.  M.  Smiser,  Skylight:  I have  been  prac- 

ticing medicine  practically  forty  years  in  the 
same  community,  and  I have  never  seen  a case 
that  needed  cesarean  section.  My  cases  ha>'e  all 
g Aten  through  without  any  interference  except 
three.  I called  doctors  in  consultation  and  they 
advised  that  we  use  the  forceps  in  those  three 
cases.  The  rest  have  all  gotten  through. 

One  case  went  from  our  neighborhood  to  the 
city  to  be  confined,  and  she  was  operated  on  by 
the  cesarean  method.  (Applause). 

G.  G.  Thornton,  Lebanon:  Mr.  Chairman  and 

Gentlemen : There  has  been  much  talk  about 

the  country  doctor  gradually  disappearing.  I 
desire  to  express  the  hope  that  the  country  doc- 
tor or  the  general  practitioner  will  never  dis- 
appear .(Applause).  I want  to  say  God  pity  the 
country  and  God  help  the  specialist  if  doctors 
do  disappear.  I stand  before  you  as  a general 
practitioner  who  has  never  had  the  advantages 
of  having  had  an  opportunity  to  deliver  a case 
of  obstetrics  in  a hospital. 

These  papers  are  most  elegant  papers  that 
appeal  to  the  specialist  and  to  the  man  who  de- 
livers his  cases  in  a hospital.  I say  that  would 
be  ideal,  but  if  all  cases  of  obstetrics  were  ideal, 
where  would  be  the  need  of  a doctor  at  all? 
(Laughter).  They  would  deliver  themselves. 
That  is  where  the  midwife  came  in  so  well  in 
days  gone  by,  where  there  was  nothing  to  do, 
and  she  had  good  sense  not  to  do  anything  except 
tie  the  cord.  Some  of  us  probably  owe  ourselves 
to  a midwife  who  was  present  at  the  confine- 
ment of  our  mothers. 

In  my  early  practice,  when  I proposed  to  use 
instruments  or  proposed  to  do  anything  at  all 


that  would  not  meet  with  the  consent  of  the 
grandmother,  she  explained  to  me  that  she  be- 
lieved in  leaving  these  cases  to  nature.  I im- 
mediately came  back  and  said,  “If  you  propose 
to  leave  the  case  entirely  to  nature,  why  do 
you  send  for  a doctor?” 

The  fact  these  people  call  a doctor  was  evi- 
dence that  they  didn’t  propose  to  leave  the  case 
entirely  to  nature.  Gentlemen,  I believe  in  leav- 
ing the  case  to  nature  where  nature  is  adequate 
to  do  the  work.  I believe  in  giving  the  patient 
an  opportunity  to  have  the  advantages  of  chloro- 
form, if  that  patient  desires  and  needs  it.  In 
my  xperience,  not  all  cases  need  it.  I offer 
them  the  opportunity  to  go  the  easy  way.  I say 
“It  is  your  privilege  to  go  on  the  train.  It  is 
your  privilege  to  go  by  automobile.  It  is  your 
privilege  to  go  by  buggy  or  walk.  Just  choose 
whatever  way  you  want.” 

Gentlemen,  I have  delivered  in  the  neighbor- 
hood of  2500  babies.  I have  never  yet  had  a 
case  that  we  had  to  have  cesarean  section.  I 
have  used  forceps  in  most  of  these  cases  where 
they  were  needed  without  the  assistance  of  any- 
one. I have  been  particularly  fortunate  in  my 
eases  of  eclampsia  having  seen  quite  a number 
of  cases,  but  with  thirty-eight  years  of  experi- 
ence, owing  to  good  luck  and  scientific  manage- 
ment, I have  never  yet  lost  a case  of  puerperal 
eclampsia.  (Applause).  I have  had  cases  of 
placenta  praevia  that  were  centralis,  marginalis 
and  partialis.  I have  lost  one  case  of  placenta 
praevia  that  was  centralis,  where  the  woman  was 
practically  at  death  when  I arrived. 

J.  A.  Orr,  Paris:  Gentlemen,  I just  want  to 

discuss  the  subject  from  the  standpoint  of  the 
general  practitioner.  I believe  it  is  more  im- 
portant to  the  general  practitioner  than  to  the 
trained  obstetrician.  The  people  who  have  the 
advantage  of  the  services  of  a trained  obstet- 
rician have  no  trouble.  There  is  a great  inclin- 
ation in  the  smaller  towns  to  pass  up  the  prep- 
aration and  equipment  to  practice  obstetrics,  be- 
cause they  haven’t  been  trained,  and  because 
they  don’t  realize  how  easy  it  is  to  overcome 
some  of  these  difficulties.  Any  man,  it  matters 
not  how  far  out  in  the  country  he  is,  can  use 
a scrub-brush  and  some  soap  and  plenty  of  wa- 
ter and  put  on  a pair  of  boiled  rubber  gloves. 
He  can  also  have  his  instruments  sterilized.  He 
can  put  them  in  a dishpan,  and  put  them  on  the 
kitchen  stove  to  boil.  To  say  that  those  things 
can’t  be  done  is  foolish,  because  it  is  very  easy 
to  do  them,  and  if  they  are  not  done,  it  is  be- 
cause one  does  not  care  to  take  the  trouble  to 
do  them. 

Most  any  one  can  equip  his  obstetrical  bag 
with  a sufficient  number  of  sterile  sheets, 
sterile  towels  and  sterile  gauze.  Personally,  we 
have  in  our  office  a steam  sterilizer,  and  we 
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keep  our  obstetrical  bag  equipped  with  those 
things.  We  keep  a supply  of  sterile  gauze  on 
hand  at  times  for  our  surgical  work.  This  can 
very  easily  be  done,  by  having  little  cans  made 
with  both  ends  perforated.  Fill  these  with 
gauze,  put  them  in  the  sterilizer  and  bnv  them 
sterilized.  If  it  is  not  possible  !o  have  steam 
sterilizers  in  your  office,  you  can  have  these 
things  wrapped  up  in  some  cloth,  just  as  they 
are  in  the  hospital  or  anywhere,  moisten  them, 
put  them  in  an  ordinary  cooking  stove  and  bake 
them.  To  be  sure,  this  is  not  the  ideal  steriliza- 
tion, but  it  is  better  than  none  at  all.  In  your  of- 
fice you  can  have  a portable  tin  oven  such  as 
you  find  on  a coal  oil  stove. 

I believe  a woman,  as  soon  as  she  finds  she 
is  pregnant,  should  come  to  the  doctor  at  once. 
I think  it  is  very  important  for  the  doctor  to 
make  a urinalysis,  take  the  blood  pressure  and 
examine  the  patient  before,  the  pregnancy  has 
progressed  very  far.  This  should  be  done  in 
order  that  he  may  know  the  normal  physical  con- 
dition of  the  patient.  We  may  discover,  that 
the  patient  has  a heart  lesion  or  has  some  kidney 
involvement  which  has  nothing  to  do  with  preg- 
nancy. Hence  we  will  be  in  much  better  posi- 
tion to  watch  our  patient  and  guard-against  the 
things  that  may  come  on  later.  If  we  wait  un- 
til the  patient  is  six  months  pregnant  and  find 
albumin  in  the  urine,  find  heart  lesion  or  some- 
thing else,  we  don’t  know  whether  it  is  some 
condition  that  is  incidental  to  pregnancy  or  some 
other  condition  the  patient  has  had  beforehand. 
I think  it  is  important  that  the  patient  should 
come  to  the  doctor  as  soon  as  she  is  pregnant. 

I have  found  very  few  patients  who,  when 
they  are  advised  that  this  procedure  is  profit- 
able, will  not  accept  the  advice  of  a physician 
and  cooperate  with  him  to  the  fullest  extent. 
I don’t  think  I have  ever  had  a patient  who 
refused  to  cooperate  in  the  matter  of  having 
urine  examination  and  blood  pressure  taken. 
(Applause) . 

R.  T.  Layman,  Elizabethtown:  I never  did 

speak  to  the  Kentucky  State  Medical  Society, 
and  I don’t  know  whether  I can,  or  not.  I nev- 
er had  a cesarean  section  performed  on  one  of 
my  patients,  but  I have  seen  the  time  when  I 
sincerely  wished  I could  have  had  two  or  three 
such  operations  done  for  me.  (Laughter).  I have 
had  all  sorts  of  patients,  or  at  least  I thought 
I had,  but  I never  had  such  feelings  as  I have 
had  on  two  or  three  occasions  when  trying  to 
deliver  a woman  of  a child. 

I just  want  to  cite  one  little  case.  The  child 
was  lost,  and  I verily  believe  that  healthy,  fine 
looking  child  might  have  been  saved  had  there 
been  an  opportunity  furnished  two  or  three 
Cesars  to  operate  on  that  woman.  I had  been 
sick  in  bed  for  some  time  and  was  barely  able 


to  be  up  and  about,  when  a runner  came  after 
me  to  go  at  once.  “What  in  the  world  is  the 
matter?”  I asked. 

“A  woman  is  being  confined,  there  has  been 
a doctor  there  for  about  thirty  six  hours.  Neith- 
er one  has  been  able  to  have  the  baby,  and  they 
want  you  to  come  at  once.” 

“Well,  I said  I can’t  have  it  for  I am  sick 
too.”  (Laughter). 

“We  just  must  have  you.” 

I got  on  a horse  and  away  we  went.  When 
I got  there  I found  a woman  in  bed,  a large 
fleshy  woman  about  5 ft.  4 in.  tall  and  weigh- 
ing nearly  200  pounds. 

The  doctor  in  attendance  said  “I  can’t  do  any- 
thing. The  pains  don’t  seem  to  have  any  ef- 
fect.” 

“Give  her  pituitrin.” 

“I  have  given  her  all  I had.” 

“Give  her  ergot.” 

“Have  given  her  all  I have.” 

“Have  you  tried  dilatation?” 

“No.  I hardly  knew  what  to  do.” 

“Try  that,”  I said. 

He  dilated  until  he  gave  out  and  his  hands 
hung  down  limp  like  that.  He  couldn’t  do  any 
more.  He  said,  “You  try.”  So  I dilated  until  I 
could  do  no  more.  We  had  a dilatation  some- 
what larger  than  the  top  of  a teacup,  but  no 
further  progress  could  be  obtained. 

I said  “let’s  try  the  forceps,” 

He  said,  “All  right.” 

I gave  her  chloroform  and  nc  put  on  the  for- 
ceps. He  placed  his  knees  against  the  bed  and 
gave  a yank  and  the  forceps  promptly  came  off, 
and  he  landed  in  the  floor.  He  got  up,  brushed 
his  clothing  and  said,  “You  try.”  I thought  of  a 
Cesarean  section  right  then.  (Laughter). 

I put  the  forceps  on  and  began  to  pull  gently, 
not  knowing  just  what  was  going  to  happen.  I 
soon  saw  that  the  forceps  were  coming  off  so 
T took  them  off  and  laid  them  aside.  I said, 
“Have  you  anything  like  an  auger?”  (Laughter). 
“Only  a hook,”  he  said. 

“I  said,  “Get  your  hook.”  I examined  the  fon- 
tanelles  and  could  find  no  pulsations,  so  I bored 
a hole  in  the  top  of  the  baby’s  head  with  mv 
finger,  and  removed  the  skull  bones,  taking  out 
three  pieces  of  bone.  This  allowed  the  head 
to  elongate.  I got  the  hook  in  its  mouth  and 
kept  on  working  until  the  child  was  finally  de- 
delivered.  The  child  was  lost,  the  mother  was 
saved,  and  I believe  both  might  have  been  sav- 
ed, had  we  had  the  opportunity.  Tell  me  a 
.Ceserean  section  was  not  indicated.  I say  it  was. 
I don’t  believe  in  cutting  women  all  to  pieces 
just  to  show  our  skill,  but  I do  believe  in  Ce- 
serean section  when  needed  and  when  practi- 
cable. 

Some  one  said  he  had  never  lost  a case  of 
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puerperal  ecclampsia.  I never  did  lose  on  eith- 
er, but  I don’t  know  that  it  was  my  fault.  1 had 
a bad  one  once,  and  I gave  a dose  of  morphine 
hypodermatically,  and  gave  all  the  castor  oil 
in  the  community,  prayed  a little  bit  and  trusted 
the  Lord  for  the  rest,  and  when  that  oil  began 
to  work,  or  rather  when  it  quit  working,  the  wo- 
man got  well.  That  is  all  I can  say  about  it. 
(Applause) . 

Walker  Gossett,  (in  closing)  : Gentlemen,  I 

have  been  a country  doctor,  practiced  in  Missouri 
with  an  old  physician  who  did  not  live  in  a town 
but  at  a cross-roads.  There  is  where  I began 
my  practice  and  the  beginning  of  my  obstet- 
rical experience  and  had  to  think  and  act  for 
mys  -If. 

Don’t  misunderstand  me.  I do  not  mean  that 
all  women  should  go  to  specialists.  No  doubt  a 
large  majority  of  pregnant  women  will  always 
be  taken  care  of  and  delivered  by  the  family 
physician. 

Dr.  McCormack  spoke  of  pelvic  measurements. 
That  is  very  essential,  but  do  not  forget  that 
you  may  have  a small  pelvis  with  a small  child. 

I depend  upon  the  X-ray  to  determine  the  re- 
lationship between  the  child’s  head  and  the  pel- 
vis. Dr.  Minish  mentioned  what  the  speaker  has 
called  the  “ice-water  spray  method”  in  estab- 
lishing respiration  of  the  new-born  or  resuscita- 
tion of  the  baby.  The  baby  is  first  placed  in  a 
pan  of  hot  water  sufficient  to  redden  the  skin, 
then  taken  out  of  the  hot  water  and  placed  on 
it’s  right  side  and  immediately  the  ice  water  is 
sprayed  up  and  down  it’s  spine  to  base  of  skull. 
This  takes  about  five  seconds,  then  immediately 
the  child  is  submerged  in  the  hot  water  bath  for 
about  fifteen  or  twenty  seconds,  then  taken  from 
the  bath  and  again  the  ice  water  spray  is  used. 
In  some  cases  even  before  the  cord  is  cut,  where 
there  is  only  slight  pulsation  and  shallow  breath- 
ing, the  baby  is  bathed  with  hot  water  and  the 
“ice  water  spray”  is  used.  This  will  frequently 
cause  the  baby  to  cry  out  immediately.  I use 
a two  ounce  asepto  syringe  B-D  and  it  is  held 
about  twelve  inches  from  the  child’s  spine.  Ice 
placed  in  the  water. 

Dr.  Reddick  speaks  of  the  hospitalizat' 
the  patient.  This  is  done  in  all  of  my  private 
cases.  Of  course  it  is  very  fortunate  that  the 
speaker  is  able  to  do  this  I consider  these  cases 
surgical  cases  and  if  possible  should  be  hos- 
pitalized. 

Dr.  Speidel  stated  the  obstetrician,  when  call- 
ed, should  be  prepared  to  do  a cesarean,  if  nec- 
essary. If  he  is  called  to  the  residence  he  has- 
not  the  necessary  instruments  and  help  to  do  th" 
cesarean  section,  it  is  a hospital  case,  and  it 
will  take  very  little  time  to  get  a first  class  sur- 
e-con. I cannot  see  that  an  obstetrician  lowers 
his  dignity  by  referring  cesarean  section  to  a 


surgeon.  In  the  last  twenty-eight  years  I have 
been  called  into  consultation  in  only  seven  cases 
where  a cesarean  section  was  thought  necessary. 
Two  of  these  cases  I mentioned  in  my  paper  and 
were  delivered  by  me.  In  the  other  five  cases 
when  I recommended  cesarean  section,  the  phy- 
sician in  very  case  salfl,  “Well,  Doctor,  what  sur- 
geon shall  we  call?”  These  men  knew  I did  not 
do  ceserean  section,  but  still  I was  called  in  fo 
consultation  and  advice. 

THE  FAMILY  DOCTOR.* 

By  Ben  Carlos  Frazier,  D.  D.,  Louisville 

We  are  admitting  that  the  Family  Doctor 
still  exists,  although  there  is  a great  differ- 
ence of  opinion  as  to  his  or  her  existence  in 
the  large  cities,  and  if  such  a person  is  really 
and  truly  needed. 

The  specialist  is  chosen  so  often  without  re- 
gard to  the  so-called  family  doctor,  that  it 
really  sometimes  is  quite  embarrassing  and 
seems  doubtful  if  such  a person  can  be  much 
longer  in  demand  or  needed.  I am  still  hopeful 
that  Ave  (Family  Doctors)  will  not  lose  out  en- 
tirely, in  spite  of  a specialist  for  every  ail- 
ment. 

To  discuss  this  subject  more  easily,  I shall 
trv  to  consider  it  under  four  different  heads. 
Often,  then,  there  will  be  many  phases  of  the 
question  overlooked  by  the  essayist,  though  I 
hope  the  discussion  will  include  any  features 
not  mentioned  in  this  brief  paper,  because  I 
am  writing  it  with  the  hope  that  there  will  be 
a full  and  liberal  discussion  in  every  relation 
to  the  subject. 

First,  what  the  family  doctor  owes  to  the 
public? 

The  first  obligation  is  from  Ibe  familv  doc- 
tor to  the  people,  in  that  the  familv  doctor 
after  making  preparations  to  serve  the  public, 
lias  to  ask  for  an  introduction  into  the  pro- 
fession, and  to  the  public  or  community  that 
he  has  chosen  to  present  his  wares. 

The  family  doctor  should  have  to  dispense 
what  the  public  needs,  now  and  at  all  times, 
namely,  health,  comfort,  good  advice,  genial 
personality,  knowledge  of  health  as  well  as  of 
sickness,  and  a keen  insight  to  human  nature. 
Most  of  all  the  desire  to  help  humanity,  not 
only  in  the  dark  hours  of  illness,  but  in  tlie 
present  everyday  life,  when  we  are  trying  to 
keep  folks  well,  instead  of  waiting  to  cure 
them  after  they  are  sick. 

Preventive  Medicine:  He  should  be  able  to 
preach  or  practice  personal  hygiene,  munici- 
pal hygiene,  and  slate  sanitary  laws,  to  direct 
1 lie  conduct  of  community  life,  and  should  be 
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able  to  give  advice  about,  the  care  and  prep- 
aration of  foodstuffs.  The  great  reduction  in 
infant  mortality  of  late  years  has  arisen  in 
large  measure  from  the  care  and  preparation 
of  infant  foods ; to  help  mothers  and  house- 
keepers in  the  proper  care  of  food  and  the 
consumption  of  it  is  along  the  idea  of  prop- 
hylatic  medicine. 

Often  the  introduction  of  a young  family 
doctor  into  a family,  is  due  to  the  old  fam- 
ily doctor  being  away,  or  an  emergency,  or 
still  because  of  personal  charm;  or  introduc- 
tion through  the  church,  club,  or  some  other 
social  organization. 

It  is  not  so  hard  to  break  into  the  profes- 
sion as  formerly,  but  he  only  has  to  make 
good  to  hold  clients,  for  ihe  public  is  a much 
better  judge  now  as  to  the  capabilities  of  the 
attending  physician,  than  three  or  four  tie- 
cades  ago. 

Thank  fortune,  schools,  colleges,  and  public 
health  work,  has  brought  the  laity  into  knowl- 
edge that  they  should  have  bad  years  ago,  and 
because  of  this,  the  public  is  much  better  fit- 
ted to  know  who  is  doing  good  work  than 
formerly. 

There  was  a time,  not  so  long  ago,  when 
the  doctor  with  pleasing  personality,  that 
could  tell  funny  stories,  or  was  wise  enough 
to  commit  no  great  breach  of  ignorance,  that 
was  pretty  safe  in  getting  and  holding  a very 
good  clientele. 

The  preparation  of  the  doctor  now,  in  ar- 
riving at  the  time  of  general  practice,  is  so 
much  more  thorough  than  formerly,  he  should 
have  very  little  trouble  in  getting  and  keep- 
ing patients,  provided  he  lias  the  desire  to 
give  the  fullest  of  his  time  and  knowledge. 

No  doctor,  especially  in  his  younger  years, 
should  fail  to  give  lavishly  his  helping  hand 
to  those  who  need  it,  either  in  the  way  of  ad- 
vice or  real  personal  assistance.  Now  is  the 
time  when  the  family  doctor  should  be  better 
equipped  than  ever  before.  Four  years  in 
school,  with  premedical  work,  with  intern- 
ship, one  or  two  more  years  after  graduation, 
in  hospitals  where  they  have  rotating  service, 
should  fit  any  man  who  is  interested  in  his 
profession  for  splendid  work. 

Why  should  the  new  doctor  not  be  of  real 
service,  when  he  first  asks  the  public  to  let 
him  help  them  to  be  healthier  and  happier? 
One  more  question,  however,  does  he  learn  in 
the  schools  and  hospitals  how  to  dispense  sym- 
pathy, kindness,  and  lias  his  experience  taught 
him  how  to  handle  the  well  ones  of  the  family. 
Often  the  family  or  friends  are  more  trying 
than  patients,  especially  when  any  unjust 
criticism  or  harmful  gossip  has  to  be  contend- 
ed with.  Often  he  is  expected  to  perform 


miracles  that  the  charlatan  or  quack  promises. 
)So  not  only  does  the  family  doctor  owe  all  I 
have  mentioned  to  the  public,  but  he  owes  the 
best  effort,  straight  forward  speech,  no  prom- 
ises except  those  of  best  effort  and  kindness, 
and  service;  in  other  words,  he  owes  effici- 
ency given  with  all  the  grace,  kindness,  and 
sympathy  possible.  But  lie  owes  still  more, 
and  the  public  owes  much  in  return  to  the 
family  doctor,  and  some  of  the  things  1 should 
mention.  The  public  owes  first  of  all,  co-op- 
eration and  assistance  to  the  fullest,  and  faith 
lastly  if  justified. 

The  family  doctor  is  not  always  understood, 
and  should  be  honest  where  the  understand- 
ing counts  most,  .Respect,  and  valuation  of  a 
doctor’s  services,  is  a large  debt  the  public 
owes,  and  a desire  to  pay  a reasonable  amount 
for  the  service  so  selfishly  given  them  when  in 
need,  not  only  to  pay  for  services  rendered, 
but  to  give  a good  word  in  return.  We  all 
have  had  kind  words  or  letters  in  apprecia- 
tion, that  we  prize  more  than  the  hundred 
dollar  check  that  comes  with  the  letter. 

Doctor  and  patient  often  misunderstand 
each  other,  and  the  patient  fails  to  under- 
stand the  doctor,  because  he  speaks  too  tech- 
nically and  fails  to  give  careful  and  direct  ad- 
vice in  small  matters. 

Young  doctors  who  have  had  long  hospital 
training  do  not  always  satisfy  families,  be- 
cause they  are  inclined  to  be  technical  and 
anticipate  that  the  mother  or  house  nurse  will 
understand  orders,  as  the  trained  nurse  in  the 
hospital  does,  to  whom  he  has  been  giving  di- 
rections. The  family  doctor  should  be  better 
and  over-zealous  in  directing  mothers  and 
house  nurses,  and  to  not  take  for  granted  the 
knowledge  that  he  should  be  sure  to  give 
them. 

Co-operation,  or  team  work  as  it  is  now 
called,  is  of  the  greatest  value  between  the 
doctor  and  family.  The  mother  grasps  every 
word  of  encouragement,  and  asks  for  written 
instructions  and  advice,  fearing  that  she  may 
forget  some  point  in  relation  to  the  case. 
When  all  is  done  and  you  win,  you  are  almost 
divine ; but  when  you  fail — it  depends  on  who 
the  folks  are,  as  to  what  you  are. 

The  family  doctor  also  owes  a great  deal 
to  the  specialist  nowaday.  The  specialists 
have  their  faults,  but  we  love  them  still,  and 
we  would  very  much  dislike  to  have  to  should- 
er all  the  responsibilities  that  the  family  doc- 
tor has  to  shoulder  in  some  communities 
where  assistance  is  impossible  to  secure;  but 
with  it  all,  it  makes  men  of  us  who  often  have 
to  carry  the  burden  of  the  world  on  our 
shoulder^. 
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The  family  doctor  owes  respect,  faith,  good 
will  and  assistance  to  any  of  the  specialists 
called  to  assist  him,  or  to  whom  he  straight- 
way refers  the  case.  We  ask  for  assistance  be- 
cause we  need  it, — but  occasionally  because 
the  family  thinks  we  need  it.  if  we  have  any 
question  about  getting  the  assistance  we  are 
looking  for,  we  need  not  be  backward  in  say- 
ing so,  or  asking  for  still  further  assistance. 

Consultation  is  not  often  of  value,  when 
you  really  know  your  case,  unless  you  call  a 
specially  trained  man  in  that  line.  In  secur- 
ing a specialist  there  should  be  no  hesitancy  in 
your  saying  that  Dr.  Jones  would  be  more  val- 
uable to  you  in  your  mind  than  Dr.  Smith. 
1 iowever,  the  family  doctor  and  the  family 
should  be  in  accord  as  to  the  specialist,  who 
is  asked  in  consultation.  The  specialist  should 
be  called  because  of  his  ability,  not  because  of 
personal  preference.  The  specialist  should  ap- 
preciate the  honor  of  being  called,  and  should 
give  such  advice  as  he  thinks  indicated  in  spite 
of  the  previous  opinion  given  by  the  family 
doctor,  all  consultations  being  entirely  above 
board.  I see  no  reason  why  it  is  absolutely 
necessary  that  the  two  should  always  visit  the 
patient  together,  if  it  is  more  convenient  to 
do  otherwise,  provided  each  has  faith  in  the 
other’s  honesty,  and  willing  to  work  harmon- 
iously, and  not  afraid  to  make  a minor  change 
in  details  if  needed.  The  specialist  often  mak- 
es such  a good  impression  on  the  family  that 
he  is  asked  questions  that  are  hard  to  answer 
or  to  evade  without  perhaps  doing  harm  to 
the  man  who  called  him. 

We  should  all  want  to  help  in  this  most 
wonderful  work  in  the  world,  helping  to  al- 
leviate pain,  to  prolong  life,  and  make  life 
pleasant  for  those  we  are  trying  to  help. 

DISCUSSIONS 

Stuart  Graves:  I would  much  prefer  to  have 
had  one  of  the  older  men  open  the  discussion. 
One  definite  idea,  however,  that  I have  in  re- 
gard to  the  matter  may  possibly  offer  a start 
for  the  discussion,  and  that  is  that  the  type  of 
family  doctor  ought  to  be  defined  before  it  is 
discussed. 

The  general  practitioner  of  medicine,  or  as  he 
is  sometimes  called,  the  family  doctor,  ought  to 
be  just  as  much  of  a specialist  as  a man  who  con- 
fines his  work  to  one  narrow  field.  In  a sense  the 
general  practitioner  should  be  broader,  more 
highly  educated  and  more  experienced  than  the 
specialist.  We  might  draw  a comparison  for 
the  case  reports  made  before  this  meeting.  The 
urologist  takes  two  cases  that  were  outside  the 
handling  of  the  general  practitioner;  he  deals 
with  them  in  a definite,  precise,  special  manner, 
and  he  arrives  at  a striking  conclusion  that  the 
family  practitioner  would  not  have  been  able  to 


get;  and  yet,  with  all  due  respect  to  the  special- 
ist, it  would  seem  to  me  that  it  does  not  require 
any  better  training,  any  broader  training, 
greater  knowledge  or  skill,  or  any  greater  pati- 
ence, perhaps  not  as  much,  as  many  of  the  prob- 
lems the  general  practitioner  has  to  solve.  So, 
as  I have  said,  I think  it  is  well  to  define  what 
is  meant  by  the  family  practitioner. 

In  the  first  place,  he  is  bound  to  be  a high 
type  of  man  if  he  is  successful  and  valuable  to 
the  family.  As  Dr.  Frazier  has  said,  the  honest 
family  doctor  should  be  able  to  help  his  family 
in  many  difficult  problems,  preventive  medicine, 
the  relation  of  patient  to  his  physician,  the  re- 
lation of  parents  to  their  children,  etc.  He 
ought  to  be  able  to  tell  whether  a consultant 
should  be  called  and  whether  the  family  is  get- 
ting a skilled  consultant. 

I would  like  to  elaborate  a little  what  we  are 
are  trying  to  do  at  the  School  of  Medicine  in 
regard  to  training  men.  This  school  has  always 
stood  for  training  skilled,  practical  men  as  doc- 
tors. I am  glad  to  say  the  school  still  stands  for 
that.  I believe  the  time  is  coming  when  every 
school  which  stands  for  high  grade  general  prac- 
titioners is  going  to  come  into  its  own  as  a 
school  which  is  doing  a special  piece  of  work. 

The  rewards  the  specialist  gets  financially  are 
so  much  quicker  and  so  much  more  striking  of- 
tentimes than  those  of  the  general  practitioner 
that  the  young  man  is  tempted  to  adopt  some 
speciality.  For  example,  I might  mention  a 
young  man  in  the  junior  class  who  came  to  me 
the  other  day  and  said  he  had  spent  bis  last 
vacation  working  with  an  older  friend  in  a cer- 
tain northern  city,  and  this  older  man,  who  is  a 
prominent  surgeon,  told  him  if  he  was  going  to 
be  a specialist  there  was  a splendid  opening  for 
a dermatologist  in  that  city.  The  student  came  to 
me  asking  for  advice  as  to  how  to  prepare  him- 
self for  that  opening. 

I ascertained  that  he  had  been  born  and  rear- 
ed in  that  city  and  graduated  from  college  there 
before  studying  medicine.  I suggested  that  the 
first  thing  for  him  to  do  would  be  to  return  to 
that  city  and  take  a general  internship  in  the 
hospital  there  and  to  make  a good  record.  For 
his  special  work  I suggested  that  he  go  to  the 
University  of  Pennsylvania  and  take  a three 
years  scientific  course  in  dermatology,  which 
wocld  stamp  him  as  qualified  for  this  specialty; 
that,  if  possible,  he  should  spend  another  year 
in  Europe  before  engaging  in  this  speciality. 

Another  young  man  in  the  junior  classT  urged 
to  return  to  the  small  country  town  from  which 
he  came  and  engage  in  practice  with  his  father. 
Like  many  others  this  young  fellow  had  an  idea 
that  he  would  like  to  become  a specialist,  but, 
after  explaining  matters  to  him,  he  decided  to 
return  to  his  native  village  and  go  into  general 
practice.  We  often  urge  graduates  to  follow 


KENTUCKY  MEDICAL  JOURNAL 


293 


[June,  192G 

this  plan  as  the  country  is  greatly  in  need  of 
capable  practitioners  of  medicine. 

Before  a man  engages  in  general  practice  he 
ought  to  be  well  equipped,  and  it  is  necessary  that 
he  have  above  everything  else  those  qualities 
of  personality  and  character  which  will  enable 
him  to  assume  confidential  relations  with  the 
families  he  is  to  treat. 

He  is  something  more  than  a mere  practitioner 
of  medicine;  he  is  priest,  doctor,  confidential  ad- 
viser and  friend.  He  must  be  trained  along 
many  special  lines.  He  should  not  go  into  gener- 
al practice  without  knowing  the  ordinary  meth- 
ods of  careful  diagnosis. 

After  graduating  from  a modern  medical 
school  1 think  a man  should  have  some  special 
preparation  for  his  work  as  a general  practi- 
tioner. He  ought  to  have  three  months  inten- 
sive training  in  obstetrics,  three  months  in  con- 
tagious diseases,  some  special  training  in  medi- 
cal gynecology,  and  he  ought  to  know  thoroughly 
how  to  feed  babies.  All  these  things  come  with- 
in (he  field  of  the  general  practitioner.  He  ought 
to  have  a year  or  better  two  years  general  hos- 
pital training  to  acquire  the  necessary  knowl- 
edge. And  when  he  gets  that  he  goes  out  as  a 
high  grade  general  practitioner.  If  a man  will 
train  himself  along  these  lines,  the  reward  he 
will  get  in  self-satisfaction  will  he  equal  to  that 
of  the  general  surgeon,  the  urologist,  the  oph- 
thalmologist, etc. 

The  day  has  gone  by  when  the  general  practi- 
tioner went  out  of  medical  school  after  two 
years  of  rather  short  terms  of  lectures  and  no 
hospital  work,  to  gain  experience  after  entering 
practice.  I do  not  believe  any  man  who  has 
ever  gone  through  that  kind  of  an  experience 
would  want  to  go  back  to  it  again. 

John  Walker  Mcore:  I was  glad  to  hear  Dr. 
Frazier’s  paper,  it  was  a most  excellent  one.  I 
wish  every  senior  student  in  our  medical  school 
could  have  an  opportunity  to  read  the  paper. 
There  is  no  question  but  the  pendulum  has  be- 
gun to  swing  backward  in  the  profession  toward 
the  general  practitioner  of  medic. ine  When  I 
graduated  (1912)  all  one  could  hear  was  special- 
ism. If  you  did  not  say  you  were  going  to 
specialize  in  surgery  or  something  else  you  were 
looked  upon  as  a “dub.”  Just  after  the  war  the 
idea  of  specializing  was  still  prevalent,  especial- 
ly among  doctors  who  had  been  out  for  a num- 
ber of  years  “riding,  the  rough  roads.”  At  the 
present  time  relatively  few  men  are  entering 
special  fields  of  medicine,  and  I think  'he  uni- 
versities are  responsible  for  it.  For  instance,  I 
do  not  believe  a recent  graduate  from  any  of  the 
high  class  universities  would  have  the  nerve  to 
say  he  was  immediately  going  to  specialize  in 
surgery,  ophthalmology,  dermatology  or  urology, 
nor  would  he  use  a rotating  internship  for  that 
purpose. 


J.  Rowan  Morrison:  I have  greatly  enjoyed  Dr. 
i’ lazier  s paper,  it  is  a very  piacucai  anu  mter- 
fcoung  presentation  or  trie  suojecu  i xeei  ime 
ur-.  uraves  mac  we  leany  ougnt  to  Know  wnat 
a lamny  pnysician  is.  n ne  is  meieiy  a general 
practitioner,  a man  who  is  going  o..it  to  iook  a - 
ter  lammes,  tnen  ne  is  not  Lumuing  ms  mission, 
oecause  in  tnese  modern  times  ne  nas  to  piac- 
Ucaity  oe  a specialist  or  me  sain  anu  an  us 
Holds,  ne  must  Know  sometnmg  aoouc  every 
speciality  or  ne  will  not  oe  a successtui  practi- 
tioner. i recall  that  a medical  man  once  asaed 
trie  ;ate  nr.  A.  ivi.  (Jartlectge  tne  unierence  De- 
tween a medical  man  and  a surgeon,  and  ne  re- 
plied that  it  was  simply  a question  or  nerve;  and 
it  was  reany  a question  or  nerve  at  that  time, 
rn  tnose  days  people  did  not  nave  their  appen- 
dices removed  on  the  slightest  provocation  as  is 
done  today,  and  it  took  nerve  to  be  a surgeon. 
Burgeons  received  bigger  tees  than  medical  men, 
and  they  chose  to  be  surgeons  instead  of  medi- 
cal men  because  they  had  nerve  enough  to  do  it. 
Now  I think  things  have  changed  considerably. 
Any  graduate  from  a medical  school  these  days 
without  special  training  is  a mighty  poor  man 
to  make  a family  doctor.  If  it  takes  nerve  to  be 
a surgeon,  it  also  takes  nerve  to  be  a general 
practitioner,  because  the  latter  not  only  has  to 
please  the  patient  but  the  family  and  the  public; 
he  has  to  treat  all  manner  of  diseases  and  de- 
formity and  all  kinds  of  cranks,  fools  and  crazy 
people  who  form  his  clientele;  he  has  to  deliver 
the  baby  and  supervise  its  feeding;  he  has  to 
treat  everybody  in  the  family  from  the  grand- 
mother to  the  infant  no  matter  what  the  nature 
of  the  illness  may  be.  Every  specialty  on  earth 
comes  more  or  less  within  the  scope  of  the  work 
of  the  general  practitioner  as  Dr.  Frazier  has  so 
well  said. 

I am  glad  to  hear  that  the  pendulum  is  swing- 
ing toward  the  general  practitioner  so  far  as 
university  teaching  is  concerned.  I feel  con- 
vinced that  the  schools  are  now  capable  of  grad- 
uating real  first  class  practitioners  or  medical 
men,  certainly  they  are  better  qualified  to  prac* 
tice  medicine  than  the  graduates  of  former  times. 
The  family  doctor  of  today  understands  pre- 
ventive medicine,  he  knows  enough  about  major- 
surgery  to  keep  his  hands  off  except  for  first 
aid  in  emergency  cases,  he  knows  enough  to 
keep  his  fingers  out  of  people’s  eyes,  etc.  Eye, 
ear,  nose  and  throat  practice  is  much  like  play- 
ing golf,  one  must  do  it  many  times  over  before 
he  can  hope  to  become  proficient. 

It  is  a question  whether  obstetrics  should  be- 
long to  the  family  doctor,  or  whether  this  should 
go  to  a specialist  or  a person  who  is  skilled  in 
obstetrics.  I believe  it  belongs  in  the  hands  of 
the  general  practitioner  largely  because  the  peo- 
ple demand  it,  and  with  the  improvements  in  the 
teaching  of  obstetrics  in  the  universities  the  av- 
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erage  practitioner  is  now  much  more  capable 
than  heretofore  of  doing  tfiat  class  of  work.  It 
has  always  been  delicate  work  and  some  men  are 
skilled  in  it  while  others  are  not,  like  some  men 
are  skilled  in  a different  line  and  others  are  not. 
With  a broad  knowledge  of  asepsis  and  a gener- 
al knowledge  of  metabolism,  etc.,  the  general 
practitioner  ought  to  be  able  to  do  excellent 
work  in  this  line.  The  family  doctor  works 
hard  and  many  times  the  reason  he  does  not 
continue  to  practice  obstetrics  is  because  of  the 
low  fees  for  his  work  which  is  laborious  and 
tiresome,  and  furthermore  the  family  think  that 
every  old  woman  in  the  town  knows  more  about 
it  than  the  skilled  obstetrician.  The  doctor  is 
often  hampered  in  this  class  of  work  by  the  ig- 
norance of  the  people.  Obstetrics  in  the  coun- 
try must  be  handled  by  the  family  doctor,  there 
is  no  one  else  available. ' 

Why  are  not  more  men  going  to  the  coun- 
try to  be  family  doctors?  In  many  rural  com- 
munities this  is  probably  due  to  the  people  and 
their  unfortunate  attitude  toward  tne  doctor.  It 
is  a fact  that  in  many  rural  districts  and  small 
communities  the  people  do  not  know  what  a 
good  doctor  is  and  would  not  appreciate  a good 
doctor  if  they  had  one.  That  is  one  important 
reason  why  more  men  do  not  go  to  the  country 
to  practice  medicine.  A physician  came  to  the 
city  a few  dayt  ago,  I remember  him  well  as  a 
medical  student,  a good  sensible  young  man  and 
a fine  fellow.  He  now  lives  in  a small  rural 
community.  He  told  me  how  he  had  to  practice 
medicine.  He  sees  his  patient,  looks  at  the 
teeth,  tonsils,  and  makes  a general  physical  ex- 
amination, takes  the  blood  pressure,  examines 
the  urine,  and  then  if  he  does  not  give  the  pati- 
ent any  medicine  but  advises  him  along  health 
lines,  the  patient  says  “thank  you  doctor.”  If 
a bill  is  presented  it  remains  unpaid  because  no 
medicine  was  prescribed.  If  he  gives  the  pati- 
ent five  cents  worth  of  pills  or  two  cents  worth 
of  calomel  and  improvement  occurs  he  is  a won- 
derful doctor.  Patients  demand  medicine  and 
the  doctor  must  give  it  to  them.  This  man  is  an 
excellent  practitioner  and  would  like  to  remain 
in  the  country,  but  is  so  disgusted  with  the  peo- 
ple and  the  work  he  has  to  do  that  he  says  there 
is  little  incentive  to  stay  in  the  country.  There 
are  probably  many  other  country  doctors  who 
have  had  the  same  experience.  The  people  need 
good  doctors  but  they  are  unable  to  appreciate 
what  a good  doctor  is;  they  do  not  seem  to  know. 
The  doctor  gives  them  good  advice  and  they  do 
not  regard  it  as  worth  anything.  The  people  in 
rural  districts  must  be  educated  and  made  to 
understand  what  a good  doctor  is  because  he  is 
the  man  upon  whom  they  musf  depend  for  advice 
and  attention. 

C.  Skinner:  I thoroughly  enjoyed  Dr.  Fra- 
zier’s excellent  paper.  The  ground  has  been  so 


fully  covered  by  the  previous  speakers  that  there 
is  little  leif  to  be  said.  1 duly  appreciate  tne 
remaiKs  tnat  have  been  made  about  tne  general 
practitioner  or  the  lamily  doctor.  Some  now  or 
otner  i do  not  like  tne  term  ramily  doctor,  i 
recall  a pnysician  in  the  city  wno  was  supposed 
to  be  a family  doctor;  he  said  to  me  "i'll  be 
damned  it  1 can  count  on  anybody;  l go  to  see 
a patient  in  a family  and  am  never  caned  back 
there  any  more."  Something  will  have  to  be 
done,  beoplecall  one  doctor  this  week  and  an- 
other one  next  week,  etc.  Of  course  there  are 
a few  families  who  will  stay  with  us.  1 have  sev- 
eral such  on  my  list  that  I have  treated  for 
many  years.  Sut  I want  to  say  to  you  that  it 
takes  a very  shrewd  and  loyal  man  to  handle  the 
people  these  days,  we  have  tne  constant  mter- 
leience  of  other  members  oi  tne  family,  the 
neighbors  and  friends,  and  as  a consequence 
we  may  hold  the  case  two  days,  ten  days,  per- 
haps a longer  or  shorter  tin  e,  no  one  can  foie- 
teil  wnat  will  happen.  Tauents  leave  tne  gener- 
al practitioner  and  consult  the  eye  man,  the  rec- 
tal man,  the  tuberculosis  man,  the  neurologist, 
until  there  is  nothing  left  • except 
“nuts.”  As  a result  I have  accumulated  a large 
crop  of  these  “nuts”  and  have  them  under  ob- 
servation at  the  present  time.  Some  of  them 
ought  to  be  dead,  others  ought  to  be  in  the  in- 
sane asylum,  and  some  of  them  have  nothing  tha 
matter  with  them. 

Frankly  it  is  difficult  undertaking  to  be  t. 
general  practitioner  or  family  doctor.  Special- 
ists relieve  us  of  great  deal  of  trouble  when 
they  take  some  of  these  patients  away  from  us. 
It  is  a pleasure  to  turn  over  some  of  these 
nutty,  knotty  individuals  to  specialists. 

I turned  over  such  a patient  to  a specialist  a 
few  days  ago,  much  to  my  gratification.  I did 
not  know  what  was  the  matter  with  the  man, 
and  understand  the  specialist  discovered  noth- 
ing either. 

It  requires  a great  amount  of  diplomacy  on 
part  of  the  general  practitioner  to  hold  his  de- 
sirable patients.  Many  years  ago  when  I did 
some  surgical  work  I often  heard  people  say  that 
before  coming  to  me  they  had  consulted  a coun- 
try doctor.  I think  the  country  doctor  is  en- 
titled to  greater  credit  than  we  have  ever  giv- 
en him.  Many  of  our  best  and  most  progressive 
ideas  in  medicine  originated  with  country  doc- 
tors. Ovariotomy  started  in  Danville,  Kentucky, 
with  a country  doctor  at  the  operating  table,  a 
sheriff  behind  him  and  people  outside  waiting 
to  kill  him  if  the  operation  proved  unsuccessful. 

Another  thing  that  has  always  impressed  me 
unfavorably  is  the  high  and  mighty  attitude  as- 
sumed by  some  of  the  specialists  in  medicine.  Of 
course  they  are  not  all  that  way,  but  this  atti- 
tude makes  us  sore.  I take  my  hat  off  to  the 
honest,  competent  specialist,  because  so  many  of 
them  are  specialists  only  in  name.  It  is  quite 


[June,  1926 


KENTUCKY  MEDICAL  JOURNAL 


295 


irue  that  many  people  do  not  know  when  they 
they  are  in  good  hands  so  far  as  their  medical  at- 
tendant is  concerned.  A family  recently  moVed 
to  the  city,  and  one  of  my  few  dependable 
clients  recommended  me  as  a good  family  doc- 
tor. 1 visited  a sick  child  in  the  family  and 
never  heard  any  more  from  them  afterward.  I 
thought  I had  made  a brilliant  success  with  that 
case,  as  the  child  recovered  within  a short  time. 
Later  I met  the  party  who  referred  the  family 
to  me  and  asked  what  had  become  of  them.  He 
replied  that  they  had  decided  I was  entirely  too 
young,  that  they  wanted  an  older  man.  I ascer- 
tained the  name  of  the  physician  they  employed. 
I had  been  in  the  practice  of  medicine  fifteen 
years  before  he  ever  started  going  to  medical 
college,  and  yet  he  was  regarded  as  an  older 
man  than  myself  and  I lost  the  family. 

I often  feel  sorry  for  the  public  in  this  way, 
that  they  do  not  know  what  to  do  when  they  be- 
lieve they  are  sick.  The  patient  rushes  to  a 
specialist  who  find  nothing  wrong  and  sends 
him  somewhere  else.  After  making  the  rounds 
and  being  examined  by  three  or  four  specialists 
the  patient  asks  to  be  referred  to  a good  gen- 
eral practitioner,  and  is  promptly  told  that  the 
general  practitioner  knows  nothing.  The  pati- 
ent perhaps  then  consults  a surgeon  and  is  told 
that  the  appendix  must  be  removed  immediately. 
Operation  is  refused  and  the  patient  gets  well. 
In  the  meantime  the  patient  has  been  impressed 
with  the  fact  that  the  general  practitioner  knows 
nothing,  and  the  expert  diagnostician  had  him 
under  observation  two  or  three  days,  all  manner 
of  laboratory  and  other  tests  'being  made  with- 
out a definite  diagnosis. 

I was  surprised  to  hear  Dr.  Moore  say  that 
the  pendulum  had  gone  so  far  toward  the  gen- 
eral practitioner.  I had  heard  that  this  was 
coming  but  did  not  know  the  time  had  arrived. 

Oscar  O.  Miller:  I certainly  appreciate  the 
privilege  of  being  present  at  this  meeting  and 
have  enjoyed  Dr.  Frazier’s  paper  very  much.  Few 
of  us  are  captains  of  our  own  fate,  and  few  of  us 
become  specialists  by  choice.  More  often  it  is 
opportunity,  or  environment,  or  other  controll- 
ing factors  that  decide  the  issue  for  us. 

There  are  probably  very  few  young  men  go- 
ing out  from  medical  colleges  today  with  a def- 
inite idea  of  becoming  racialists.  The  rrmn 
who  makes  the  best  specialist  is  the -one  who  has 
a good  general  foundation  in  medicine  and  has 
engaged  for  some  time  in  private  practice. 

All  of  us  have  a.  great  admiration  for  the  gen- 
eral practitioner.  He  is  a lovable  character  and 
has  alwavs  stood  in  close  relation  to  the  family 
lifp.  as  nhvsician.  friend  and  counsellor.  I can- 
not, conceive  of  a more  enviable  position  in  life 
than  one  such  as  that.  I do  not  see  how  we  are 
going  to  make  much  progress  in  our  profession 
without  good  general  practitioners  in  ev«?rv 
cnmmnnitv.  It,  is  pleasing  to  know  that  men 
are  looking  forward  to  a career  in  general  medi- 


cine. At  the  same  time  the  public  are  educated 
to  the  idea  of  specialists,  they  think  in  terms  of 
specialists,  and  we  must  re-educate  the  public 
to  think  in  terms  of  the  general  practitioner; 
and  to  understand  it  is  to  their  best  interest  to 
have  a good  general  practitioner  as  the  family 
doctor. 

J.  Garland  Sherrill:  This  is  a timely  subject. 
Dr.  Frazier  always  brings  us  the  milk  from  the 
cocoanut.  A doctor  who  formerly  practiced  med- 
icine in  Louisville  was  asked  by  a gentleman 
here  on  a visit  if  he  was  pursuing  the  practice 
of  medicine  in  Louisville,  to  which  the  doctor  re- 
plied yes  that  he  had  pursued  it  here  for  a long 
time  but  had  never  caught  up  with  it.  That  is 
often  the  hand  which  points  the  way.  A great 
many  men  go  into  the  specialties  without  the  re- 
quisite training  to  enable  them  to  be  success- 
ful. 

The  greatest  doctors  in  the  worid  are  the  gen- 
eral practitioners,  men  who  treat  families,  who 
treat  all  ailments,  accidents,  etc.,  in  these  fam- 
ilies. This  gives  them  a much  broader  view- 
point than  men  who  specialize  along  certain  nar- 
row lines.  A man  who  constantly  keeps  his  eye 
on  the  microscope  soon  becomes  narrow  of  vis- 
ion; a man  who  does  nothing  but  look  into  the 
rectum  is  certain  to  acquire  narrow  vision,  and 
so  on  through  all  the  various  specialities.  A 
man  who  treats  everything,  like  the  general  prac- 
titioner, especially  in  the  country,  necessarily 
has  a much  broader  view  than  the  specialist.  I 
think  the  ten  years  I spent  as  a general  practi- 
tioner were  the  best  years  of  my  life.  The  gen- 
eral practitioner,  taking  it  by  large  and  small, 
is  necessarily  more  expert  than  the  specialist. 

Another  important  item  is  the  psychology  of 
the  individual.  A man  who  thoroughly  under- 
stands psychology,  anatomy  and  physiology  ought 
to  be  a great  doctor.  He  must  have  broad  vis- 
ion and  ability  to  see  and  recognize  things  as 
they  are.  The  diagnosis  or  recognition  of  a cer- 
tain trouble  is  made  by  being  able  to  see  and 
observe  the  thing  which  is  present.  A good  doc- 
tor does  not  merely  look  at  one  thing,  he  looks 
at  everything,  considers  all  the  symptoms  |hc 
patient  may  present.  After  he  observes  he  is  not 
a diagnostician  unless  he  can  bring  his  observa- 
tions to  the  point  of  determining  just  what  is 
the  trouble.  Dr.  Ouchterlony,  Dr.  Kelly,  Dr. 
Yandell  and  many  other  of  the  older  men  in 
Louisville  were  wonderful  doctors. 

Years  ago  we  were  taught  that  amebic  dys- 
entery never  occurred  outside  of  the  tropics. 
One  day  a man  was  brought  to  the  clinic  on  a 
cot.  he  was  pale,  anemic,  emaciated  and  anna’-, 
entlv  very  ill.  The  question  of  diagnosis  im- 
mediately arose.  Dr.  Ouchterlonv  had  never 
seen  the  man  before,  and  histories  were  not 
written  in  those  davs  like  thev  are  now.  Dr. 
Ouchterlonv  came  into  the  lecture  room  and  the 
patient  was  brought  in.  He  made  a thorough 
physical  examination  before  the  class.  He  said 
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the  man  has  not  this  because,  he  has  not  that  be- 
cause, giving  his  reasons  in  each  case,  and  by 
the  time  he  had  finished  with  the  patient  every 
man  who  had  listened  to  him  knew  what  the 
trouble  was.  The  patient  had  an  amebic  abscess 
of  the  liver.  We  now  know  that  amebic  abscess 
develops  in  people  who  have  never  been  in  the 
(iopics.  Such  experiences  give  a man  a broad 
vision  and  ability  to  observe,  and  after  he  has 
observed,  if  he  has  the  foundation  laid  right  by 
(he  medical  college,  which  is  getting  better  to- 
day than  ever  before,  then  he  can  make  a correct 
diagnosis.  At  any  rate  he  can  only  miss  it  once 
if  he  says  one  thing;  if  he  says  it  may  be  any 
one  01  six  things  he  may  miss  it  all  the  time. 

To  make  a successful  practitioner  of  medicine 
a man  must  first  have  a thorough  knowledge  of 
physiology  which  is  the  fundamental  principle 
of  medicine.  The  first  thing  for  him  to  know  is 
anatomy,  second  all  that  is  known  of  physiology. 
Anatomy  is  the  first  and  most  important  as  it 
is  something  which  does  not  change,  although 
there  may  sometimes  be  slight  variations.  Phy- 
siology is  subject  to  more  or  less  change,  but 
is  improving  all  the  time.  A knowledge  of  ana- 
tomy and  physiology  are  the  first  essentials, 
these  to  be  followed  by  biology  and  chemistry, 
then  embryology  and  pathology.  He  ought  to  be- 
come familiar  with  normal  tissues  first,  then  af- 
terward with  patrological  changes. 

A correct  knowledge  of  pathology  makes  the 
foundation  for  a great  surgeon  and  also  a good 
doctor.  This  should  not  all  be  dead  pathology, 
it  should  be  living  pathology.  The  man  who 
visits  the  patient  living,  sees  the  symptoms,  fol- 
lows him  to  the  operating  room,  sees  the  change 
found  at  operation,  then  goes  to  the  dead  house, 
obtains  the  entire  picture.  And  sometimes  the 
picture  at  the  operation  is  quite  different  from 
the  one  seen  in  the  dead  hov.se  on  the  same  pati- 
ent. 

The  best  doctors  I ever  met  were  doctors  who 
have  located  in  rural  districts,  who  have  gone 
into  the  mountains  and  hills  where  they  were 
thrown  on  their  own  resources,  without  available 
laboratories  or  even  consultants.  These  men 
make  the  best  doctors,  and  when  they  get  into 
trouble  they  know  how  to  get  out  of  it.  When  a 
doctor  in  the  city  gets  into  trouble  he  can  al- 
ways find  plenty  of  others  to  help  him.  In  the 
hills  they  are  thrown  on  their  own  resources  and 
are  certain  to  become  better  doctors,  they  ac- 
cept their  responsibilities,  they  devote  the  nec- 
essary time  to  their  patients,  and  their  results 
depend  entirely  on  their  own  fforts. 

The  general  practitioner  should  be  more  ex- 
pert than  the  specialist.  The  practitioner  must 
know  many  things  and  his  opinions  are  valuable; 
he  must  be  a practical  man;  he  has  a broader 
field  of  vision;  he  is  a close  observer  and  should 
learn  how  to  obtain  the  co-operation  of  his  pati- 
ent, and  usually  he  can.  When  the  doctor  is  be- 
loved by  the  patient  the  patient  believes  in  him. 


He  is  on  intimate  terms  with  his  patients,  be- 
comes medical,  spiritual  and  political  adviser  of 
his  families.  The  capable  family  doctor  is  a 
prominent  man  in  the  district  where  he  is  prac- 
ticing, his  patients  have  faith  in  his  ability  and 
remain  under  his  care  and  guidance.  In  the 
city  we  see  a patient  today,  and  tomorrow  he  is 
the  patient  of  somebody  else.  This  applies  to 
surgery  as  well  as  medicine.  If  I have  doubt- 
ful results  in  some  of  my  families  the  next  time 
they  change  to  another  surgeon.  We  make  a mis- 
take, however,  if  we  are  specialists,  in  failing 
to  take  the  family  doctor  into  consideration; 
when  a patient  comes  to  us  the  first  question 
the  specialist  ought  to  ask  is  “who  has  been  your 
doctor?”  We  can  learn  more  from  the  doctor 
than  the  patient  can  tell  us.  The  doctor  is  fully 
aware  of  the  condition  of  the  patient.  As  soon 
as  lhe  examination  is  made  and  a conclusion 
reached,  the  specialist  should  send  a statement 
to  the  doctor,  or  communicate  with  him  personal- 
ly or  at  least  by  telephone.  I believe  by  closer 
co-operation  with  each  other  we  can  do  much 
toward  eliminating  the  little  troubles  between 
practitioners  of  medicine  and  surgery. 

As  to  the  quacks:  They  must  have  something 
we  have  not.  The  first  thing  is  that  they  have 
more  salesmanship  than  we  have.  They  have 
less  to  sell,  therefore  they  must  havi  more  sales- 
manship to  sell  it,  and  they  get  the  money. 
They  are  not  interested  in  the  patient,  they  are 
interested  in  his  pocketbook,  and  thev  have  no 
charity  cases.  The  best  way  to  handle  them  is 
to  ignore  them.  We  found  that  homeopathy 

flourished  as  long  as  the  rego!0”  m~d5coi  

fession  fought  it.  As  soon  as  the  homeopaths 
were  taken  into  the  fold  they  were  practically 
forgotten  and  we  seldom  hear  of  them  now. 
Take  th°  chiropractors  into  the  medical  profes- 
sion and  thev  will  soon  be  digested,  swallowed, 
and  will  disappear.  It  is  follv  to  advertise  them 
bv  tiohtino-  them.  We  should  simolv  ignore  them. 

W.  F..  Gardner:  I thought  of  many  things  I 
wanted  to  sav  while  Dr.  Frazier  was  reading  Tns 
naner.  but  many  of  them  have  already  been  cov- 
ered bv  the  previous  speaker.  I am  sure  Dr. 
Frazier  has  not  been  disappointed  in  the  liberal 
discussion  his  paper  has  received. 

There  is  no  doubt  that  the  pendulum  has  be- 
gun  to  swing  back  toward  the  general  practi- 
tioner as  Dr.  Moore  stated.  When  we  go  to  very 
great,  extremes  in  anv  one  direction  it  is  in- 
evitable that  we  are  going  to  have  a reaction  in 
tim°.  While  the  pendulum  has  not  vet  swung 
hack  to  such  an  extent  as  to  make  it  noticeable.  I 
fool  sure  as  times  goes  on  the  nublic  will  begin 
to  insist  more  and  more  on  having  one  medical 
counselor-  as  in  manv  vears  past  to  whom  thev 
o-e  for  general  medical  advice. 

T hove  lipn'i'n  to  notice  here  in  Tjouisville  in 
o few  instances  where  neonle  have  moved  here 
f”cm  other  cities  in  which  thev  have  had  access 
to  the  best  medical  advisers  and  specialists  se- 
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lected  according  to  their  own  judgment  or  on 
the  advice  of  friends  and  neighbors,  that  after 
coming  to  Louisville  several  of  them  have  asked 
me  to  recommend  a doctor  to  whom  they  could 
go  for  general  advice.  In  this  way  they  are  sure 
to  fall  into  good  hands.  I have  been  asked  to 
refer  such  families  to  a man  who  does  obstetrics, 
pediatrics  and  general  practice,  as  they  want  to 
be  familiar  with  men  whom  they  can  call  in  al- 
most any  emergency.  However,  I know  it  has 
been  common  for  people  to  inquire  of  neighbors 
and  friends  about  the  proper  medical  men  to 
consult,  and  in  that  way  they  often  fall  into  the 
hands  of  the  specialist  first,  when  in  many  in- 
stances they  need  general  medical  advice,  only. 

I believe  there  has  been  some  improvement  in 
the  trend  of  public  opinion  as  to  the  value  of 
capable  general  practitioners  in  every  commu- 
nity. It  is  going  to  take  a long  time  to  re-edu- 
cate the  people  to  the  practical  idea  of  first  con- 
sulting the  general  practitioner  or  family  doctor 
rather  than  the  specialist.  Dr.  Miller  made  an 
excellent  point  when  he  said  that  the  specialist 
must  be  something  more  than  a narrow  special- 
ist in  his  particular  line.  I have  found  that  spec- 
ialists in  this  city  often  recognize  conditions  oth- 
er than  those  for  which  the  patient  has  been  re- 
ferred to  them,  and  they  frequently  refer  people 
back  to  the  family  physician  for  advice  with  the 
suggestion  that  they  probably  have  some  general 
medical  disorder  that  requires  attention.  I think 
that  is  the  reason  the  most  of  us  who  are  doing 
special  work,  in  trying  to  keep  ourselves  from 
getting  narrow,  we  consider  the  patient  as  an 
individual  and  not  merely  as  a case  possibly 
presenting  manifestations  that  come  within  the 
purview  of  our  particular  line.  It  has  been  my 
custom  to  consider  the  general  status  of  the  in- 
dividual and  I believe  this  has  kept  me  from  be- 
coming narrow  and  only  seeing  one  aspect  of  the 
situation.  Any  one  who  will  carefully  study  the 
little  things  in  the  medical  side  of  every  case  is 
likely  to  learn  something  that  will  be  of  value  to 
him. 

As  has  been  stated  here  tonight,  the  patient 
frequently  goes  to  the  specialist  because  he  has 
been  referred  for  some  particular  disease  and  af- 
ter an  examination  the  specialist  often  finds 
such  disease  exists,  that  the  case  belongs  to  the 
general  practitioner  and  not  to  the  specialist.  The 
honest  specialist  will  always  refer  such  a pati- 
ent back  to  the  family  physician.  It  is  undoubt- 
edly true  that  young  men  now  who  are  graduat- 
ed are  better  trained  than  they  have  been  here- 
tofore for  the  practice  of  general  medicine. 
There  is  no  question  that  the  medical  schools  are 
stressing  this  feature  more  than  ever  before. 
The  dean  of  one  of  the  large  western  medical 
schools  made  the  statement  recently  that  the  de- 
mand was  infinitely  greater  for  general  practi- 
tioners than  any  other  class  of  medical  men.  I 
believe  this  is  true  throughout  the  entire  coun- 
try. We  know  there  is  a scarcity  of  family  phy- 


sicians in  many  communities. 

Dr.  Ben  Carlos  Frazier  (in  closing):  I thought 
of  many  things  I wantd  to  say  in  closing,  but 
time  is  limited  and  my  remarks  will  be  brief.  I am 
glad  the  members  have  discussed  my  paper  so 
liberally  and  I appreciate  it.  I am  especially 
gratfied  that  the  discussiin  has  been  along  such 
friendly  lines. 

The  status  of  the  family  doctor  was  the  first 
question  raised  after  the  conclusion  of  my  pa- 
per: It  is  a difficult  matter  to  define  the  status 
of  the  family  physician.  As  mentioned  by  Dr. 
Skinner  and  two  or  three  others,  the  family  doc- 
tor has  to  treat  all  kinds  of  people,  his  patients 
are  mothers,  daughters,  fathers,  children,  grand 
parents  and  grand  children.  He  never  knows 
whoTiis  patient  is  to  be  from  one  day  to  another, 
nor  the  ailment  he  may  be  called  to  treat.  We 
all  recognize  that  and  admit  it. 

Another  thing  I have  noted  with  a great  deal 
of  satisfaction  recently  is  that  patients  seem  less 
inclined  to  talk  among  themselves  about  their 
medical  attendants  and  ailments  than  previous- 
ly. When  I first  came  to  Louisville  this  was 
the  common  custom  along  the  people,  but  I hear 
less  if  it  now.  I think  everybody  is  much  more 
inclined  to  be  satisfied  with  the  work  being 
done  by  the  family  physician.  We  do  not  like 
to  question  the  honesty  of  the  people  or  phy- 
sicians and  there  is  little  reason  why  we  should 
do  so.  All  cases  of  the  same  disease  ar  not 
exactly  alike..  If  the  consultant  takes  a narrow 
view  of  the  situation  and  the  family  is  not  sat- 
isfied, caii  in  a third  man  if  necessary. 

There  are  so  many  little  things  in  the  prac- 
tice of  medicine  that  if  a man  is  not  a close 
observer  they  may  be  overlooked  and  there 
may  result  much  dissatisfaction  in  the  family. 
We  must  handle  the  father,  mother  and  other 
members  of  the  family  without  friction,  other- 
wise we  take  the  chances  of  another  doctor  be- 
ing called.  We  have  to  manage  all  these  things 
It  is  hard  work  as  people  call  the  family  doctor 
at  all  times,  day  and  night,  and  he  is  supposed 
to  respond  promptly.  The  surgeon  gets  through 
with  his  case  in  a short  time,  an  operation  is 
performed  . and  the  burden  of  after-treatment 
usually  falls  on  the  family  doctor.  The  work 
of  the  specialist  is  also  light  in  comparison  with 
that  required  of  the  family  doctor.  Nobody 
does  as  hard  and  laborious  work  as  (he  general 
practitioner,  but  I think  it  is  worth  while.  I 
have  never  been  dissatisfied  with  the  practice  of 
medicine  and  have  never  felt  that  living  was  not 
.vorth  while.  I believe  that  I have  been  able 
to  accomplish  something  in  the  practice  of  medi- 
cine. many  of  my  patients  have,  exnressed  them- 
selves as  highlv  gratified  with  the  treatment 
they  have  received,  and  this  should  make  all 
of  us  happy.  Our  patients  sometimes  consult 
specialist  without  our  knowledge,  but  this  is 
something  fo1’  which  we  are  not  responsible  and 
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we  cannot  prevent  it. 

As  to  the  question  of  the  so-called  expert 
diagnostician.  I did  not  speak  of  this  subject 
in  my  paper  and  did  not  want  to  discuss  it  but 
feel  impelled  to  do  so  because  of  remarks  of 
the  previous  speakers.  I think  the  diagnostician 
as  a diagnostician  has  done  a great  deal  of 
harm.  I do  not  care  anything  about' it  personal- 
ly, but  the  so-called  diagnostician  has  made  a 
great  many  people  dissatisfied  with  their  phy- 
sician, then  they  become  dissatisfied  with  their 
physician,  then  they  become  dissatisfied  with 
the  diagnostician  because  he  has  to  refer  them 
to  someone  else  when  the  family  physician  re- 
fuses to  follow  the  rules  or  suggestions  that  the 
diagnostician  has  formulated.  I have  never  in 
my  life  asked  anybody  or  referred  my  patients 
to  anybody  for  the  purpose  of  diagnosis,  and  be- 
fore I would  resort  to  such  a scheme  I would 
quit  the  practice  of  medicine.  I have  called 
many  doctors  to  see  my  patients  in  consultation, 
men  whose  opinions  I regarded  very  highly, 
and  have  always  received  benefit  from  their  sug- 
gestion and  assistance.  But  I have  never  said 
to  a patient  that  he  should  go  to  one  of  these  so- 
called  experts  for  diagnosis  and  bring  his  re- 
port to  me.  If  I had  to  practice  medicine  that 
way  someone  else  could  take  my  place.  I have 
had  some  unpleasant  experiences  along  this  line. 
One  woman  had  been  under  my  observation  for 
fifteen  years.  Her  husband  died  and  she  recent- 
ly married  again.  She  was  not  in  the  best  of 
health  and  her  second  husband  asked  her  to  go 
to  one  of  these  expert  diagnosticians  for  diag- 
nosis. This  man  wrote  eight  or  ten  pages  and 
his  report  was  brought  to  me.  He  told  her  if 
she  was  not  operated  upon  for  appendicities 
within  a few  days  she  would  die,  that  she  must 
not  go  far  away  from  a surgeon  as  rupture 
might  occur  at  any  time.  That  happened  ten 
years  ago,  she  was  not  operated  upon  and  has 
never  had  any  trouble  since.  During  this  time, 
however,  she  was  afraid  to  leave  the  city,  she 
felt  that  she  must  remain  near  a surgeon,  she 
was  unhappy  and  miserable  for  fear  she  might 
have  a sudden  rupture  of  the  appendix.  A man 
came  to  see  me  a few  days  ago,JI  had  not  seen 
him  for  many  months, — and  brought  an  elabor- 
ate statement  from  one  of  these  diagnosticians. 
Of  course  he  paid  the  usual  pric°  for  the  ex- 
amination and  diagnosis.  He  asked  me  to  read 
the  document  and  I refused;  he  then  asked  what 
he  should  do  .with  it,  and  I told  him  the  best 
thing  to  do  was  to  take  it  home,  pub  it  in  the 
safe  and  lock  it  up  if  he  thought  it  was  of  any 
value.  The  diagnostician  told  this  patient  that 
he  must  be  operated  upon  immediately  for  gall- 
stones. He  had  been  a patient  of  mine  and  had 
never  exhibited  any  symptoms  of  gall-stones  so 
far  as  I have  been  able  to  discover.  I advised 
him  to  disregard  the  statement  of  the  expert 
diagnostician,  and  he  followed  my  suggestion. 


He  has  remained  perfectly  well. 

Nothing  has  been  said  in  the  discussion  with 
which  I wish  to  take  issue.  I fully  appreciate 
everything  that  has  been  said . by  the  various 
speakers.  After  all,  I believe  the  family  doc- 
tor is  an  important  member  of  the  profession, 
and  the.  public  should  be  educated  to  under- 
stand this.  The  family  doctor  is  usually  con- 
sulted when  illness  occurs  and  he  always  re- 
sponds. 


ENCEPHILITIS  LETHaIIGICA* 

By  W.  A.  Gardner,  Louisville 
Having  been  stimulated  by  the  very  ex- 
cellent and  timely  paper  presented  to  this  so- 
ciety by  Dr.  Morris  Flexner  a few  weeks  ago, 
upon  the  subject  of  herpetic  viruses  as  relat- 
ed to  encephalitis,  and  bearing  in  mind  that 
some  two  or  three  years  have  now  elapsed 
since  Dr.  Moren  brought  to  our  attention  the 
most  important  and  outstanding  clinical 
symptoms  of  encephalitis  lethargica,  it  has  oc- 
curred to  me  that  it  might  be  of  interest  to 
again  discuss  some  of  the  phases  of  this  most 
important  disease. 

The  eitology,  symptomology  and  sequelae  of 
encephalitis  have  been  under  so  much  discus- 
sion during  the  past  three  years,  that  many 
of  our  original  conceptions  of  the  disease  have 
had  to  be  either  altered  or  enlarged  upon  to 
such  an  extent  that  we  sometimes  wonder  if 
the  classification  of  nervous  diseases  will  be 
revised  into  two  main  divisions,  viz : Those 
that  are  encephalitis  and  those  that  are  not 
encephalitis.  In  any  event,  we  know  of  no 
disease  of  the  central  nervous  system,  at  this 
time,  that  can  present  such  a variety  of 
clinical  manifestations  and  encroach  so  much 
upon  the  picture  of  other  diseases  of  the 
brain  and  cord,  and  becloud  the  diagnostic 
horizon  to  such  a degree  as  that  of  encep- 
halitis lethargica,  or  what  may  now  perhaps 
more  properly  be  called  “epidemic  encephal- 
itis.” 

Etiology:  While  miich  has  been  written  in 
reference  to  the  experimental  work  that  has 
been  done  in  an  effort  to  prove  the  mierobic 
origin  of  this  disease,  or  that  it  is  the  result 
of  a transmissible  virus  of  some  sort,  the  na- 
ture of  which  has  not  yet  been  fully  deter- 
mined, yet  most  of  the  investigators  agree, 
that  this  disease,  per  se,  is  in  no  way  related 
1o  or  the  result  of  influenza,  although  it  has 
frequently  occurred  during  the  time  of  an 
epidemic  of  the  latter  disease,  and  no  doubt 
in  many  instances  has  been  mistaken  for  it; 
also,  that  there  is  a type  of  encephalitis  that 
may  be  the  result  of  an  influenzal  infection, 
or  that  an  attack  of  influenza  might  so  low- 

*Read  before  the  Louisville  Medico  Cliirurgical  Society. 
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sir  tlie  insistence  of  an  individual  otherwise 
prone  to  the  development  of  encephalitis 
lethargiea  that  such  an  attack  might  ensue. 

The  etiology  of  epidemic  encephalitis  has 
occupied  the  attention  of  the  writers  upon 
this  subject  during  the  past  four  or  five  years 
perhaps  more  than  any  other  phase,  and  when 
we  consider  that  in  the  British  report  on  en- 
cephalitis lethargiea,  published  by  His  Ma- 
jesty’s Stationery  Office  in  1922,  there  are 
references  to  more  than  1500  separate  arti- 
cles written  by  1200  authors  during  the 
years  1917  to  1921,  inclusive,  we  can  at  once 
see  how  much  importance  has  been  attached 
to  this  disease,  which  has  no  doubt  been  much 
more  prevalent  than  many  of  us  have  sus- 
pected. 

While  the  main  conclusions  of  E.  C.  Ro.se- 
now  as  to  the  etiology  of  this  disease,  follow- 
ing his  investigation  of  81  cases  during  the 
past  four  years,  and  published  in  the  Jour- 
nal of  Infectious  Diseases  in  April,  1924,  have 
not  been  accepted  by  Dr.  Flexner  of  the 
Rockefeller  Foundation,  and  other  investiga- 
tors, yet  there  are  many  significant  facts  in 
connection  with  his  work  which  are  entitled 
to  very  serious  consideration.  Somewhat  pe- 
culiar streptococci,  much  alike  in  many  dif- 
ferent cases,  have  been  isolated  by  him  con- 
stantly from  infected  tonsils,  teeth  and  the 
nasopharynx  during  life,  and  found  later  in 
the  brain  after  death.  With  this  same  strep- 
tococcus in  freshly  isolated  cultures,  after  as 
high  as  44  rapidly  made  subcultures,  and  af- 
ter a series  of  passages  through  animals, 
characteristic  symptoms  and  lesions  of  dif- 
ferent forms  of  encephalitis  have  been  re- 
produced in  animals. 

This  organism  appears  to  be  essentially 
epitheliotropic  in  its  natural  habitat,  and  yet 
peculiar  neurotropic  properties  of  the  strep- 
tococcus have  been  noted  in  four  species  of 
animals,  viz:  the  rabbit,  monekey,  mouse  and 
guinea-pig,  following  various  methods  of  in- 
oculation. Intracranial  inoculation,  the  meth- 
od that  has  been  so  successfully  used  in  virus 
studies  of  poliomyelitis,  has  given  the  best  re- 
sults. Similar  tests  have  been  made  by  him 
with  green-producing  streptococci  from 
sources  other  than  encephalitis  with  negative 
results.  He  claims  to  have  demonstrated  the 
organisms  in  the  lesions  which  develop  spon- 
taneously in  man,  and  have  been  produced  ex- 
perimentally in  animals,  and  which  have 
been  proven  absent  in  adjacent  normal  tissues 
and  in  the  brains  of  persons  and  animals  that 
died  from  other  intercurent  causes. 

It  is  claimed  that  the  organism  has  speci- 
fic antigenic  properties  and  that  most  of  the 
strains  are  immunologically  alike,  as  deter- 
mined by  agglutination  experiments  with  hy- 


perimmune serums.  The  serum  of  patients 
with  acute  forms  of  the  disease  agglutinat- 
ed specifically  the  homologous  and  many  het- 
erogenous strains. 

In  view  of  the  above  facts,  Rosenow  claims 
that  the  requirements  for  proof  of  a casual 
relationship  between  this  streptococcus  and 
enscephalitis  seem  to  have  been  fulfilled. 
While  the  organism  varied  greatly  in  size  and 
shape,  depending  apparently  upon  conditions 
of  growth,  yet  Rosenow  believes  that  the 
streptococcus  with  which  he  has  been  working 
is  the  larger  aerobic  form  of  the  smaller  ana- 
erobic form  isolated  by  Lowe,  Strauss,  Thal- 
lieimer  and  others  and  considered  by  them  to 
be  the  causative  agent. 

The  fact  that  we  sometimes  see  cases  of  en- 
cephalitis lethargiea  develop  after  the  remov- 
al of  teeth  and  tonsils,  or  Jher  operations 
about  the  nose  and  throat,  woidd  seem  to  sup- 
port the  contention  of  Rosenow,  by  the  fact 
that  these  organisms  have  been  suddenly  re- 
leased from  their  natural  habitat  and  trans- 
mitted to  certain  areas  of  the  brain  for  which 
they  have  a peculiar  neurotropic  predilect- 
ion. 

The  question  of  the  relationship  of  epidemic 
encephalitis  to  poliomyelitis  has  also  occupied 
die  attention  of  those  investigating  these  two 
diseases,  especially  during  the  past  five  years, 
on  account  of  the  very  great  variety  of 
clinical  phenomena  that  have  been  assigned  to 
encephalitis  during  this  period.  In  an  article 
that  appeared  in  the  New  York  State  Journal 
of  Medicine  in  January,  1924,  M.  Neustaed- 
ter  and  E.  J.  Banzhaf  claim  to  have  perform- 
ed new  experiments,  and  after  testing  106 
spinal  fluids  of  encephalitis  cases,  and  using 
thorough  controls,  they  have  demonstrated 
that  the  poliomyelitis  antigen  fixes  the  com- 
plement in  the  spinal  fluid  of  patients  ill 
with  active  epidemic  encephalitis.  This  re- 
sult added  to  their  positive  neutralization  ex- 
periments, reported  in  1921,  led  them  to  in- 
stitute a therapeutic  test,  namely,  the  admin- 
istration to  encephalitis  patients  the  immune 
anti-poliomyelitic  horse  serum  of  Banzhaf  and 
Neustaedter.  The  serum  was  at  first  injected 
intraspinally,  but  on  account  of  very  severe 
reactions  the  intravenous  route  was  later  used 
exclusively.  From  20  to  80  c.  c.  were  inject- 
ed daily,  the  number  of  injections  in  each 
patient  varying  from  one  to  eight.  Of  thir- 
ty patients  treated  seven  died,  and  most  of 
these  were  moribund  before  treatment  was  in- 
stituted. Of  the  twenty-three  patients' who 
survived,  twenty  were  serious  acute  cases, 
with  temperatures  ranging  from  100  degrees 
to  104  degrees  F.  The  fever  invariably  nsid- 
after  the  first  injection,  and  the  lethargy  af- 
ter the  second  one.  Even  one  case  rf  post- 
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encephalitic  Parkinsonian  syndrome  was 
greatly  improved. 

They  do  not  give  the  final  results  of  the 
cases  treated,  which  is  somewhat  disappoint- 
ing; but  they  have  no  doubt  waited  for  more 
time  to  elapse,  as  it  is  not  unusual  for  eases 
of  encephalitis  to  make  a recovery  from  the 
acute  symptoms  under  ordinarily  palliative 
treatment,  especially  when  occasional  spinal 
drainage  has  been  resorted  to,  and  then  after 
one  or  two  years  develop  some  of  the  most 
distressing  sequelae  in  the  form  of  myoclonic 
lies,  a progressive  hemiplegia,  or  a Parkinson- 
ian syndrome.  In  fact,  the  acute  symptoms 
of  this  disease  are  sometimes  of  such  short 
duration  that  it  is  practically  impossible  to 
make  the  diagnosis  until  some  of  the  sequelae 
have  appeared. 

In  the  Journal  of  the  A.  M.  A.,  Nov.  17, 
1923,  Dr.  Simon  Flexner  gave  an  excellent 
critical  review  of  the  recent  bacteriological 
and  experimental  work  that  had  been  done 
in  connection  with  the  etiology  of  epidemic 
encephalitis  up  to  that  time.  He  first  dis- 
cussed the  “Mysterious  Disease  of  Austra- 
lia,” sometimes  referred  to  as  the  “X  Dis- 
ease,” and  points  out  its  resemblance  to 
poliomyelitis,  except  for  the  remarkable  facil- 
ity with  which  it  is  transmitted  to  animals  by 
inoculation  with  the  spinal  fluid,  which  is  not 
true  of  poliomyelitis  as  observed  in  Europe 
and  America.  He  leaves  the  nature  of  the 
Australian  disease  and  its  possible  relation 
ship  to  poliomyelitis  and  encephalitis  open, 
but  it  quite  convinced  that  influenza  and  en- 
cephalitis are  separate  diseases,  and  that 
there  is  little  reason  to  suppose  that  anything 
like  the  present  lethargic  encephalitis  exist- 
ed in  connection  with  the  influenza  epidemic 
of  1890  and  1892.  He  discards  the  strepto- 
cocci of  Wiesner  and  Rosenow  as  secondary 
invaders,  and  cannot  accept  the  rate 
of  the  globial  bodies  of  Lowe  and 
Strauss,  as  others  (including  workers  at  the 
Rockefeller  Institute)  have  been  unable  to 
find  them  when  using  the  same  methods.  As 
regards  the  peculiar  results  obtained  by  in- 
oculation of  rabbits  by  Kling  of  Sweden,  he 
expresses  a suspicion,  as  do  Bassoe  of  Chicago 
and  others,  that  Kling ’s  rabbits  might  have 
suffered  from  a spontaneous  form  of  encep- 
halitis not  infrequent  in  rabbits.  He  finally 
discusses  at  some  length  the  herpes  theory; 
which,  also,  at  that  time  did  not  rest  upon  a 
very  secure  foundation.  Hence,  he  claims 
that  the  whole  problem  of  the  etiology  of  en- 
cephalitis is  still  an  open  one. 

In  the  Klinische  Wochenschrift,  Berlin. 
Sept,  17.  1923,  F.  Janel  and  E.  Ellert,  refer- 
ring to  the  work  of  Lowe  and  Strauss  with 


their  cultures,  to  that  of  Doerr  and  Levaditi 
with  their  herpetic  virus,  and  to  the  conclu- 
sions drawn  by  Kling  of  Sweden,  do  not  ques 
tion  the  technic  of  any  of  these  groups,  but 
express  the  opinion  that  there  are  several 
kinds  of  virus  which  have  in  common  the 
quality  of  producing  encephalitis  in  rabbits, 
and  that  this  is  not  sufficient  to  justify  a 
claim  that  any  particular  virus  possessing 
this  quality  has  an  etiological  relationship  to 
the  human  epidemic  encephalitis  as  desciibed 
Economo,  which,  in  their  opinion,  is  clearly 
a nosological  entity.  It  is  their  opinion  that 
most  investigators  have  not  used  sufficient 
controls. 

A study  of  the  spinal  fluid  in  cases  of 
epidemic  encephalitis  is  always  important, 
and  while  at  this  time  there  are  no  tests  that 
can  be  considered  constantly  positive  in  such 
cases,  a few  deductions  have  been  made  which 
are  worthy  of  comment.  In  the  May  31,  1922, 
issue  of  the  Zeitsclirift  of  Neftrologie  and 
Psychiatrie,  K.  Eskuehen,  of  Munich,  reviews 
a study  of  the  spinal  fluid  in  fifty-three 
cases,  as  follows : The  fluid  was  practically 
always  clear  and  those  fluids  obtained  during 
the  first  three  weeks  of  illness  usually  show- 
ed a moderate  increase  in  pressure.  The  cells 
varied  from  1 to  640  per  c.  m.  In  twenty-four 
out  of  forty  recent  cases,  and  in  two  out  of 
sixteen  old  cases,  there  was  an  increase  in 
cells  of  moderate  degree.  In  seventeen  cases 
the  cell  count  was  between  6 and  25,  and  in 
five  cases  between  25  and  75.  The  counts 
were  usually  made  from  the  first  portion  of 
the  fluid  withdrawn,  but  the  author  states 
that  the  correct  method  is  to  count  the  cells 
in  both  the  first  and  last  portions  removed. 
Globulin  tests  were  made  in  each  case  by  three 
recognized  methods.  In  77.5  per  cent  of  the 
cases  a positive  reaction  was  obtained  with  at 
least  one  of  these  methods.  Usually  the  in- 
crease in  globulin  is  slight,  and  approximate- 
ly in  proportion  to  the  cell  count.  In  27  per 
cent  of  cases  the  proportion  of  cells  exceeded 
the  increase  in  globulin.  The  Wassermann 
reaction  was  always  negative.  The  Lange  col- 
loidal gold  t-est  usually  gave  a reaction  sim- 
ilar to  that  seen  in  syphilitic  infections,  with 
a curve  similar  to  that  of  paresis.  The  sugar 
content  was  increased  in  thirty-three  of  the 
forty  acute  cases,  and  ten  of  the  sixteen  old 
cases.  The  method  used  was  •.that  devised  by 
Neubauer  in  which  the  normal  amount  in  con- 
trol cases  ranged  from  54  to  63  mg.  per  100 
c.  c.  The  average  in  cases  of  encephalitis  was 
85  mg.  Practically  all  observers  agree  to  the 
increase  of  sugar  in  the  spinal  fluid  of  this 
disease  (a  term  known  as  hyper-glycorrha- 
cia),  but  many  contend  that  enough  is  not 
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yet,  known  of  the  normal  amount  of  sugar  in 
the  spinal  fluid  to  attach  too  much  signifi- 
cance to  this  test.  The  author  concludes  that 
the  sugar  increase  is  not  specific  in  encep- 
halitis, as  it  may  be  produced  by  the  increase 
of  the  pressure  of  the  spinal  fluid  itself,  or 
by  irritation  from  inflammation  of  certain 
points  in  or  about  the  third  ventricle.  There 
was  no  fixed  relationship  between  the  sugar 
content  of  the  blood  and  that  of  the  spinal 
fluid.  All  of  these  facts  indicate  that  while 
the  result  of  any  particular  test  cannot  be 
relied  upon  entirely,  the  sum  total  gives  v 
fairly  characteristic  picture,  and  it  should  be 
borne  in  mind  that  the  four  reactions  of 
greatest  importance  are ; the  cell  count ; the 
globulin  test;  the  gold  test;  and  the  quanti- 
tative determination  of  sugar. 

The  character  and  location  of  the  lesions 
in  epidemic  encephalitis  have  been  studied  by 
many  investigators,  and  without  attempting 
to  quote  extensively  from  any  of  these,  I will 
summarize  briefly  what  seems  to  be  the  con- 
sensus of  opinion  as  regards  the  pathology  in 
average  cases.  In  the  first  place  a distinct- 
ion must  be  made  between  the  diffuse,  purely 
degenerative  changes  in  the  tissues,  and  the 
local  and  inflammatory  changes. 

in  the  acute  stage  the  inflammatory  chang- 
es are  chiefly  located  about  the  third  ven- 
tricle ; in  the  nuclei  along  the  aqueduct  of 
Sylvius  in  the  substantia  nigra;  and  in  the 
spinal  cord,  olivary  bodies  and  cerebellum. 
In  the  chronic  stages  little  of  this  extensive 
distribution  is  seen,  only  the  substantia  nigra 
still  showing  genuine  inflammatory  changes 
in  the  form  of  pericellular  and  perivascular 
round  cell  infiltration.  The  nerve  cells  are 
destroyed ; black  pigment  is  found  in  the  glia 
in  the  form  of  pericellular  and  perivascular 
round  cell  infiltration.  The  nerve  cells  are 
and  also  in  the  cells  of  the  blood  vessel  walls 
and  in  the  pia  mater.  In  the  globus  palli- 
dum and  corpora  striata  the  changes  are 
slight,  and  those  of  the  pallidum  are  Affer- 
ent from  the  type  of  cell  and  fiber  destiuc- 
tion  that  has  been  described  as  being  charact- 
eristic of  ordinary  paralysis  agitans.  It  is 
now  claimed  that  in  chorea  the  chief  changes 
are  in  the  striatum ; in  paralysis  agitans  the 
changes  are  in  the  pallidum ; and  in  the  post- 
encephalitic state,  in  the  substantia  nigra. 
One  pathologist  claims  that,  on  histologic  ex- 
amination of  fifteen  cases  of  post-encephali- 
tic Parkinsonism,  he  found  advanced  atrophy 
of  the  substantia  nigra  in  every  case;  while 
atrophy  in  other  localities  also  prominently 
involved  during  the  acute  stage  was  either 
very  slight  or  entirely  absent. 

Remains  of  inflammatory  infiltration  are 


usually  present,  and  the  multiplicity  of  symp- 
toms during  the  acute  stage  corresponds  to 
the  widely  scattered  irritative  inflammatory 
lesions,  while  the  relative  limitations  of 
symptoms  in  the  Parkinsonian  state,  both 
negative  and  positive,  is  dependent  upon  the 
limited  distribution  of  the  lesions  and  their 
lack  of  variety. 

Symptomatology:  As  previously  indicated, 
there  have  been  described  by  the  various  writ- 
ers upon  this  disease  such  a multiplicity  and 
variety  of  symptoms,  dependent  upon  the 
particular  case  or  cases  under  discussion,  that 
we  are  prone  to  lose  sight  of  the  characteristic 
triad  of  symptoms  referred  to  by  the  earlier 
writer,  viz;  fever,  cranial  nerve  involve- 
ment and  sleep.  While  we  would  not 

want  to  appear  reactionary  to  the  ex- 
tent that  we  would  attach  undue  import- 
ance to  this  original  triad  of  symptoms,  yet 
we  realize  the  great  danger  of  being  led  far 
afield  from  the  original  conception  of  the 
symptomatology  of  this  disease,  unless  we  keep 
before  us  at  least  a few  fundamental  facts. 

There  is  perhaps  no  other  symptom  com- 
plex that  presents  itself  to  us  so  suddenly 
and  in  such  acute  form,  not  infrequently 
within  a weeks  time,  having  at  least  two,  if 
not  all,  of  the  three  symptoms  outlined  above, 
that  attracts  our  attention  to  such  an  extent 
that  we  at  once,  realize  that  our  patient  Is 
seriously  ill,  and  begin  almost  immediately 
to  try  to  rule  out  the  possibility  of  brain  ab- 
scess, brain  tumor,  some  form  of  meningitis, 
or  I might  say  now,  even  poliomyelitis,  es- 
pecially in  patients  under  twenty  years  of 
age. 

The  fever  is  usually  of  moderate  degree, 
ranging  from  100  degrees  to  101  degrees  P. 
for  the  first  ten  days  to  two  weeks,  although  in 
some  instances  it  may  go  as' high  as  106  de- 
grees F.  but  gradually  subsides  toward  the 
end  of  the  third  week,  although  in  some  in- 
stances it  may  last  much  longer,  or  even  recur 
from  time  to  time  over  a period  of  several 
weeks. 

There  are  frequently  no  marked  prodrom- 
al symptoms,  but  in  many  instances  the  pati- 
ent has  at  some  time  complained  of  malaise, 
languor  and  lassitude  over  a period  of  sever- 
al weeks,  and  of  some"  general  or  localized 
muscular  aching,  with  perhaps  a moderate 
amount  of  respiratory  disturbance,  over  a 
period  of  several  days,  not  unlike  the  onset  of 
an  attack  of  influenza.  There  may  have  also 
been  a few  nights  of  machine-like  restlessness 
in  which  the  patient  has  been  up  and  down 
in  his  room,  sometimes  reading,  at  others 
smoking,  or  talking  more  than  usual  to  those 
who  might  be  with  him  or  near  him,  but  al- 
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ways  apparently  rational  in  his  conversation. 

Then,  more  or  less  suddenly,  he  notices  that 
he  has  grown  very  tired,  and  is  inclined  to 
sleep  a great  deal  during  the  day  without  any 
sedative.  The  eyelids  feel  heavy  and  it  ap- 
pears difficult  for  him  to  open  the  eyes  wide, 
even  when  he  makes  the  effort.  About  this 
time  he  may  begin  to  notice  some  diplopia,  es- 
pecially when  he  looks  at  an  angle  to  the 
right  or  left,  or  even  upward  or  straight  a- 
head  of  him.  He  may  have  no  noticeable  in- 
equality of  the  eye  movements,  but  there  is 
usually  some  impairment  of  convergence,  or 
he  may  have  a decided  squint,  or  even  ptosis  of 
one  or  both  eyelids.  The  pupils  are  usually 
equal  and  respond  to  light  and  accommoda- 
tion, unless  there  be  an  involvement  of  the 
third  nerve,  in  which  instance  there  may  be 
ptosis,  dilated  pupil  and  external  strabismus 
on  one  side. 

There  may  he  some  spontaneous  horizon- 
tal nystagmus  to  the  right  or  left,  but  this  is 
not  the  rule,  and  choked  discs  in  such  cases 
are  considered  to  be  very  rare,  although  they 
do  sometimes  occur,  and  when  present  are 
very  suggestive  of  brain  abscess,  brain  tumor 
or  some  form  of  meningitis.  There  may  be 
involvement  of  other  cranial  nerves  in  addi- 
tion to  the  third,  fourth  or  sixth,  as  indicat- 
ed above;  a temporary  paralysis  of  the  fifth 
or  seventh  nerve  being  not  at  all  uncommon, 
especially  the  latter.  Headache  is  a promin- 
ent symptom. 

There  is  likely  to  be  some  muscular  twitch- 
ing in  one  or  more  of  the  extremities,  and 
sometimes  very  severe  contractions  of  the  ab- 
dominal muscles,  or  even  a partial  hemiplegia. 
During  the  development  of  the  above  symp- 
toms, the  patient  may  remain  more  or  less 
drowsy  and  lethargic  all  the  time,  appearing 
in  most  instances  quite  clear  mentally  when 
aroused  from  his  stupor  long  enough  to  take 
nourishment  or  answer  a few  questions,  even 
at  times  manifesting  a rather  jocular  mood; 
whereas,  on  the  other  hand,  he  may,  almost 
from  the  onset  of  the  disease,  suffer  continu- 
ously from  the  most  intractable  form  of  in- 
somia  until  all  acute  symptoms  of  the  disease 
have  subsided,  at  which  time  it  may  be  noted 
that  lie  is  sleeping  more  than  was  his  custom, 
and  it  is  our  opinion  that  if  the  patient  does 
not  develop  a psychosis  during  the  course  of 
the  disease,  he  will  at  some  time  in  its  course, 
either  early  or  late,  show  unmistakable  sign  of 
drowsiness  and  lethargy  which  justifies  the 
name  originally  given  to  this  disease. 

There  is  usually  present  during  the  active 
stage  of  the  disease  a moderate  degree  of 
leukocytosis,  with  white  blood  cells  ranging 
in  number  from  10,000  to  14,000,  or  an  av- 


erage of  about  12,000  cells  per  c.  m.,  with  no 
noticeable  increase  in  ratio  of  neutrophiles, 
in  uncomplicated  cases,  although  the  total 
white  cell  count  may  go  as  high  as  20,000  in 
some  cases,  according  to  the  reports  of  inves- 
tigators and  it  is  claimed  by  some  authorities 
that  there  is  frequently  an  increase  in  the 
sugar  content  of  the  blood ; but  this  has  been 
so  variable  that  no  great  importance  has  been 
attached  to  this  sign. 

The  urinary  findings  are  usually  negative 
unless  the  disease  should  be  complicated  by 
nephritis,  which  it  is  now  claimed  is  not  at  all 
infrequent,  and  which  may  make  the  differ- 
ential diagnosis  with  myoclonic  uraemia  some- 
what difficult.  However,  the  history  of  the 
case,  the  duration,  the  positive  neurological 
findings,  with  repeated  blood  nitrogen  studi- 
es, should  in  most  instances  clarify  the  diag- 
nosis. The  same  bacterial  infection  in  the 
central  nervous  system  probably  produces  the 
kidney  lesions,  and  when  the  latter  are  pres- 
ent, the  prognosis  is,  of  course,  more  grave ; 
and  the  treatment  of  the  patient  has  to  be 
considered  from  the  standpoint  of  the  com- 
plication nephritis,  as  well  as  from  that  of 
the  encephalitis. 

Neuro-Muscular : While  there  is  usually  a 
wealth  of  positive  neurological  findings  in  this 
disease,  as  has  already  been  indicated,  yet 
these  are  frequently  so  variable  and  incon- 
stant that  it  is  impossible  to  suggest  with  any 
degree  of  certainty  a neuro-muscular  syn- 
drome that  might  be  considered  characteris- 
tic of  the  disease. 

It  has  been  observed,  however,  that  in  prac- 
tically all  cases,  during  the  acute  s' ages, 
there  is  exaggeration  of  all  the  tendon  re- 
flexes, with  a lessening  or  even  loss  of  the 
superficial  skin  reflexes,  particularly  is  the 
latter  true  of  the  abdominal  and  cremasteric 
reflexes.  There  is  usuallv  no  marked  sen- 
sory disturbance,  although  a subjective  sen- 
sation of  numbness  in  the  extremities  may  be 
complained  of  in  many  instances.  It  is  not 
unusual  to  find  an  inequality  of  the  tendon 
reflexes  on  the  two  sides,  and  the  presence  of 
a transitory  Babinski  or  ankle  clonus  may  be 
noted  without  a definite  paralysis  of  either 
of  the  lower  extremities.  With  a positive 
Babinski  and  ankle  clonus,  however,  there  is 
usually  some  loss  of  muscular  power  in  the 
corresponding  side,  and  at  the  same  time  there 
may  be  a myoclonic  contraction  or  twitching 
of  the  muscles  in  the  arm  or  leg  on  the  oppo- 
site side. 

In  such  instances  I have  sometimes  seen  the 
Babinski,  ankle  clonus  and  loss  of  muscular 
power  on  one  side  suddenly  clear  up  and  shift 
to  the  side  on  which  only  the  myoclonic  con- 
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tractions  had  been  noted,  and  then  progress 
to  a definite  hemiplegia.  In  other  instances 
the  myoclonic  contractions  have  been  confined 
to  the  abdomen,  causing  such  pain  and  dis- 
comfort that  an  abdominal  crisis  has  some- 
times been  suspected. 

In  the  choreic  manifestations  of  the  dis- 
ease the  contractions  are  more  frequently  con- 
fined to  an  upper  extremity  or  the  muscles 
of  the  shoulder  girdle  than  is  common  in 
Sydenham’s  chorea,  and  the  tendon  reflexes 
in  the  affected  part  are  usually  markedly  ex- 
aggerated suggesting  that  the  so-called  chor- 
eic contractions  are,  essentially,  athetoid 
movements  of  a partial  paralysis  rather  than 
what  might  appear  to  be  a true  choreic  mani- 
festation. 

The  sphincter  muscles  are  usually  not  in- 
volved in  encephalitis  lethargica,  and  there 
are  no  vasomotor  disturbances  sufficient  to 
attract  attention,  except  in  case  of  long- 
standing where  there  has  been  a more  or  less 
general  loss  of- strength,  and  a concomitant 
disfunction  of  the  sympathetic  nervous  sys- 
tem due  to  the  lack  of  nutrition.  Atrophy  of 
the  muscles  is  not  usually  noted,  except  those 
that  have  been  affected  by  prolonged  disuse, 
or  by  the  general  wasting  of  other  bodily  tis- 
sues. A complicating  neuritis  has  been  re- 
ported by  some  observers,  which  may  be  fol- 
lowed by  both  motor  and  sensory  disturbances, 
and  eventually  by  some  degree  of  muscular 
atrophy  corresponding  to  the  distribution  of 
some  peripheral  nerve. 

Space  will  not  permit  that  we  undertake  a 
differential  diagnosis  of  this  disease  in  its 
acute  stages,  and  in  the  discussion  of  its  se- 
quelae we  shall  only  mention,  but  not  con- 
sider any  of  these,  except  the  Parkinsonian 
syndrome,  which  cannot  always  easily  be  dis- 
tinguished from  true  paralysis  agitans,  a 
short  discussion  of  which  may  be  of  some  in- 
terest from  the  standpoint  of  differential 
diagnosis. 

Some  of  the  sequelae  which  are  important, 
but  which  we  shall  not  discuss  are:  Pupillary 
disturbances;  rigidity  of  the  eye  muscles  and 
their  vestibular  control  following  encephali- 
tis; progressive  hemiplegia;  torsion  spasm, 
semilunar  deformity  of  the  foot ; affective 
disorders  in  children,  and  behavior  distur- 
bances without  physical  signs,  et  cetera. 

In  the  London  Lancet  of  April,  1923,  A.  J. 
Hall,  speaking  before  the  Royal  College  of 
Physicians,  expresses  himself  in  regard  to  the 
Parkinsonian  syndrome,  as  follows:  1.  Parkin- 
sonism is  often  something  less  than  paralysis 
agitans;  2.  It  is  often  something  more  than 
paralysis  agitans;  3.  Tt  differs  in  its  mode  of 
onset  and  its  manner  of  progress.  -Enlarging 


upon  these  preliminary  statements  he  says: 

1st;  the  feature  which  in  the  post-encephal- 
itic cases  is  usually  absent  or  minimal  is  the 
typical  pill — rolling  fine  tremor.  Although 
present  in  a few  cases,  it  is  the  exception. 
Even  where  the  general  affection  involves  the 
wholh  trunk  and  limbs,  the  Tremor  may  not  be 
present  in  this  form.  Another  most  common 
feature  is  the  limitation  of  the  parts  affected. 
Among  his  cases  one  boy  had  an  immobile 
facies  and  head  otherwise  nothing;  below 
the  meek  he  is  a normal  person  one  woman 
had  immobile  facies,  rigid  left  arm ; a man 
had  complete  rigidity  of  the  face  and  all  limbs 
with  extreme  slowness  of  action ; another  man 
had  immobile  facies  and  festination,  but  his 
hands  are  hardly  affected ; he  can  take  a 
watch  to  pieces,  clean  it,  and  put  it  togthcr 
again.  Whilst  in  paralysis  agitans  it  is  not 
unusual  for  one  limb  or  one  side  to  be  af- 
fected at  first,  yet,  as  a rule,  it  extends  fair- 
ly soon  to  other  parts  of  the  body.  In  en- 
cephalitis cases,  as  the  years  go  on,  such  ex- 
tension does  not  seem  to  be  occurring. 

2nd : The  frequency  of  other  sequelae  in 
association  with  encephalitic  Parkinsonism 
is  common.  Such  sequelae  may  be  of  any  of 
the  forms  just  described  above,  and,  in  fact, 
the  combinations  are  at  times  bewildering. 
In  one  of  his  cases,  a girl,  five  years  after  the 
attack,  there  were  then  present  the  follow- 
ing: mask  face,  muscular  jerks,  recurring  at- 
tacks of  lethargy,  spasmodic  fixation  of  the 
jaw,  unequal  pupils,  nystagmus,  loss  of  con- 
vergence, nocturnal  restlessness  and  excite- 
ment, left  foot  drop  with  inversion. 

3rd:  As  regards  onset  and  progress,  it  is 
obvious  from  what  has  already  been  said  that 
this  is  very  different  from  what  is  familiar 
with  pre-senile  paralysis  agitans.  The  mask 
face  is,  as  a rule,  of  somewhat  slow  and  later 
development  in  paralysis  agitans.  In  Park- 
insonism, it  is  early  and  often  almost  sudden 
in  appearance. 

As  to  the  course  of  the  disease,  he  states 
that  it  is  yet  too  early  to  know  what  will 
be  the  final  outcome  of  these  cases  of  Park- 
sonisin,  but  at  least  some  of  the  cases  in  Eng- 
land have  shown  no  tendency  to  get  worse 
while  under  observation  for  four  or  five 
years,  and  a few  have  shown  a slight  improve- 


304 


KENTUCKY  MEDICAL  JOURNAL 


June,  1926] 


nient.  In  regard  to  the  alterations  in  the 
brain,  which  cause  the  late  post-encephalitic 
manifestations,  Hall  calls  attention  to  the 
frequency  with  which  calcareous  changes  in 
the  vessel  walls  and  calcium  deposits  in  the 
brain  tissue  have  been  described  b.y  Buzzard 
and  Greenfiled  in  England,  and  by  Durck 
in  Germany. 

We  consider  the  above  description  of  Park- 
sonism,  and  its  differentation  by  Hall,  one  of 
the  most  concise  and  clear-cut  we  have  seen, 
and  heartily  agree  with  him  in  all  respects, 
except  that  we  have  not  yet  seen  a ease  of 
oven  moderately  advanced  Parkinsonism  that 
has  made  a satisfactory  improvement,  al- 
though we  have  been  astounded  at  the  length 
of  time  the  patients  live  in  what  appears  to 
be  such  a low  state  of  vitality  and  general 
muscular  weakness. 

The  treatment  of  encephalitis  lethargica, 
outside  of  general  palliative  measures,  has 
been  most  discouraging.  McBride  and  Car- 
michael of  London  in  the  Lancet  of  Nov.  8, 
1924,  reported  the  use  of  sodium  salicylate 
intravenously,  using  on  an  average  of  1 gram 
to  5 c.  c.  of  normal  saline  daily  for  one  week, 
and  repeating  the  series  after  a few  days  in- 
terval. Mercurochrome  220  lias  been  given 
intravenously  with  apparent  benefit,  accord- 
ing to  articles  by  Young,  Hill  and  Whitman, 
publishedin  A M. A.  Journals  of  March  1st, 
and  June  14th,  1924.  J.  W.  Visher  of  Tdaho 
renorts  improvement  in  two  cases  he  treated 
with  mercurochrome.  as  published  in  the 
North  West  Medical  Journal  in  June  1924. 
He  gave  mercurochrome  intravenously,  using 
an  injection  of  10  c.  c.  of  one  per  cent  solu- 
tion. 

The  use  of  hvoscine  hydrobromate  for  the 
treatment  of  post-encephalitic  Parkinsonism  is 
reported  by  L.  B.  ITohman  in  the  Bulletin  of 
the  Johns  Hopkins  Hospital  of  October  1924. 
ITe  relates  his  experience  with  18  cases  treat- 
ed in  this  manner,  miner  an  average  of  1-100 
gr.  four  limes  dailv  and  in  some  cases  as  much 
as  1-50  gr.  was  given  this  often.  Tt  appear- 
ed that  no  acquired  tolerance  to  the  drug  was 
noted,  and  no  bad  effects  were  observed.  In 
every  one  of  the  18  cases,  objective  improve- 
ment was  considered  definite. 

DISCUSSIONS 

John  J.  Moren:  Dr.  Gardner  has  left  very  lit- 
tle to  be  said.  He  has  given  us  an  excellent  re- 
sume of  the  present  situation  of  encephalitis. 
I am  getting  to  he  very  pessimistic  about  encep- 
halitis. I have  seen  so  much  of  it,  and  the  after 
effects  are  so  disastrous,  that  I have  come  to 
such  an  opinion. 

The  question  of  diagnosis  is  the  most  dfificult 


part  to  me.  I have  gotten  so  now  that  when  pa- 
tients come  to  me  presenting  peculiar  or  unusual 
manifestations,  and  the  physician  states  that  he 
treated  the  individual  in  the  early  stages,  that  a 
picture  was  presented  which  he  had  never  seen 
before,  this  gives  me  a clue  immediately  to  sus- 
pect encephalitis.  During  the  summer  a rather 
prominent  gentleman  of  the  city  was  brought  to 
me,  and  as  soon  as  he  walked  into  the  office  I 
suspected  encephalitis  from  his  poverty  of 
motion.  In  obtaining  the  history  the  physici- 
an stated  that  this  man  was  treated  for  typhoid 
fever,  but  it  was  an  entirely  different  picture  of 
typhoid  fever  than  he  was  accustomed  to  see, 
and  that  the  consultant  made  the  same  state- 
ment. So  far  as  the  picture  is  concerned  now, 
he.  has  no  findings  except  this  so-called  poverty 
of  motion.  He  remains  in  any  position  in  which 
he  may  be  placed;  he  is  inactive;  he  takes  no 
interest  in  his  business;  he  simply  wants  to  sit 
down  and  remain  there.  I expressed  the  opin- 
ion that  this  man  has  developed  the  Parkinson- 
ian syndrome  and  that  his  illness  several  months 
ago  was  encephalitis.  This  man  finally  landed 
in  the  Mayo  Clinic  and  Dr.  Rosenow  obtained 
some  pus  from  his  tonsils  or  teeth;  this  was  in- 
jected into  a rabbit  and  produced  typical  evi- 
dence of  encephalitis.  A vaccine  was  then  made 
and  the  patient  is  now  taking  this  vaccine,  but 
the  results  I cannot  give  at  this  time  because  I 
have  not  seen  him.  Apropos  of  this  case  I saw 
a case  of  acule  encephalitis  lethargica, — I do  not 
believe  there  is  any  doubt  whatever  about  the 
diagnosis, — in  which  the  patient  took  Rosenow’s 
serum,  and  after  the  second  or  third  injec- 
tion he  developed  a very  high  temperature,  he 
became  more  lethargic,  and  finally  went  into 
coma  and  died.  There  was  a terrific  reaction 
and  it  certainly  did  him  ho  good.  I cannot  ques- 
tion the  diagnosis  in  this  case. 

There  is  another  question  which  presents  it- 
self: I saw  a young  boy  yesterday  with  peculiar 
symptoms,  and  the  physician  asked  me  what  was 
the  cause.  Fortunately  I was  able  to  give  an  im- 
mediate answer.  The  child  presented  a typical 
picture  of  Parkinsonian  disease;  his  mouth  was 
standing  wide  open;  when  he  talked  he  did  so 
with  his  tongue  and  not  with  his  lips.  I said 
that  child  has  had  encephalitis,  what  is  the  his- 
,tory?  It  seems  that  two  years  ago  he  was  hit 
on  the  head  with  a stone  and  remained  uncon- 
scious for  six  or  eight  weeks.  That  was  all  the 
history  we  could  obtain.  This  physician  had  not 
seen  the  child  in  the  original  illness.  We  looked 
at  his  pupils,  they  responded  to  light  but  failed 
to  respond  to  accommodation.  There  were  no 
other  physical  findings.  I have  seen  these  chil- 
dren go  with  open  mouth  so  long  that  their  artic- 
ulation would  be  changed,  and  soon  they  could 
not  get  their  teeth  within  half  an  inch  of  coming 
together.  They  simply  lose  their  chewing  power. 
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Why  that  is  I do  not  know  other  than  possibly 
the  longer  relaxation  that  kept  their  mouth  open. 

So  far  as  treatment  is  concerned:  I have  de- 
clined to  use  hyoscine.  I do  not  give  this  in 
Parkinsonian  manifestations  either  of  the  encep- 
halitis or  paralysis  agitans  type.  Only  recently 
I had  under  observation  a man  from  another 
part  of  the  state,  and  the  question  arose  whether 
he  was  suffering  from  true  paralysis  agitans  or 
the  sequelae  of  encephalitis.  He  had  been  taking 
hyoscine  two  or  three  times  a day.  His  mouth 
was  dry,  his  pupils  were  dilated,  his  appetite  was 
disturbed,  and  he  was  utterly  miserable.  I in- 
sisted upon  his  discontinuing  hyoscine  and  using 
luminol  and  whiskey.  I believe  whiskey  is  one 
of  the  best  remedies  in  the  world  for  paralysis 
agitans.  Under  this  method  of  treatment  the 
man  has  markedly  improved,  he  has  gotten  so 
that  he  can  go  around  very  comfortably  and  feels 
more  like  living.  Whether  the  result  is  due  to 
luminol  or  the  whiskey  I do  not  know,  but  am 
inclined  to  attribute  it  to  the  whiskey  because  I 
have  given  luminal  in  several  instances  and  did 
not  get  the  results  which  I expected.  However, 
I have  had  under  observation  one  man,  still  ac- 
tively occupied  in  business,  who  uses  luminol 
when  ever  he  goes  into  a business  conference, 
lie  will  take  one-half  grain  of  luminol  for  in- 
stance, at  eleven  o’clock  if  he  is  going  to  have  a 
business  conference  at  three  or  four,  and  says 
it  helps  him  to  get  rid  of  that  tension  or  tremor 
incident  to  his  paralysis  agitans.  I am  satisfied 
that  exercise,  work,  doing  something,  is  the 
first  thing  to  be  considered  in  all  these  cases  1 
have  under  observation  a carpenter  who  works 
actively  during  the  week  and  says  he  gets  along 
very  nicely,  but  on  Sunday  he  has  a great  deal 
of  trouble.  He  can  use  all  the  implements  satis- 
factorily while  he  is  at  work,  but  is  miserable 
while  at  rest. 

Another  remedy  that  I have  found  successful, 
and  why  it  is  so  I cannot  explain,  is  l-25th  to 
l-16th  grain  of  the  red  iodide  of  mercury  three 
times  a day.  This  has  more  Influence  over  the 
salivation,  which  is  another  annoying  symptom 
manifested  in  encephalitis,  than  any  other  one 
remedy  that  I have  used.  It  seems  to  get  rid 
of  it  entirely.  Otherwise  I have  no  remedies  to 
suggest. 

Morris  Flexner:  Dr.  Gardner  has  given  us  a 
very  excellent  resume  of  a present  knowledge 
of  the  subject  of  encephalitis.  I cannot  help 
’everting  for  a moment  to  the  etiology  of  the 
disease:  It  seems  to  me  if  the  streptococcus  was 
the  cause  of  encephalitis  somebody  else  would 
have  isolated  it  besides  Itosenow.  Careful  in- 
vestigators have  worked  on  this  subject  both  in 
France  and  this  country,  and  Rosenow’s  results 
have  not  been  confirmed  in  many  instances.  As 
I mentioned  in  discussing  the  paper  by  Dr.  Ful- 
ton about  the  streptococcus  as  the  cause  ot  pol- 


iomyelitis, possibly  the  same  thing  applies  here. 
Amoss  found  that  after  injecting  two  monkeys, 
then  killing  one  he  could  not  discover  the  strep- 
tococcus from  the  central  nervous  system,  where- 
as he  could  recover  the  streptococcus  in  the  ani- 
mal allowed  to  die  by  itself,  so  he  felt  it  was  a 
secondary  infection.  The  type  of  reaction  that  oc- 
curs in  the  central  nervous  system  does  not  seem 
to  be  the  form  of  reaction  we  ordinarily  asso- 
ciate with  the  streptococcus  as  we  understand  the 
oi’ganism.  Levaditi  thought  he  had  isolated  the 
cause  in  a virus  which  he  kindly  distributed  a- 
mong  many  laboratories  and  which  was  found 
later,  as  I mentioned  in  my  paper,  to  be  a 
herpes  virus  strain.  These  things  occur  now  and 
then  in  the  spinal  fluid  without  making  their 
presence  active,  and  Levaditi  isolated  this  virus 
which  has  no  particular  bearing  on  encephalitis. 
So  far  it  does  not  seem  that  the  etiological  agent 
has  been  isolated. 

There  is  no  disease  which  presents  such  a va- 
riety of  clinical  pictures  as  does  this  one.  The 
spinal  fluid  may  show  cells  varying  from  1 to 
650,  and  when  we  remember  that  the  patient 
may  present  a hundred  different  manifestations 
clinically  we  can  well  understand  the  difficulties 
in  diagnosis.  I might  mention  that  we  have  un- 
der observation  at  the  present  time  an  acute 
case  that  has  puzzled  us  for  four  to  six  weeks. 
The  diagnosis  appears  to  lay  between  acute  en- 
cephalitis, brain  tumor,  or  brain  abscess.  Tht 
man  presents  a condition  which  is  rarely  present 
in  encephalitis,  viz.,  choked  disc.  He  has  a mark- 
ed choked  disc  on  the  left  side  and  a moderate 
one  on  the  right.  The  spinal  fluid  shows  50  cells 
mostly  lymphocytes;  globulin  1 to  2 plus:  Ibe 
colloidal  gold  test  has  been  consistently  negative, 
or  weakly  luetic;  spinal  fluid  sugar  90  mgs. 
per  100  c.  c.  The  patient  has  had  no  other  clini- 
cal symptoms  and  the  diagnosis  has  been  a dif- 
ficult problem,  although  he  is  a very  sick  man. 

There  is  nothing  more  distressing  than  the 
sequelae  of  encephalitis.  Most  people  would  be 
better  off  if  they  died  after  a severe  case  of 
this  disease.  Especially  is  this  true  of  children 
who  develop  the  choreic  or  the  Parkinsonian  ty- 
pes, and  who  are  afterward  absolutely  useless 
to  themselves  or  anybody  else. 

J.  A.  Flexner:  Dr.  Gardner  has  called  our 

attention  to  the  most  important  features  in  con- 
nection with  encephalitis.  It  is  true  that  in  en- 
cephalitis lethargica  the  meninges  are  not  often 
involved.  The  lesions  of  the  brain  tissue  itself 
are  most  extensive  in  comparison  to  the  vascular 
infiltration  in  all  forms  of  encephalitis.  In  look- 
ing at  a section  of  the  brain  one  notes  that  the 
perivascular  lymphatic  involvement  is  at  least 
ten  times  greater  in  encephalitis  than  in  polio- 
myelitis, and  the  destructive  influence  on  the 
brain  is  tremendous  and  massive.  The  amount 
of  vascular  disturbance  that  encephalitis  pro- 
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duces,  in  contrast  to  any  other  non-suppurative 
cerebritis  or  infection  of  the  brain  cells,  is  one 
of  the  most  characteristic  features  of  the  dis- 
ease. 

Careful  studies,  both  experimental  and  clinical, 
have  shown  that  in  encephalitis  we  are  dealing 
with  a virus  that  has  nothing  whatever  to  do 
with  the  streptococcus.  Rosenow’s  theory  in  re- 
gard to  the  elective  or  selective  action  of  cer- 
tain strains  of  streptococci  has  been  widely  ex- 
ploited, but  his  premises  have  been  for  the  most 
part  disproved.  The  most  extensive  investiga- 
tions on  the  etiology  of  encephalitis  lethargica 
have  been  made  by  gentlemen  working  in  east- 
ern hospitals  to  whom  Rosenow  sent  some  of  his 
material,  and  they  have  been  utterly  unable  to 
repeat  his  experiments.  A fair  statement  of  the 
etiology  is  that  we  do  not  know. 

The  disease  itself  and  its  sequelae  may  be 
more  easily  appreciated  if  one  has  a clear  pic- 
ture of  the  pathology  which  exists  within  the 
skull.  The  disease  undoubtedly  begins  many 
weeks  before  symptoms  become  manifest  to  the 
individual  or  the  observer.  As  has  been  stated 
by  previous  speakers,  the  symptoms  during  the 
early  stages  of  the  disease  may  be  so  varied  and 
diversified  that  encephalitis  may  be  unsuspected 
and  much  diagnostic  confusion  result  in  conse- 
quence. The  physical  findings  may  be  totally 
unlike  those  usually  seen  in  encephalitis  for 
many  weeks,  and  the  diagnosis  may  be  delayed 
until  after  laboratory  investigations  have  been 
made.  The  very  fact  that  the  symptomatology 
is  dependent  entirely  upon  the  widespread  path- 
ology that  exists  within  the  skull,  separates  en- 
cephalitis from  other  brain  lesions  of  an  inflam- 
matory nature.  The  fact  must  be  borne  in  mind 
that  in  encephalitis  we  are  not  daling  with  a 
suppurative  brain  disease,  and  this  fact  makes  it 
one  of  the  most  difficult  to  diagnose  and  at  the 
same  time  one  of  the  most  terrible  affections 
that  the  human  being  suffers  from. 

Samuel  G.  Dabney:  A few  words  about  the 

ocular  symptoms  of  encephalitis:  The  first  pati- 
ent with  this  disease  that  came  under  my  obser- 
vation was  also  seen  by  Dr.  Gardner.  He  was 
a bright  looking  boy  of  seventeen,  the  son  01  a 
local  physician,  who  was  sent  to  me  because  of 
double  vision.  Examination  disclosed  paralysis 
of  the  abducens  muscle  of  the  right  eye.  I took 
his  temperature  at  the  time  and  it  was  found 
101  degrees  F.  The  boy  stated  that  prior  to  the 
development  of  double  sight  he  had  vertigo  and 
headache.  . Later  he  had  fever  and  paralysis  of 
the  abducens  muscle. 

At  that  time  I had  not  seen  a case  of  encep- 
halitis lethargica,  but  was  familiar  with  the  lit- 
erature of  the  subject,  and  the  disease  had  been 
a prominent  topic  for  discussion  before  some  of 
the  ophthalmologic  societies  during  the  previous 
six  or  eight  months.  Having  that  discussion  in 


mind  I telephoned  the  boy’s  father  that  I be- 
lieved this  was  a case  of  encephalitis  lethargica. 
The  boy  was  advised  to  go  home  and  go  to  bed 
and  to  have  a neurologist  see  him.  I called  the 
following  day  with  Dr.  Gardner  and  we  found 
Dr.  Pope  also  with  the  patient.  I saw  the  boy 
on  these  two  occasions  only. 

Within  a week  Dr.  Baldauf  sent  me  a man  of 
twenty  who  had  identically  the  same  symptoms. 
Two  weeks  later  a young  lady,  a patient  of  Dr. 
Skinner,  came  to  see  me.  She  had  paralysis  of 
one  of  the  ocular  muscles  and  also  facial  paraly- 
sis with  headache  and  slight  fever.  I telephoned 
Dr.  Skinner  that  this  might  be  a case  of  encep- 
halitis lethargica,  which  proved  to  be  correct.  I 
could  mention  a number  of  other  not  dissimilar 
cases. 

A rather  interesting  and  suggestive  fact  in 
this  connection  is  that  in  the  most  recent  text 
book  on  Medical  Ophthalmology  by  a London 
author,  (Foster  Moore)  the  discussion  of  this 
subject  occupies  several  pages.  In  previous  text 
books  with  the  same  title,  even  one  written  only 
three  or  four  years  ago,  the  subject  is  not  men- 
tioned. 

Unlike  neurologists  and  other  practitioners,  I 
am  not  always  able  to  follow  the  subsequent  his- 
tory of  these  cases.  I saw  a good  many  of  them. 
I recall  that  Dr.  Gardner  asked  me  to  see  a nurse 
in  the  city  hospital.  The  diagnosis  of  encep- 
halitis in  her  case  was  made  largely  on  the  ocular 
symptoms.  The  symptoms  in  no  two  cases  are 
exactly  alike,  but  there  is  a tripod  which  is  fre- 
quently noted,  viz.,  headache,  fever,  and  paraly- 
sis of  one  of  the  ocular  muscles.  In  some  of  the 
cases  vertigo  preceded  the  double  sight.  I do 
not  believe  the  young  lady  (Skinner’s  Case)  I 
have  mentioned  ever  fully  recovered;  she  is 
easily  fatigued  and  says  she  always  feels  tired 
and  worn  out.  I saw  the  trained  nurse  about 
two  years  after  her  attack  and  she  said  she  had 
never  recovered  her  health  and  cannot  perform 
the  same  amount  of  work  as  before  her  attack. 
I do  not  know  what  became  of  the  young  man, 
as  his  family  moved  away  from  Louisville.  How 
many  of  these  patients  had  sequelae  I do  not 
know. 

I have  never  seen  any  nystagmus  or  choked 
disc  in  encephalitis.  Papillitis  is  very  uncommon 
but  it  does  sometimes  occur.  Some  observers 
state  that  ptosis  occur  in  most  of  the  cases,  but 
my  experience  happens  to  be  different.  More 
patients  show  paralysis  of  the  abducens  than 
anything  else.  Papillitis  or  choked  disc  usually 
indicate  some  other  cause  of  intracranial  pres- 
sure. Foster  Moore  and  others  mention  it  on 
an  ocasional  symptom  of  encephalitics  lethargic. 

W.  E.  Gardner  (in  closing):  I want  to  thank 
the  gentlemen  for  their  liberal  discussion  of 
my  paper.  I agree  essentially  with  everything 
that  has  been  said,  and  am  glad  certain  features 
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which  I could  not  elaborate  in  the  paper  have 
been  emphasized. 

Dr.  Moren’s  suggestion  about  employment  of 
some  kind  for  patients  with  the  Parkinsonian 
syndrome  is,  I believe,  an  excellent  one.  This 
should  have  a tendency  to  prevent  stiffness  and 
keep  the  patient  happier  and  better  satisfied. 
That  is  an  important  feature  in  the  management 
of  such  cases.  I was  particularly  interested  in 
Dr.  Moren’s  statement  about  the  administration 
of  whiskey, — a method  which  should  be  very 
popular  at  the  present  time, — but  I have  had  no 
experience  with  it. 

I am  familiar  with  the  case  described  by  Dr. 
Morris  Flexner  and  have  seen  the  patient  on  sev- 
eral occasions.  The  case  has  been  very  puzzling. 
While  we  now  feel  satisfied  that  the  diagnosis 
of  encephalitis  lethargica  is  correct,  yet  on  ac- 
count of  the  choked  disc  we  have  at  times  been 
a little  uncertain  about  it.  Dr.  Heuer  of  Cin- 
cinnati saw  the  patient  some  weeks  ago,  and  in 
the  absence  of  focal  symptoms,  history  of  the 
onset,  etc.,  he  believed  it  was  a case  of  encep- 
halitis lethargica.  One  feature  about  the  case 
Dr.  Flexner  did  not  mention  is  marked  retrac- 
tion of  the  head.  The  patient  has  also  com- 
plained of  a great  deal  of  stiffness,  soreness  and 
pain  in  the  back  of  his  neck.  These  manifesta- 
tions at  first  caused  us  to  wonder  whether  there 
had  not  been  some  injury  about  the  cervical 
vertebrae,  but  the  symptoms  later  became  quite 
characteristic  of  encephalitis.  The  complaint 
of  great  pain  in  the  neck  also  raised  the  question 
in  mind  about  the  possibility  of  a complicating 
meningitis.  As  Dr.  J.  A.  Flexner  has  said,  in 
encephalitis  we  would  not  expect  a serious  men- 
ingitis unless  there  was  some  other  infective 
source;  but  the  possibility  of  a complicating 
meningitis  must  not  be  overlooked  in  any  case. 
The  absence  of  focal  symptoms  would  seem  to 
exclude  brain  abscess  and  brain  tumor,  although 
this  diagnosis  was  considered.  The  man  has  had 
a great  deal  of  lethargy  all  the  time.  As  stated 
in  my  paper,  I think  lethargy  will  usually  ap- 
pear sooner  or  later  in  all  these  cases.  In  some 
types  of  the  disease  the  patients  are  very  ex- 
citable and  suffer  from  the  most  intractable  in- 
somnia for  weeks,  yet  later  as  the  acute  symp- 
toms subside  they  will  manifest  lethargy.  The 
question  as  to  the  cause  of  the  lethargy  is  very 
interesting,  and  there  have  been  various  opinions 
expressed  as  to  the  basis  for  this.  I believe  it 
is  quite  generally  accepted  that  involvement  of 
the  optic  thalmus  is  an  important  factor  in  pro- 
ducing lethargy. 

I was  glad  to  have  Dr.  Dabney  refer  to  the 
ocular  symptoms  of  encephalitis.  The  case  just 
mentioned  is  the  only  one  in  which  I have  seen 
choked  disc,  although  other  cases  have  been  re- 
ported in  which  this  phenonenon  has  appeared. 
Spiller,  of  Philadelphia,  has  reported  two  cases 


of  encephalitis  in  which  there  was  choked  disc. 
The  question  of  toxic  optic  neuritis  must  always 
be  considered,  and  whether  or  not  papillitis  or 
choked  disc  might  be  a toxic  manifestation  rath- 
er than  due  to  pressure. 

In  the  case  described,  Dr.  Morris  Flexner  has 
made  a careful  study  of  the  spinal  fluid  which 
has  been  very  interesting.  Vvhile  we  cannot 
make  a diagnosis  of  encephalitis  based  entirely 
on  the  spinal  fluid  findings,  yet  this  is  helpful 
in  excluding  other  affections.  The  findings  in 
this  case  correspond  to  pictures  of  the  spinal 
fluid  in  other  cases  reported  and  as  reuerred  to 
in  my  paper. 


BOOK  REVIEWS 

A TEXT-BOOK  OE  MEDICAL  DIAGNO- 
SIS. By  .lames  M.  Anders,  1).  D.,  Professor  of 
Medicine,  Medico-Chirurgical  College,  Gradu- 
ate School  of  Medicine,  University  of  Penn- 
sylvania; and  L.  Napoleon  Boston,  M.  D.,  As- 
sociate Professor  of  Medicine,  Graduate 
School  of  Medicine,  University  of  Pennsyl- 
vania. Third  Edition,  Entirely  Reset.  Octavo 
of  1422  pages,  555  illustrations,  some  in  col 
ors.  Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1925.  Cloth,  $12.00  net. 

The  third  edition  of  “Medical  Diagnosis” 
follows  the  general  plan  of  the  previous  edi- 
tions. Tire  diagnostic  problems  of  each  dis- 
ease have  been  brought  up  to  date.  The  main 
features  of  newer  complaints  are  presented 
and  the  recent  developments  in  methods  of  in- 
vestigation are  discussed. 

Diagnostic  tables  found  in  the  former  edi- 
tions are  retained-  and  brought  abreast  of 
present  day  clinical  and  laboratory  stand- 
ards. 

In  its  present  form  the  text  presents  a more 
exhaustive  discussion  of  the  diagnostic  as- 
pects of  medical  complaints  than  is  to  be 
found  in  text  books  of  medicine. 

The  authors  have  presented  in  a single  vol- 
ume the  full  modern  resources  of  the  art  and 
science  of  medicine  as  related  to  medical 
diagnostics  in  a manner  which  furnishes  dis- 
tinct aids  for  accurate  diagnosis. 

The  work  is  invaluable  to  the  studenl  and 
the  general  practitioner. 


THE  DEVELOPMENT  OF  OUR  KNOWL- 
EDGE OF  TUBERCULOSIS.  Seven  hundred 
and  eighty  pages  By  Lawrence  F.  Flick,  M. 
I).  Wickersham  Printing  Co.,  Lancaster,  Penn. 

One  of  the  most  valuable  contributions  lo 
the  literature  on  tuberculosis  that  has  appear- 
ed in  recent  years  is  the  work  of  Dr.  Flick, 

(Continued  on  Page  310) 
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COUNTY  SOCIETY  REPORTS 

Bourbon:  The  regular  meeting  of  the  Bour- 

bon County  Medical  Society  was  held  in  Paris 
on  Thursday  evening,  April  22nd  1926,  with  the 
following  members  present: 

Drs.  W.  C.  Ussery,  C.  G.  Daugherty,  J.  T. 
Vansant,  J.  A.  Orr,  J.  C.  Hart,  J.  A.  Gilkey,  F. 
Farris,  W.  G.  Daily,  L.  R.  Henry,  L.  Oberdorfer, 
H.  M.  Boxley,  Dr.  L.  R.  Henry,  Dr.  J.  A.  Orr, 
Drs.  James  Bruce,  Louisville;  Ben  Van  Meter, 
Geo.  Wilson,  Chas.  McKinley,  John  Chambers, 
E.  S.  Maxwell,  S.  M.  Wyatt,  Thos.  Marks,  W.  J. 
Greenfield,  Ernest  Bradley,  Lee  Collins,  Red- 
man, Lexington;  and  M.  H.  Daily,  Paris;  were 
present  as  invited  guests. 

Dr.  James  Bruce  read  a paper,  “Newer  Meth- 
ods in  Diagnosis  and  Treatment  of  Scarlet  Fev- 
er.” 

Dr.  Geo,  Wilson  read  a paper  on  “Certain 
Facts  Regarding  Diphtheria.” 

Dr.  John  Chambers,  Lexington,  read  a paper 
entitled  “Diphtheria  and  Scarlet  Fever  from  a 
Public  Health  Standpoint.” 

The  discussion  was  opened  by  Dr.  Thos. 
Marks  followed  by  Dr.  Chas.  McKinley,  Dr. 
Ernest  Bradley,  Dr.  L.  C.  Redman,  Dr.  W.  J. 
Greenfield,  Dr.  E.  S.  Maxwell,  Dr.  Wyatt,  Dr. 
H.  M.  Boxley,  Dr.  L.  R.  Henry,  Dr.  J.  A.  Orr. 

MILTON  J.  STERN,  Secretary. 


Christian:  The  regular  meeting;  of  the  Christ- 

ian County  Medical  Society  was  held  at  Hotel 
Latham  at  6 P.  M.  and  the  following  were  pres- 
ent: Drs.  B.  G.  Argabite,  Depoy,  Ky. ; C.  R. 

Morton,  Hanson,  Ky. ; C.  E.  O’Bryan,  Canton, 
Ky, ; F.  P.  Strother,  Madisonville,  Ky, ; J.  D. 
Sory,  Madisonville,  Ky. ; W.  L.  Moore,  Morton- 
ville,  Ky. ; R.  0.  Davis,  Princeton,  Ky. ; B.  D. 
Tyler,  Guthrie,  Ky. ; A.  W.  Davis,  Madisonville, 
Ky.;  H.  L.  Wallace,  Golden  Pond,  Ky.;  E.  M. 
Frey,  Guthrie,  Ky. ; E.  T.  Riley,  Trenton,  Ky. ; 
C.  M.  Gower,  Trenton,  Ky. ; E.  R.  Yost,  Green- 
ville, Ky. ; D.  B.  Roach,  Lafayette,  Ky. ; Edward 
Speidel,  Louisville,  Ky. ; J.  W.  Bruce,  Louisville, 
Ky.;  M.  E.  Croft,  Crofton,  Ky.;  S.  H.  Williams, 
Crofton,  Ky. ; W.  W.  Durham,  Philip  Haynes,  T. 
W.  Perkins,  R.  L.  Woodward,  F.  P.  Thomas,  An- 
drew Sargent,  J.  E.  Stone,  B.  A.  Caudle,  W.  S. 
Sandbach,  Pembroke,  Ky. ; H.  W.  Watts,  Pem- 
broke, Ky. ; Austin  Bell,  Gant  Gaither,  W.  E. 
Gary,  O.  L.  Barnes,  J.  W.  Harned,  J.  E.  John- 
ston, J.  C.  Morris,  J.  J.  Ezell,  D.  H.  Erkiletian, 
H.  C.  Beazley,  Theresa  Acres,  F.  M.  Stiteg,  J.  H. 
H.  Rice,  W.  E.  Reynolds,  J.  B.  Johnston,  J.  L. 
Booker. 

After  dinner  the  program  was  proceeded  with 
and  Dr.  Edward  Speidel  of  Louisville,  Ky.,  gave 
a very  interesting  discourse  on  “Puerperal  In- 
fections,” which  was  discussed  by  Drs.  Austin 
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Bell,  J E.  Stone,  D.  B.  Roach,  0.  L.  Barnes, 
J.  L.  Barker,  A.  W.  Davis,  W.  S.  Sandbach,  An- 
drew Sargent,  J.  G.  Gaither,  and  in  closing  by 
Dr.  Edward  Speidel. 

Dr.  R.  L.  Woodard  spoke  for  a few  minutes 
on  the  Medical  Society,  its  problems  and  the  act- 
ion of  the  Legislature  in  passing  Medical  laws 
mentioning.  The  Cripple  Children  Commission 
and  the  bill  to  change  the  standard  of  Medical 
practice. 

Dr.  J.  W.  Bruce  was  then  introduced  who  read 
a paper  on  “Modern  Treatment  of  Scarlet  Fev- 
er” which  was  discussed  by  Drs.  F.  P.  Thomas, 
F.  M.  Stites,  B.  E.  Boone,  O.  L.  Barnes,  A.  W. 
Davis,  J.  D.  Sory,  Edward  Speidel,  and  in  clos- 
ing by  Dr.  Bruce. 

GANT  GAITHER,  President, 

W.  E.  GARY,  Secretary. 

Fayette:  The  Fayette  County  Medical  Society 
had  its  monthly  meeting  last  Tuesday,  April 
13th  at  Good  Samaritan  Hospital.  We  had  as 
guests  of  the  Society  the  pre-medical  students 
of  the  University  of  Kentucky.  This  is  an  an- 
nual custom  of  our  society.  The  program  con- 
sisted of  a paper  on  Jaundice  by  Dr.  E.  B.  Brad- 
ley, and  Scarlet  Fever  by  Dr.  J.  S.  Chambers. 

E.  S.  MAXWELL,  Secretary. 

Perry:  The  Perry  County  Medical  Society 

met  in  regular  monthly  session  at  the  office  of 
Dr.  Taylor  Hurst,  April  12,  1926. 

Dr.  R.  L.  Collins  presided  and  the  following- 
members  were  present:  Drs.  W.  E.  Ray,  Geo. 

Bowles,  Taylor  Hurst,  A.  M.  Gross,  Dana  Syn- 
der,  B.  M.  Brown,  G.  B.  Wheeler,  J.  S.  Gilbert, 
J.  P.  Boggs,  B.  S.  Waldon,  N.  G.  Riggins,  J.  C. 
Steele. 

Visitors  present:  Mrs.  A.  M.  Gross  and  Mrs. 
J.  S.  Gilbert. 

Minutes  of  last  meeting  read  and  approved. 

The  committee  appointed  to  draw  resolutions 
in  regard  to  non-payment  of  medical  fees  re- 
ported and  resolutions  read  by  Dr.  Hurst,  chair- 
men of  committee.  Resolutions  approved  ami 
copy  hereto  attached. 

The  committee  appointed  to  confer  with  t' e 
City  Council  in  regard  to  the  protection  of 
regularly  licensed  physicians  against  so-called 
doctors  practicing  in  Hazard  without  proper 
credentials,  reported  that  they  received  no  sat- 
isfaction from  the  authorities.  On  the  strength 
of  this,  Dr.  A.  M.  Gross  made  a motion  that  the 
Society  support  Dr.  B.  M.  Brown  in  defending 
a suit  against  him  for  not  paying  city  license. 
Motion  unanimously  approved  and  adopted. 

A communication  from' Dr.  Irvin  Abell  regard- 
ing Cancer  Week  read  and  the  chair  appointed 
members  to  read  papers  and  make  talks  on  can- 
cer as  follows:  Allias  School:  Dr.  W.  E.  Ray; 
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Domino:  Dr.  J.  S.  Gilbert;  Hardburly:  Dr.  Ging- 
les;  Blue  Diamond:  Dr.  Hobbs;  Lothair:  Dr.  B. 
S.  Waldent,  J.  P.  Boggs;  Broadway  School:  Drs. 
A.  M.  Gross  and  Dana  Snyder:  New  High 

School:  Dr.  R.  L.  Collins. 

Dr.  Dana  Snyder  presided  while  Dr.  R.  L. 
Collins  read  his  paper  entitled  Fractures. 

He  emphasized,  first,  correct  diagnosis,  also 
type  and  character.  Gentle  handling  of  injured 
parts  before  treatment  was  given.  Reduction 
under  anaesthesia  to  overcome  spacticity  of  mus- 
cles; immobilization  of  joints  both  above  and  be- 
low point  of  fracture  as  well  as  fracture  itself; 
careful  measurement  of  injured  limb  with  well 
one  to  detect  shortening  and  overcoming  it  as 
far  as  possible.  He  stated  that  with  careful  ob- 
servation and  good  care  during  the  healing,  good 
results  can  nehrly  always  be  obtained. 

Discussion:  Dr.  Hurst ‘said  he  enjoyed  the  pa- 
per. Dr.  Boggs  was  impressed  with  the  Doc- 
tor’s illustration  of  the  never-to-be-forgotten 
and  ever  present  impressions  of  a bad  result:  al- 
so the  stressing  of  gentleness  and  care  in  hand- 
ling injuries. 

Dr.  Gilbert  said  it  was  never  good  to  at  npt 
reduction  of  fractures  without  anesthesia. 

Dr.  Wheeler  thought  it  was  not  always  nec- 
essary to  too  closely  immobilize  the  knee  in 
fractures  of  the  lower  leg,  as  sometimes  the 
ankylosis  caused  thereby  was  hard  to  break  up. 

Dr.  Dana  Snyder  spoke  of  the  necessity  and 
importance  of  extreme  tenderness  in  treating- 
fractures  and  the  use  of  anesthesia  in  reduct- 
ion. 

Dr.  Wheeler  was  given  till  next  meeting  for  his 
paper  on  X-ray  Diagnosis. 

Interesting  case  reports  by  various  doctors. 

Meeting  adjourned. 

Next  meeting,  May  10,  1926  at  Hazard  Hos- 
pital. 

Following  the  meeting  delicious  refreshments 
were  served  the  doctors  and  visitors  by  Dr.  Tay- 
lor Hurst. 

Case  Reports:  Dr.  Dana  Snyder  reported  a 
man  that  had  received  an  injury  to  the  back  and 
after  the  usual  time  thought  that  the  man  had 
entirely  recovered,  but  later  developed  twitch- 
ing and  a sense  of  pulling  in  the  lower  limbs 
and  hips,  which  was  unusual. 

Dr.  Hurst  said  he  was  faking  and  was  a mal- 
ingerer. 

Dr.  Gross  told  of  a case  somewhat  similar  a 
man  that  assumed  a stooping  posture  and  main- 
tained it,  until  he  had  now  obtained  a judgment 
against  the  railroad  company  for  $17,000.  Sev- 
eral well  qualified  doctors  stated  that  he  had 
fractures  of  the  lamina  pf  lumbar  vertebrae, 
while  others  equally  well  qualified  to  read  X- 
ray  pictures  stated  that  there  was  no  fracture. 

Dr.  J.  S.  Gilbert  gave  a case  of  a mine  in- 
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jury  to  a back  with  hematoma,  which  he  empti- 
ed by  aspiration  several  times,  but  that  it  re- 
turned except  when  under  compress. 

Dr.  Collins  advised  that  if  the  pressure  did  noi 
stop  the  hemorrhage  that  it  would  have  to  be 
cut  down  upon  and  the  bleeding  vessel  tied. 

Dr.  Collins  and  Dr.  Brown  gave  a very  inter- 
esting report  of  a man  with  paralysis,  coming 
on  and  lasting  about  two  months,  probably  due 
to  a tumor  of  the  brain,  as  optic  disc  showed 
bulging.  Wassermann  negative. 

Be  it  resolved  that  the  Perry  County  Medical 
Society,  a body  representing  one  of  the  oldest 
and  most  honorable  professions,  express  our  dis- 
satisfaction with  certain  persons  being  so  delin- 
quent in  paying  their  just  debts.  We*  are  the 
only  class  of  professional  men  that  are  depriv- 
ed of  our  Sundays,  holidays  and  domestic  free- 
dom. Our  nights  are  not  our  own  as  we  are  con- 
stantly subject  to  call  for  duty  and  respond  re- 
gardless of  time  of  day  or  night. 

We  wish  the  public  to  know  that  with  many, 
our  remuneration  is  nil,  but  that  their  apprecia- 
tion of  our  services  is  less.  We  feel  that  this  is 
doing  us  a gross  injustice  and  that  it  can  no 
longer  be  tolerated. 

Be  it  further  resolved  that  all  patients  shall 
be  put  into  three  classes: 

Class  1 : Those  that  pay  promptly. 

Class  2 : Those  that  can  and  will  not  pay. 

Class  3 : Paupers. 

Be  it  further  resolved  that  each  doctor  shall 
be  supplied  with  a list  of  all  Class  2 patients 
and  that  we  will  not  attend  those  persons  any 
longer  who  have  constantly  gone  from  doctor 
to  doctor  with  the  idea  of  beating  every  doctor. 
They  must  show  some  substantial  appreciation  of 
our  work  or  they  cannot  depend  upon  us  for 
our  services. 

Be  it  further  resolved  that  a copy  of  these 
resolutions  be  sent  to  each  of  the  local  papers 
for  publication  that  the  public  may  know  our  at- 
titude. 

TAYLOR  HURST 
W.  H.  HOBBS 
S.  B.  SNYDER 
N.  G.  RIGGINS. 

There  being  no  further  business,  the  Sosiety 
adjourned. 

J.  P.  BOGGS,  Secretary. 


NEWS  ITEMS 

Dr.  C.  A.  Fish  of  Frankfort  died  at  Battle 
Creek,  Michigan  May  12th.  He  was  one  of  the 
most  prominent  physicians  and  surgeons  in  Cen- 
tral Kentucky.  Former  Congressman  South 
Trimble,  his  father-in-law,  was  with  him  at  the 
time  of  his  death,  caused  by  influenza. 

Announcement  has  been  made,  announcing 


the  association  of  Drs.  I.  A.  Arnold  and  Cft as.  H. 
Moore  in  the  practice  of  General  and  Bone  Sur- 
gery, office  suite  560  Francis  Building,  Louis- 
ville. Hours:  1.00  to  4:00  p.M.  Phone  Main  1692. 


Dr.  S.  P.  Scherer  and  wife  have  returned  from 
the  American  Medical  Association  and  an  ex- 
tended visit  in  the  South-West.  The  Doctor  is 
building  a modern  four  story  fire  proof  annex 
to  the  New  Highland  Sanitarium  in  Martins- 
ville, also  two  modern  up  to  the  minute  bath 
houses  to  include  the  last  word  in  Hydro-Ther- 
apy equipment. 


In  its  graduating  class  Eclectic  Medical  Col- 
lege, Cincinnati,  sent  out  this  week  the  fifth 
doctor  for  the  Fuller  family  of  Mayfield.  Each 
physician  of  the  family  has  had  the  same  pro- 
fessor, Dr.  John  K.  Scudder. 

Forty-eight  years  ago  this  month,  Dr.  G.  T. 
Fuller  was  graduated  from  the  medical  school 
and  Monday  Dr.  James  T.  Fuller,  his  youngest 
son,  received  a diploma. 

In  the  half  century  that  Dr.  G.  T.  Fuller  has 
been  a port  of  the  social,  civic  and  medical  life 
of  Mayfield  and  Graves  county,  he  has  seen  four 
sons  follow  in  his  footsteps. 

Dr.  Fuller,  Sr.,  is  the  oldest  practicing  phy- 
sician in  Mayfield  and  for  more  than  a quarter 
of  a century  has  been  a member  of  the  State 
Board  of  Health. 

His  eldest  son,  Dr.  Terrell  L.  Fuller,  died  in 
Lima,  Peru,  where  he  had  been  surgeon  for  the 
Cherro-De  Pasco  Mining  Company  for  three 
years.  In  1923  Dr.  G.  T.  Fuller,  Jr.,  died  in 
Tucson,  Ariz.,  and  another  son,  Dr.  Will  Howe 
Fuller,  has  been  associated  with  his  father  at 
Mayfield  for  three  years. 

BOOK  REVIEWS 

(Continued  from  307) 

“The  Development  of  Our  Knowledge  of 
Tuberculosis.” 

The  history  of  tuberculosis  as  it  is  told  in 
this  large  volume  is  a gripping  and  absorbing 
story.  After  discussing  in  the  first  chapter 
what  tuberculosis  is  and  what  it  means  to 
mankind,  the  author  begins  with  telling  what 
was  known  about  tuberculosis  in  the  Par  East 
2,250  years  before  the  Christian  Era. 

Then  in  chronological  order  the  scientific 
studies  of  great  minds  and  of  the  martyrs  to 
tuberculosis  are  set  forth.  Original  articles 
are  cpioted  from  time  to  time  and  are  so  blend- 
ed with  the  story  that  the  finished  work  be- 
comes an  account  of  the  amazing  amount  of 
study  and  sacrifice  that  has  given  us  our  pres- 
ent day  knowledge  of  tuberculosis. 

The  book  is  a rare  treat  to  those  interested 
in  tuberculosis. 
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EYE  SIGHT  CONSERVATION  SUR- 
VEY. The  movement  for  social  control 
through  education  has  recruited  a new  ally 
in  eyesight  conservation,  which  enters  the 
literature  of  this  growing  field  with  a volume 
embodying  the  findings  of  a survey  in  edu- 
cation, industry  and  kindred  pursuits.  The 
work,  published  by  the  Eye  Sight  Conserva- 
tion Council  of  America,  with  headquarters 
in  New  York,  says  that  eyesight  conservation 
has  attained  the  dignity  of  a “definite  or- 
ganized movement,’'’  initiating  “in  a broad 
constructive  way  a comprehensive  program 
of  nationwide  proportions.” 

The  compiler  is  Joshua  Eyre  Hannum,  M. 
E.,  research  engineer  of  the  Council,  and  the 
editor  is  Guy  A.  Henrj^,  the  Council’s  gen- 
eral director.  The  volume,  its  sponsors  ex- 
plain, is  issued  in  response  to  the  need  for  a 
general  review  of  the  entire  subject.  It  con- 
denses the  results  of  an  exhaustive  study, 
comprising  a summary  of  the  literature  of 
the  field  since  1914  and  the  results  of  origin- 
al research  and  investigations  conducted  by 
the  Council. 

Studies  were  made  of  the  statutory  pro- 
visions of  all  states  relating  to  vision  tests 
of  school  children,  and  surveys  of  the  public 
school  systems  of  250  of  the  largest  i.Hies  in 
the  United  States,  of  300  normal  schools  and 
teacher’s  colleges,  of  750  colleges  and  univ- 
ersities, and  of  750  industrial  and  commercial 
establishemnts. 

The  literature  of  eyesight  conservation  has 
been  widely  scattered  and  not  until  the  ap- 
pearance of  this  volume  has  it  been  available 
for  the  use  of  government  and  social  agencies, 
educational  institutions,  parents  and  teach- 
ers, and  the  genei’al  reader.  Such  terms  as 
“normal  vision”  and  “defective  vision,”  con- 
cerning which  confusion  is  said  to  exist  both 
among  writers  and  the  public,  are  defined 
“Defective  vision”  and  “defective  eyes,”  we 
learn,  do  not  have  the  same  meaning,  the  first 
being  always  the  result  of  defective  eyes,  but 
the  second  not  always  resulting  in  defective 
vision. 

There  are  chapters  dealing  with  Eve  Hv- 
giene.  Eye  Diseases,  Eye  Defects,  Eyesight 
and  Education,  Eyesight  and  Occupation, 
Eye  Protection,  and  Illumination.  The  con- 
cluding chapter  comments  interestingly  on 
the  struggles  with  poor  eyesight  of  noted 
persons  including  Francis  Parkman,  Tschai- 
kowsky,  George  Eliot,  William  Wordsworth, 
Theodore  Roosevelt.  Goethe,  Margaret  Fuller. 
Jonathan  Swift,  John  Greenleaf  Whittier.  TI. 
G.  Wells.  Honore  cle  Babzac.  Adelaide  Ris- 
tori,  Basil  King,  Taine  and  Nietzsche.  Whit- 
tier, it  is  said,  was  color  blind,  and  Taine  was 
cross-eyed.  Relentless  use  of  the  eyes,  accord- 


ing to  the  volume,  hastened  the  death  of 
Balzac. 

The  statistics  presented  of  defective  vision 
among  school  children  and  industrial  work- 
ers are  a challenge  to  tin;  social  system.  Pre- 
valence of  this  fault  is  so  widespread  as  to 
cause  not  only  heavy  economic  and  health 
losses  but  to  disclose  a seemingly  significant 
clue  to  the  growth  of  truancy  and  crime. 

Simple  visual  acuity  tests,  for  example,  re- 
veal that  25  per  cent  of  the  school  children 
in  the  public  schools  of  the  United  States 
have  manifest  defects  of  vision  and  symptoms 
of  eye-strain.  Conditions  much  more  rerions 
were  found  to  exist  in  the  country’s  work- 
shops. 

The  preface  expresses  the  hope  that  the 
book  “may  lie  instrumental  in  arousing  great- 
er interest  in  a subject  of  vital  importance 
to  society.” 

THE  ART  OF  MEDICAL  TREAT- 
MENT. By  Francis  W.  Palfrey,  M.  1).,  Vis- 
iting Physicians,  Boston  City  Hospital;  In- 
structor in  Medicine,  Harvard  University. 
Octavo  of  463  pages.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1925.  Cloth 
$4.50  net. 


INTERNATIONAL  CLINICS:  A Quar- 

terly of  illustrated  clinical  lectures  and  es- 
pecially prepared  original  articles  on  treat- 
ment, medicine,  surgery,  Neurology,  Paediat- 
rics, Obstetrics,  Gynaecology,  Orthopaedics, 
Pathology,  Dermatology,  Ophthalmology,  Oto- 
logy, Rhinologv,  Laryngology,  Hygiene,  and 
other  topics  of  interest  to  students  and  prac- 
titioners by  leading  members  of  the  medical 
profession  throughout  the  world-  Edited  by 
Henry  W.  Cattell,  A.  M.,  M.  D„  Philadelphia, 
U.  S.  A.,  with  the  collaboration  of  Chas.  II. 
Mayo,  M.  D.,  Rochester;  Sir  John  Rose  Brad- 
ford, M.  D-,  London  ; William  S.  Thayer,  M. 
D.,  Baltimore;  Frank  Billings,  M.  D.,  Chica- 
go; A.  McPhedran,  M.  D..  Toronto;  Hugh  S. 
Gumming,  M.  D„  D.  P.  H.,  Washington,  D- 
C. ; John  G.  Clark,  M.  D.,  Philadelphia; 
James  J.  Walsh,  M.  D.,  New  Yrork:  John 

Foote,  M.  D-,  Washington,  D.  C. ; Sir  Hum- 
phry Rolleston,  K.  C.  P>..  M.  D.,  D.  C.  L„  Lon- 
don ; Sir  Donald  MaeAlister  of  Tarbert,  B. 
T„  M.  D.,  F.  R,  C-  P„  Glasgow;  Seal  Har- 
ris M.  D.,  Birmingham,  Alabama  ; Charles  D. 
Lockwood,  M.  D , Pasadena,  California;  A.  II. 
Gordon,  M.  D.,  Montreal;  T.  M.  Devine,  B.  S-. 
Melbourne,  Australia.  Volume  1.  Thirty- 
sixth  series,  1926,  Philadelphia  and  London. 
J.  B.  Lippincott  Company,  Publishers. 
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THE  SURGICAL!  CLINICS  OF  NORTH 
AMERICA  (Issued  serially,  one  number  ev- 
ery other  month.)  Volume  VI,  Number  1 
(Philadelphia  Number— February  1926.)  325 
pages  with  136  illustrations-  Per  clinic  year 
(February  1926  to  December  1926.)  Paper, 
$12.00 ; Cloth,  $16.00  net.  Philadelphia  and 
London : W.  B.  Saunders  Company. 


THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA  (Issued  serially,  one  number  ev- 
very  other  month.)  Volume  VI,  Number  II 
(San  Francisco  Number — April  1926.)  250 
pages  with  73  illustrations.  Per  Clinics  year 
(February  1926  to  December  1926.)  Paper, 
$12.00;  Cloth,  $16-00  net.  Philadelphia  and 
London:  W.  B.  Saunders  Company. 


THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA  (Issued  serially,  one  number  ev- 
ery other  month.)  Volume  V.  Number  VI. 
Philadelphia  Number — December  1925.)  223 
pages  with  complete  index  to  volume  5 and 
50  illustrations.  Per  clinic  year  (February 
1925  to  December  1925.)  Paper.  $12.00; 
Cloth,  $16  00  net.  Philadelphia  and  London: 
W-  B.  Saunders  Company. 

Making  the  circuit  of  the  surgical  centers 
of  the  United  States — not  onlv  making  them, 
but  attending  every  worth-while  clinic  at  each 
o fthe  leading  hospitals  at  those  centers — is 
an  unthinkable  trip  for  the  busy  man.  Never- 
theless it  is,  admittedly,  this  sort  of  teaching 
— clinical  postgraduate  case-teaching — which 
really  teaches  best.  But  such  a trip  is  not 
necessary  in  order  to  obtain  this  postgraduate 
instruction.  You  need  not  leave  your  office; 
for  the  Surgical  Clinics  of  North  America 
bring  to  you  the  actual  amphitheater  instruc- 
tion of  America’s  leading  surgeons,  giving 
subscribers  to  these  bi-monthly  publications 
the  benefits  of  the  experience  of  a staff  of 
teacher-surgeons  perhaps  not  equaled  by  any 
postgraduate  staff  anywhere  the  world  over. 


A TEXT-BOOK  OF  MEDTCAL  DIAGNC- 
^ r 'PLIED  BIOCHEMISTRY.  By  With 
row  Morse,  Ph.  D..  Professor  of  Physiological 
and  Toxicology,  Jefferson  Medical  College, 
Philadelphia.  Octavo  of  958  pages  with  257 
illustrations.  Philadelphia  and  London  : W.  B. 
Saunders  Company,  1925.  Cloth  $7.00  net. 

The  following  pages  have  been  written  with 
a view  to  weaving  the  woof  of  biochemistry 
into  the  warp  of  medicine.  The  student  of  gen- 
eral chemical  physiology  already  has  at  his 
command  excellent  treatise,  like  that  of  Math- 
ews, the  first  modern  text-book  of  biochem- 
istry. There  remains  the  task  of  providing 


the  medical  student  with  the  biochemical  facts 
and  principles  which  bear  more  or  less  direct- 
ly upon  his  science  and  art.  Each  of  the 
sciences  contributory  to  medicine  tends  to 
grow  until,  like  the  fabled  camel,  it  nearly 
fills  the  curricular  tent.  It  is  essential,  there- 
fore, if  the  curriculum  is  to  remain  well-bal- 
anced, that  each  department  present  only  such 
material  as  is  definitely  related  to  medicine 
as  a whole.  This  book  aims  so  to  present  bio- 
chemistry. 

Theory  and  practice  are  intermingled  in  all 
science.  Sacts  are  the  bricks  and  theory  is  the 
mortar  with  which  the  edifice  of  biochemistry 
has  been  erected. 

This  neAv  work  combines  a teaching  text 
with  laboratory  • technic  and  exercises,  con- 
stantly applying  biochemistry  to  clinical  med- 
icine. Tim  reader  is  not  left  to  guess  at  the 
reasons  for  the  various  steps,  but,  rather, 
each  expression  or  factor  is  carefully  worked 
out.  A special  chapter  is  devoted  to  quali- 
tative and  quantitative  exercises  on  metabol- 
ism. There  is  a summary  at  the  end  of  each 
chapter  and  an  appendix  contains  reagents, 
special  methods,  etc.  There  are  many  pic- 
tures and  diagrams. 


SOCIAL  CONTROL  OF  THE  FEEBLE- 
MINDED. A study  of  social  programs  and 
attitudes  in  relation  to  the  problems  of  Men- 
tal Deficiency  by  Stanley  P.  Davits,  Ph.  D., 
Executive  Secretary,  Committee  on  Mental 
Hygiene  N.  Y.  State  Charities  Aid  Associat- 
ion The  National  Committee  for  Men  d Hy- 
giene, Inc.  370  Seventh, Avenue,  New  York 
City. 

In  this  volume  the  endeavor  has  been  made 
to  present  as  fair  a picture  as  possible  of  the 
concepts  which  have  been  held  from  time  to 
time  regarding  mental  deficiency,  and  to  out- 
line the  various  stages  of  the  development 
of  social  control  of  this  problem.  The  more 
recent  trends  of  thought  and  measures  of 
a means  of  indicating  what  a modern  program 
control  have  been  particularly  dealt  with  as 
in  mental  deficiency  might  comprise. 

Much  of  the  material,  to  which  reference 
has  been  made  herein,  has  been  published  in 
a large  number  of  scattered  pamphlets  and 
periodical  articles.  The  aim  has  been  to  in- 
terpret these  and  other  data  in  such  a way  as 
to  show  the  continuity  in  the  development  of 
thought  on  this  subject.  Many  of  the  articles 
referred  to  were  originally  published  in  the 
quarterly  journal,  Metal  Hygiene,  of  the  Na- 
tional Committee  for  Mental  Hygiene,  to 
which  publication  I would  acknowledge  my 
indebtedness. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped,  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 

medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  a'nd  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  tic 
equipment.  Ex-, 
perienced  nurses. 

For  rates  and  in 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


+; 


+ 


No  need  to  question  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  Joubnaj,. 
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INSULIN  is  the  active  anti-diabetic  principle  of  the  Pancreas, 
and  is  the  one  and  only  anti-diabetic  specific. 


Insulin  Squibb,  in  common  with  other  brands  of  Insulin,  sold 
under  whatever  name  in  the  United  States,  must  conform  to  the 
standards  and  requirements  established  by  the  Insulin  Committee 
of  the  University  of  Toronto. 

Insulin  Squibb  is  accurately  and  uniformly  potent,  highly  stable, 
and  particularly  free  from  pigmentary  impurities.  Moreover, 
Insulin  Squibb  has  a very  low  content  of  nitrogen  per  unit,  and  a 
noteworthy  freedom  from  reaction — producing  proteins. 

Insulin  Squibb  is  supplied  in  5-  and  10-cc.  vials  of  the  following 
strengths: — 

5-cc.  10-cc. 

1 50  100  units  (10  units  per  cc.)  — Blue  label 

100  200  units  (20  units  per  cc.)  — Yellow  label 

200  400  units  (40  units  per  cc.)  — Red  label 

800  units  (80  units  per  cc.)  — Qreen  label 

Complete  Information  on  Request . 

ETC  Squibb  Sl  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185a 


Insulin  Squibb 
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CONTENTS  AND  DIGEST 

ORIGINAL  ARTICLES 


The  Family  Doctor  • 313 

How  To  Consult  the  Medical  Library  and  Medical  Litera- 
ture   • • 313 

What  Is  The  Best  Method  of  Vaccination  . . . 314 


Some  Consideration  of  Renal  Pathology  314 

By  Owsley  Grant,  Louisville 

Discussion  by  Irvin  Abell,  J.  G.  Sherrill,  Louis  Frank,  W. 
Barnett  Owen  C.  D.  Enfield,  F.  P.  Strickler,  jnd  in 
closing  the  essayist. 
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JUST  READ  Y 

Cabot’s  Facts  on  the  Heart 

This  is  an  unusual  work.  It  is  particularly  valuable  from  a elinical  point  of  view 
because  of  the  interpretations  which  Dr.  Cabot  gives,  and  because  you  will  be  enabled, 
knowing  the  symptoms  and  results  found  at  necropsy,  to  diagnose  more  accurately  in 
the  living.  It  is  based  on  a study  of  4166  lesions  in  1906  cases. 

A great  many  of  these  necropsies  Dr.  Cabot  himself  witnessed — all  of  their  protocols 
he  has  studied  in  whole  or  in  part.  He  has  collected  them,  arranged  them,  and  inter- 
preted the  results  of  the  pathologist’s  labors  so  far  as  they  related  to  cardiovascular 
disease. 

On  the  clinical  side  the  ward  records  of  the  cases  have  been  studied  and  abstracted. 
Starting  from  the  postmortem  diagnosis,  he  has  worked  back  into  the  clinical  records 
corresponding. 

Many  “tables  of  frequency”  are  included  and  every  aid  given  to  help  in  the  diag- 
nosis and  to  guide  in  the  treatment  and  management.  For  instance,  one  chapter  is  de- 
voted to  the  diagnostic  expectations  in  examining  a patient  supposed  to  have  heart 
disease.  It  is  Clinical  Teaching. 

By  Richard  C.  Cabot,  M.  D.,  Professor  of  Medicine  and  of  Social  Ethics,  Harvard  Medical  School.  Octavo  of  781  pages, 
illustrated.  Cloth  $7.50  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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INFANT 


DEXTRI-MALTOSE 


for  Infants 

It  is  generally  accepted  by  pediatricians  that  the  ordinary 
sugars  used  in  infant  food  mixtures  are  often  the  cause  of 
digestive  disturbances. 

YET — the  importance  of  carbohydrate  additions  to  milk 
mixtures  is  recognized. 

MEAD’S  DEXTRI-MALTOSE 

is  a preparation  of  equal  parts  of  dextrins  and  maltose.  It 
has  the  following  advantages  over  other  forms  of  sugar  in 
supplying  the  carbohydrate  deficiency  of  diluted  cow’s  milk: 

It  can  be  assimilated  by  the  infant  in  greater 

amounts  than  other  sugars 

It  requires  the  least  amount  of  energy  on  the 

part  of  the  infant  to  assimilate  it 

It  is  the  form  of  carbohydrate  least  likely  to 

cause  diarrhea 

It  produces  a quicker  gain  in  weight  than  any 
other  form  of  carbohydrate 


Pediatricians  in  various  parts  of  the  world  have  agreed  with  the 
above  statements,  and  have  prescribed  DEXTRI-MALTOSE 
with  cow’s  milk  for  the  artificial  feeding  of  infants. 


J 


The  Mead  Policy 


V 

N 

i 


Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 
No  feeding  directions  accompany  trade  packages.  Information 
in  regard  to  feeding  is  supplied  to  the  mother  by  written  in- 
structions from  her  doctor,  who  changes  the  feedings  from 
time  to  time  to  meet  the  nutritional  requirements  of  the 


growing  infant.  Literature  furnished  only  to  physicians. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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EDITORIAL 


THE  FAMILY  DOCTOR 

We  take  great  pleasure  in  publishing  this 
beautiful  poem  by  Mrs.  David  D.  Koger  of 
Miami,  Florida,  who  will  be  recognized  by 
her  many  Kentucky  friends  as  the  former 
Miss  Ethel  Brooks,  the  daughter  of  the  late 
beloved  Dr.  John  G.  Brooks,  of  Paducah. 

In  these  feverish,  modern  hustling  days, 
There’s  been  a change  in  many  ways; 
They  “specialize”  now  in  throat  and  nose, 

In  eyes  and  ears,  and  lungs  and  toes. 

If  you  should  happen  to  feel  ill 
Lacking  is  the  old-fashioned  pill ; 

Instead,  they  go  hunting  around  for  germs 
And  talk  in  most  outlandish  terms. 

They  trace  your  pedigree  to  the  flood 
And  would  even  go  further  if  they  could; 
And  the  patient  is  in  a perfect  maze 
By  the  time  they  reach  the  “violet-rays-” 

But  it  used  to  be  when  Ma  was  sick, 

Or  Dad,  or  Sis,  or  Brother  Dick, 

We’d  simply  call  in  old  Dr.  Brown 
The  family  medico  of  our  town. 

He’d  feel  our  pulse  and  tap  our  chest, 

And  smilingly  say  that  We  needed  rest, 
And,  when  he’d  rise  to  go  at  last 

We  knew,  from  his  smile,  “the  danger’s 
past.” 

He  doctoi'ed  half  the  town,  did  he, 

And  most  of  us  live,  as  you  can  see ; 

But  sometimes,  even  despite  his  skill 
A patient  was  carried  “down  the  hill.” 

He  was  Doctor,  preacher,  Samaritan — all. 
Would  lift  the  weak  if  they  happened  to 
fall, 

Would  hearten  all  those  who  had  given  up 

hope, 

And  soundly  berate  the  misanthrope. 

Noble,  resourceful,  ever  kind  and  true, 

He  seemed  to  know  just  what  to  do ; 

In  fact,  a world’s  benefactor  he,  we  know — 
Good  old  Family  Doctor  of  long  ago. 


HOW  TO  CONSULT  THE  MEDICAL  LIB- 
RARY AND  MEDICAL  LITERA- 
TURE 

Tn  the  February,  1926  number  of  the  Long 
Island  Medical  Journal  there  is  a splendid 
practical  article  by  Charles  Frankenberger, 
the  Librarian  of  the  Medical  Society  of  the 
County  of  Kings,  under  the  above  title. 
Many  of  our  members  are  interested  in  this 
subject  and  all  of  them  should  be.  It  is  in- 
teresting to  note  that  the  Kings  County  Lib- 
rary in  Brooklyn  is  the  fourth  largest  pri- 
vately owned  medical  library  in  the  United 
States,  being  outnumbered  only  by  the  Col- 
lege of  Physicians  of  Philadelphia,  the  New 
York  Academy  of  Medicine  and  the  Boston 
Medical  Library.  The  description  of  the  lib- 
rary is  excellent. 

The  author  well  says,  “There  are  two  out- 
standing reasons  why  physicians  hesitate  to 
write  papers,  monographs  or  books.  In  the 
first  place  they  are  unacquainted  with  the 
proper  and  orderly  manner  of  preparation 
and  arrangement  of  the  matter  which  they 
wish  to  present  and  somewhat  hesitant  about 
the  form  of  expression  to  be  employed.” 

He  suggests  the  study  of  medical  authors 
of  the  following  authoritative  guides : 

Albert  T.  Clifford.  Notes  on  the  Composi- 
tion of  Scientific  Papers.  164  pages.  London 
and  New  York,  Macmillan  Company,  1905. 

American  Medical  Association-  Sugges- 
tions to  Medical  Authors  and  A.  M.  A.  Style 
Book,  with  a Guide  to  Abbreviations  of  Bibli- 
ographic References.  66  pages.  Chicago,  1919. 

Macmillan  Company— The  Author’s  Book. 
On  the  Preparation  of  Manuscripts,  On  the 
Reading  of  Proofs,  and  On  Dealing  with 
Publishers.  73  pages.  New  York,  1925. 

Mellish,  Maud  H.  The  Writing  of  Medical 
Papers  (2d  Edition).  168  pages.  Philadephia, 
W.  B-  Saunders  Company,  1925. 

Rolletson.  Sir  Humphrev.  On  Writing 
Theses  for  M.  B.  and  M.  D.  Degrees.  28  pages. 
London,  John  Bale  Sons  and  Danielsson,  1925. 

Trelease,  S.  F.  and  Yide,  E.  S.  Preparation 
of  Scientific  and  Technical  Papers.  113  pages- 
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Baltimore,  William  and  Wilkins  Company, 
1925. 

Dr.  Frankenberger  has  performed  an  ex- 
cellent medical  service  in  preparation  of  this 
paper,  and  we  desire  to  express  our  gratitude 
to  him. 


WHAT  IB  THE  BEST  METHOD  OF  VAC- 
CINATION? 

Dr.  J.  P.  Leake,  Surgeon,  U.  S.  P.  H.  S., 
answers  the  above  question  as  follows: 

Probably  the  “multiple  prick”  method- 
This  consists  of  a shallow,  tangential  prick- 
ing of  the  cleansed,  but  not  irritated,  skin 
with  a needle,  through  a drop  of  virus.  This 
gives  little  chance  of  infection  and  the  erup- 
tion is  typical.  Acetone  has  been  found  very 
satisfactory  for  cleansing  the  skin.  It  is 
somewhat  more  efficient  and  rapidly  drying 
than  alcohol.  The  needle,  which  should  be 
new,  sharp,  and  sterile,  is  not  thrust  into  the 
skin,  but  is  held  quite  parallel  to  it,  with  the 
forefinger  and  middle  finger  of  the  right 
hand  above  the  needle  and  the  thumb  below, 
the  needle  pointing  to  the  operator’s  left. 
The  side  of  the  needle  point  is  then  pressed 
firmly  and  rapidly  into  the  drop  about  30 
times  within  five  seconds,  the  needle  being 
lifted  clear  of  the  skin  each  time.  This  rapid 
to-and-fro  motion  of  lifting  the  needle  and 
pressing  it  against  the  skin  should  be  quite 
perpendicular  to  the  skin  and  needle,  and 
not  in  the  direction  of  the  needle.  In  this 
way  the  elasticity  of  the  skin  will  pull  a 
fraction  of  an  inch  of  the  epidermis  over  the 
point  of  the  needle  at  each  pressure  so  that 
the  virus  is  carried  into  the  laver  of  epithelial 
cells  where  multiplication  takes  place  most 
easilv.  If  the  skin  has  not  been  unduly  rub- 
bed in  cleansing,  and  if  the  motion  is  entirelv 
perpendicular  to  the  needle,  no  signs  of  bleed- 
ing will  occur  and  all  evidence  of  the  punc- 
tures will  fade  out  in  6 hours.  Immediately 
after  the  punctures  have  been  made  the  re- 
maining virus  is  wined  off  the  skin  with 
sterile  gauze  and  sleeve  pulled  down,  the 
whole  operation  of  puncturing  and  wiping 
taking  less  than  ten  seconds.  With  strong 
virus  a single  puncture  not  infrequently  gives 
a “take.”  Only  six  prieks  or  punctures  were 
formerly  'advocated.  Comparative'  tests 
showed  this  to  be  inferior  to  the  scratch  meth- 
od in  the  percentage  of  “takes.”  Bv  the  use 
of  thirty  pricks  this  difficulty  has  been  over- 
come and  the  percentage  of  “takes”  is  as 
hioh  as  with  anv  other  safe  method. 

The  disadvantage  of  this  method,  which  it 
shares  with  some  other  methods,  is  that  with- 
out demonstration  and  practice  the  technic  of 


applying  the  proper  pressure  may  not  be 
easily  acquired,  and,  second,  that  without  due 
care  an  area  larger  than  one-eighth  of  an  inch 
in  diameter  may  be  covered  by  the  insertion. 

The  advantages  of  this  method  are  its 
mildness  and  painlessness,  the  fact  that  it  is 
more  rapid  than  any  other  efficient  and  safe 
method,  the  fact  that  no  control  site  is  nec- 
essary since  the  evidence  of  trauma  due  to 
the  operation  has  disappeared  before  the  first 
observation  for  an  early  reaction  is  made,  and 
the  fact  that  the  virus  is  wiped  off  immediate- 
ly so  that  the  uselessness  of  a dressing  is  ob- 
vious to  the  person  vaccinated. 


ORIGINAL  ARTICLES 


SOME  CONSIDERATIONS  OF  RENAL 
PATHOLOGY* 

By  Owsley  Grant,  M.  D.,  F .A.  C.  S.  Louis- 
ville. 

The  progress  of  urology  is  so  rapid  that 
there  are  few  of  us  wrho  may  not  profit  by 
frequent  halts  to  revolve  in  our  minds  the 
recent  development  that  we  must  make  our- 
selves masters  of  if  we  are  to  keep  pace  with 
urology  as  a specialty ; and  at  the  same  time 
crystallize  in  our  minds  the  problems  that 
confront  us  daily  and  yet  remain  unsolved. 
Even  the  superficial  consideration  of  some  of 
the  ^problems  of  renal  pathology  is  worth 
while. 

TABLE  I.  . 

Clinical  Types  of  Surgical  Renal  Disease. 

I.  Obstruction  (mechanical  with  or  without  sec- 
ondary infection)  Hydronephrosis  and  Pyo- 
nephrosis caused  by 

a)  Stone — Single  or  Multiple  in  Pelvis 
Ureter 

(b)  Stricture — Ureter 

(c)  Kink — Ureter  usually  with  malposition  of 
kidney 

(d)  Bladder  obstruction — Stricture  urethra 
or  prostatic  enlargement — Paralytic  blad- 
der 

II.  Infection — Hematogenous  acute  (pyemic 
kidney)  coecq  colon  subacute 

Pyelitis — colon,  cocci 

Pyelonephrosis  (usually  with  some  degree  of 
obstruction) 

Perinephritic  Abscess 
Tuberculosis 

III.  New  Growth — cortex 
Pelvis  (papiimtato) 

IV.  Anomalies  and  Rarities — Polycystic 
Horseshoe 

Single  Cyst 
Actinomycosis 

*ClinicaI  report  before  the  Louisvi’.le  MedicoChirurgicaJ 
Society. 
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The  pathology  of  the  kidneys  may  be  classi- 
fied into  three  groups  or  combinations  of 
them,  Obstruction,  Infection  and  New 
Growth. 


Fig.  1. — Calculi  Renal  Bilateral.  Right  pelvis 
injected. 

The  pathology  due  to  Obstruction,  and  in- 
fection secondarily,  is  that  of  all  types  of 
gradual  renal  destruction  from  stone,  kink 
and  stricture.  These  are  the  hydronephros- 
es which  later  become  pyonephroses  and  grad- 
ually, mark  you,  gradually,  change  from 
healthy  to  useless  kidneys.  Of  the  causes  of 
obstruction  to  renal  outflow  there  are  prac- 
tically none  that  can  not  be  remedied,  and 
remedied  completely,  so  soon  as  they  are 
diagnosed.  It  only  behooves  us  then  to  be 
unwilling  to  relent  whenever  an  obstructed 
kidney  presents  itself  to  us. 

The  diagnosis  of  stone  has  been  wrell  de- 
veloped. and  since  it  is  something  tangible, 
almost  dramatic,  it  fires  the  enthusiasm  of 
the  surgeon,  and  his  avidity  to  hold  it  in  his 
hand  and  say  with  proper  anticlimax,  “There 


Fig.  2. — Large  single  renal  calculus  with  com- 
plete stricture  ureter.  Injected  with  sodium 
iodid. 
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you  are,”  makes  diagnosed  stones  more  com- 
mon in  museums  than  in  patients.  Nor  in 
most  cases  is  this  unwise,  because  even  if 
silent  stones  are  harmless,  they  ai’e  potential- 
ly injurious,  and  in  our  limited  present 
knowledge  of  the  etiology  of  calculi  they 
point  out  there  are  some  latent  forces  of  in- 
fection that  may  do  harm  elsewdiere.  But 


Fig.  3. — Calculus  Renal  Pelvis. 

in  his  enthusiasm  to  palm  the  stone,  the  vis- 
ible object  of  obstruction,  he  is  sometimes  very 
careless  of  leaving  behind  an  invisible  one, 
and  neglects  to  cleanse  thoroughly,  and  re- 
peatedly if  need  be,  the  bed  where  the  stone 
lay,  and  where  under  similar  conditions  it 
will  reform. 

Stricture  and  kink  as  causes  of  obstruction 
are  more  difficult  to  diagnose,  but  perhaps  no 
less  injurious  to  renal  tissue.  Stricture  can 
be  diagnosed  best  by  bulbs  of  various  sizes 
on  ureteral  catheters  which  give  a definite 
hang  on  withdrawal.  So  many  natural  folds 
or  kinks  may  retard  the  passage  of  a catheter 
toward  the  pelvis  that  no  diagnosis  of  stric- 


Fig.  4. — Same  case  as  Fig.  3 showing  shadow 
covered  with  injected  fluid. 
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ture  can  be  made  when  the  catheter  obstructs 
on  introduction.  Whether  we  share  Hunner’s 
views  as  to  its  prevalence  we  are  sure  that 
stricture  is  the  cause  of  much  obstruction  to 
the  renal  outflow,  and  renal  damage.  With 


Fig.  5. — Calculi  Ureteral  with  Ureter  cathe- 
ter in  situ.  Calculi  removed  by  manipulation 
with  catheter. 

the  new  McCarthy  foroblique  cystoscope  the 
passage  of  large  catheters  and  bougies  for 
dilatation  of  ureteral  strictures  is  accomp- 
lished as  readily  in  the  male  as  female  and 
only  by  large  dilatations  can  stricture  be  cur- 
ed. 

Kinks  of  the  ureters  present  two  pitfalls, 
first  because  there  are  many  natural  twists 
of  the  ureter  which  are  not  pathological  at 
all,  but  may  be  seized  on  by  the  unwary  as 


Fig.  6. — Calculus  ureteral  removed  by  manipu- 
lation. Inset  calculus  actual  size.  Note  rough 
edges. 

the  cause  of  whatever  ailment  the  patient 
suffers.  Only  the  experienced  eye  and  care- 
ful hand  can  distinguish  the  pathological 
from  the  harmless  kink.  On  the  other  hand, 
many  kinks  in  the  ureter  which  are  causing 
definite  symptoms  and  pathology  are  missed 
because  pyelograms  are  taken  only  in  the 
supine  position  and  the  omission  of  a pyelo- 


Fig  7. — Very  large  mulberry  calculus  re- 
moved from  right  ureter  by  fulgufration  of 
orifice  through  cystoscope.  Inset  shows  calcu- 
lus actual  size. 

gram  in  the  erect  posture  permits  a truly 
movable  kidney  with  kink  and  obstruction  to 
pass  unnoticed.  j 1 

Back  pressure  on  the  kidney  due  to  stric- 
ture of  the  urethra  and  more  especially  ob- 
structing prostate  is  not  communicated  al- 
ways directly  by  a dilatation  of  the  ureter 
upward  alone-  The  damage  to  the  excretory 
power  of  the  kidney  is  caused  partially  by 
an  obstruction  to  the  outflow  from  the  ureter 
by  the  exaggerated  contractions  of  the  blad- 
der attempting  to  overcome  the  bladder  ob- 
struction and  so  the  glomerular  and  tubular 
pressure  is  gradually  raised  without  definite 
dilatation.  This  is  why  the  kidneys  often  so 
long  insulted  by  prostatic  obstruction  recov- 
er so  rapidly  when  proper  drainage  is  insti- 
tuted. In  the  later  stages  dilatation  of  ureter 
also  takes  place. 

The  pathology  due  to  infection,  unaccomp- 


Fig.  8.  — Pyonephrosis  (Tuberculous)  with 
some  constriction  at  uretero-pelvic  junction. 
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anied  by  serious  obstruction,  passes  somewhat 
from  the  realm  of  mechanics  which  is  the  chief 
consideration  of  the  previous  type. 


Fig.  9. — Pyonephrosis,  tuberculous.  Both 
ureters  injected.  Nephrectomy  in  this  case  re- 
lieved a chronic  asthmatic  condition. 

Acute  infection  either  of  the  pelvis  or  cor- 
tex of  the  kidney  is  sometimes  accompanied 
by  such  severe  systemic  symptoms  that  a few 
years  ago  even  a sudden  single  onset  of  acute 
hematogenous  infection  of  one  kidney  sub- 
jected the  patient  to  immediate  nephrectomy. 
But  though  amply  supplied  at  birth  with  kid- 
ney tissue,  nature  was  not  so  prodigal  as  to 
permit  of  its  waste,  and  it  is  now  felt  that 
nephrotomy  or  decapsulation  accomplishes  as 
much  and  saves  a very  valuable,  if  not  always 
vital,  organ. 

Pyelitis  continues  to  be  treated  best  by 


Fig.  10. — Acute  kink  and  pyonephrosis  right. 
Both  ureters  injected.  Nephrectomy  in  this  case 
relieved  a chronic  asthmatic  condition. 

internal  lavage  with  ingestion  of  large  quan- 
tities of  water,  but  if  this  fails,  and  it  often 
does,  then  lavage  through  the  ureteral  cathe- 
ter is  specific  for  temporary  relief,  and  fre- 


quently semipermanent. 

Perinephritic  abscess  is  very  difficult  of 
diagnosis  in  early  stages.  There  is  no  change 
either  in  the  urine  or  the  pyelogram.  Pain, 
tenderness  and  fever  constitute  the  chief 
triad.  Recently  intravenous  mercurochrome 
has  proven  of  great  value  in  this  type  of  case. 
Otherwise  we  must  wait  for  the  development 
of  a local  abscess  or  open  the  back  on  a well 
founded  suspicion. 

Renal  tuberculosis  still  presents  a problem 
unsolved.  Granted  that  there  is  no  active 
tuberculosis  outside  the  urological  tract,  a 
kidney  showing  definite  destruction  from 
tuberculosis  should  be  removed.  If  the  other 
kidney  be  seriously  affected,  removal  of  eith- 
er kidney  is  unwise,  but  a slight  involvement 
in  the  better  kidney  should  not  deter  the  re- 
moval of  a seriously  diseased  fellow-  The 


Fig.  11. — Torsion  of  Kidney,  180  degrees  ro- 
tation due  to  neoplasm. 

final  decision  in  renal  tuberculosis  must  rest 
with  the  urologist,  and  found  itself  on  the 
careful  consideration  of  individual  cases,  and 
not  be  dictated  by  dogmatic  doctrines  of  the- 
ories. Here  indeed  the  urologist  most  nearly 
assumes  the  function  of  the  family  physician. 

Malignancy  of  the  kidney  is  insidious  in 
onset  and  hematuria  is  the  first  sign  in  a 
great  number  of  cases.  If  it  can  be  shown 
by  pyelogram  that  there  is  some  distortion 
of  the  calices  in  that  kidney  which  is  bleed- 
ing along  with  phthalein  diminution  in  that 
side,  it  is  unwise  to  wait  further  in  the  pres- 
ence of  a healthy  kidney  on  the  other  side 
when  there  are  no  evidences  of  metastasis. 
Nephrectomy  is  indicated  where  a neoplasm 
is  present.  In  dealing  with  indistinctly  de- 
fined neoplasm  we  are  confronted  occasional- 
ly with  unilateral  renal  hematuria  from  other 
causes,  as  prenephritic  lesions,  varicosities, 
and  some  of  unexplained  origin.  Important 
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as  is  nephrectomy  in  malignancy  of  the  kid- 
ney we  must  not  sacrifice  comparatively 
healthy  kidneys  for  mild  hemorrhage.  The 
chief  differentiation  between  renal  hematuria 
of  unexplained  origin  or  simple  cause  (so- 
called  idiopathic)  and  that  of  malignancy  is 
made  by  the  pyelogram  and  the  differential 
phthalein  and  urine  output  of  the  two  kid- 
neys. 

Abnormalities  and  Rarities — Polycystic 
kidney  can  only  be  diagnosed  by  exclusion  or 
supposition  preoperatively.  There  is  no  defin- 
ite clinical  picture.  The  best  operation  in 
most  cases  is  puncture  of  the  cysts,  removing 
the  pressure  from  the  remaining  healthy  tis- 
sue. 

Single  cysts  present  the  possibility  of  liem- 
inephrectomv  or  resection  of  a portion  of  a 
kidney  which  may  save  much  valuable  tissue. 


Fig.  12. — Reduplication  Ureter.  Injected  with 
Sodium  Iodid. 

Actinomycosis,  diagnosed  in  its  primary  stage 
practically  only  by  operation,  is  best  treated 
medically  with  iodides. 

Horseshoe  kidney  needs  no  comment  to  the 
careful  urologic  surgeon. 

The  obligations  of  the  renal  surgeon  are  the 
very  careful  study  and  repeated  examination 
of  his  patients  before  giving  a decision,  es- 
pecially a negative  one.  Cystoscopy  used  to 
be  almost  a major  procedure.  Now  it  is  al- 
most less  troublesome  than  a vaginal  examin- 
ation and  much  less  than  a gastric  analysis. 
Be  careful  and  gentle  and  you  may  examine 
as  much  as  you  need. 

Another  of  the  urologist’s  obligations  is  a 
desire  to  save  all  renal  tissue  that  can  be  sal- 
vaged with  safety  because  he  knows  how  val- 
uable it  may  become  on  occasion.  Though  it 
has  been  shown  that  a patient  may  live  with 
one-fourth  the  usual  amount  of  renal  tissue, 
yet  so  common  is  the  history  of  first  one  kid- 
ney being  involved  and  then  another  that  the 


very  decided  trend  of  present  urological  sur- 
gery is  to  spare  as  much  renal  tissue  as  pos- 
sible against  a subsequent  unforeseen  bur- 
den. Yet  when  radicalism  is  needed  to  cure 
the  patient  he  must  be  as  fearless  on  occa- 
sion as  he  is  ordinarily  conservative. 

No  consideration  of  renal  pathology  Avould 
be  complete  without  mention  of  paravertebral 
anaesthesia.  This  in  conjunction  with  liypo- 
notics  makes  a splendid  anaesthesia  for  kid- 
ney operations,  especially  in  serious  cases,  and 
since  the  chief  burden  of  most  general  anaes- 
thesias fall  either  primarily  or  secondarily  on 
the  kidneys,  local  block  paravertebral  anaes- 
thesia is  theoretically  an  ideal  one  and  prac- 
tically is  most  satisfactory. 

DISCUSSION 

Irvin  Abell:  I am  very  appreciative  of  the  op- 
portunity of  having  heard  this  splendid  presen- 
tation Dr.  Grant  has  given  us.  There  are  so 
many  excellent  points  presented  for  discussion 
it  is  difficult  for  one  to  know  where  to  begin. 

I think  the  removal  by  manipulation  of  cal- 
culi from  the  ureter  represents  one  of  the  great- 
est advances  that  has  been  made  in  the  treat- 
ment of  that  condition.  After  having  seen  some 
of  the  large  ureteral  calculi  extruded  spontan- 
eously, I do  not  know  exactly  where  to  place  the 
limit  in  size  of  the  concretions  that  may  be  re- 
moved by  manipulation  as  described  by  Dr. 
Grant.  Granting  that  they  are  not  impacted  in 
the  ureteral  lumen  the  size  which  may  be  pass- 
ed spontaneously  has  been  estimated  at  from  1-4 
to  3-8  inch  in  diameter,  yet  I recall  one  man 
who  came  to  me  originally  with  a suprapubic 
sinus  following  prostatectomy  in  another  city. 
After  preliminary  treatment  to  overcome  the 
intensively  alkaline  urine,  and  after  the  infec- 
tion had  subsided,  the  sinus  was  eliminated  by 
dissection  and  the  patient  dismissed  well  in  two 
weeks.  He  returned  one  year  later  with  definite 
symptoms  referred  to  the  left  kidney  region.  The 
roentgenogram  showed  two  shadows  on  the  left 
side  situated  on  a level  with  the  pelvic  brim, 
each  of  them  3-4  inch  in  length  and  1-2  inch  in 
diameter, — evidently  urethral  calculi.  The  man 
had  never  suffered  any  distinct  renal  colic  at 
any  time.  I told  him  it  seemed  improbable  that 
these  concretions  would  be  extruded  spontan- 
eously, nor  did  I believe  they  could  be  removed 
by  manipulation  because  of  their  great  size,  that 
the  only  alternative  was  an  operation.  As  he 
had  already  undergone  two  operative  experi- 
ences, he  declined  to  have  the  calculi  removed. 
I later  saw  this  man  on  two  occasions  at  his 
home;  there  had  been  no  so-called  “renal  colic” 
yet  the  calculi  had  traversed  the  remaining  ure- 
teral lumen  into  the  urinary  bladder  and  in  their 
further  progress  had  become  impaced  in  the 
pendulous  portion  of  the  urethra.  The  calculi 
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were  easily  removed  from  the  urethra  by  mani- 
pulation and  crushing  with  small  forceps,  and 
the  patient  had  no  further  trouble.  After  that 
observation  I confess  that  I do  not  know  how 
large  a calculus  must  before  its  spontaneous  ex- 
trusion is  impossible,  particularly  if  it  be  not 
impacted  in  the  ureteral  wall. 

The  question  of  recurrence  of  renal  calculi  has 
always  interested  me.  A review  of  the  last  fif- 
ty cases  corning  under  my  personal  observation 
and  operated  upon  for  renal  calculi  show  about 
twenty  per  cent  of  recurrences.  It  is  quite  prob- 
able that  a greater  percentage  would  show  re- 
currence if  properly  examined;  in  other  words 
it  is  impossible  to  accept  as  correct  the  patient’s 
statement  that  he  is  free  from  symptoms  that 
would  indicate  a recurrence.  If  we  could  have 
every  patient  return  at  intervals  for  careful 
roentgenographic  study  a greater  number  of  re- 
currences would  probably  be  found.  An  illustra- 
tive case  of  this  kind  briefly  is  as  follows: 

A man  of  forty-three  had  a calculus  in  this  left 
kidney  with  pyelonephritis  accompanied  by  chills 
and  fever  for  which  we  did  a pyelotomy  and  re- 
moved a single  concretion  from  the  left  kidney. 
He  returned  ten  months  later  with  seven  cal- 
culi in  the  left  kidney  with  a distinct  pyelone- 
phrosis  for  which  we  did  nephrectomy.  At  the 
time  the  right  kidney  urine  was  negative,  no 
pus,  urine  perfectly  normal.  He  returned  after 
one  and  a.  half  years  with  a calculus  in  his 
right  kidney  for  which  we  again  performed  pyelo- 
tomy. This  concretion  was  so  large  that  it  al- 
most filled  the  renal  pelvis.  The  patient  made 
an  excellent  operative  recovery  as  he  had  on  the 
prvious  occasions.  He  returned  four  months 
ago  with  another  calculus  in  his  right  kidney, 
thus  making  the  fourth  “crop.”  During  the  time 
this  man  has  been  under  observation  he  has  had 
repeated  pelvic  lavage  in  an  effort  to  overcome 
the  evident  existing  infection. 

Personally  I have  always  had  the  impression 
that  recurrent  renal  calculi  represented  concre- 
tions overlooked  at  the  previous  operation,  pos- 
sibly small  pieces  of  calculus  which  were  de- 
tached during  removal,  to  persistent  infection, 
or  possibly  to  pre-existing  focal  infection.  I be- 
lieve that  any  individual  who  has  been  operated 
upon  for  renal  calculus  should  have  every  pos- 
sible foci  of  infection  sought  and  if  possible  lo- 
cated and  destroyed;  that  the  operation  itself 
should  preferably  be  pyelotomy  with  avoidance 
of  injury  to  the  renal  structure;  that  following 
removal  of  the  calculus  persistent  effort  should 
be  made  to  overcome  any  remaining  infection  in 
the  urinary  tract. 

Another  feature  that  has  interested  me  parti- 
cularly in  bilateral  renal  calculi  has  been  not 
only  their  removal  but  the  amount  of  recovery 


of  renal  function.  I wish  to  emphasize  what  Dr. 
Grant  has  said,  i.  e.,  that  the  surgeon  should 
preserve  all  the  renal  tissue  possible,  even  though 
he  may  consciously  or  unconsciously  leave  a kid- 
ney which  he  realizes  is  a damaged  one.  I may 
be  permitted  to  report  a case  illustrating  this 
point: 

A woman  of  fifty  had  bilateral  renal  calculi. 
Differential  functional  test  showed  seven  per 
cent  phthalein  excretion  from  one  kidney  and 
nine  per  cent  from  the  other.  She  was  reliev- 
ed by  pyelotomy  on  either  side  at  interval  of 
four  weeks  under  gas  and  local  anesthesia.  This 
woman  returned  two  years  later  with  recur- 
rence in  the  right  kidney  but  none  in  the  left. 
The  surprising  feature  about  the  case  was  this: 
differential  functional  test  at  the  second 
time  she  came  under  observation  showed  prac- 
tically normal  excretion  from  the  left  kidney — 
thirty  per  cent  in  fifteen  minutes  following  in- 
travenous injection  of  phthalein — with  little  or 
no  excretion  from  the  right  kidney.  Following 
removal  of  stone  from  left  kidney  its  function 
had  returned  to  normal. 

The  foregoing  observation  teaches  the  impor- 
tant lession  that  in  the  presence  of  bilateral  cal- 
culi nephrectomy  should  not  be  performed  even 
in  the  presence  of  a large  renal  calculus  and  an 
apparently  functionless  kidney;  it  shows  that  the 
kidney  function  may  be  perfectly  restored  to 
normal  following  removal  of  the  calculus  and 
proper  drainage;  it  further  emphasizes  the  state- 
ment made  by  Dr.  Grant  that  such  portions  of 
the  kidney  should  be  retained  which  may  ulti- 
mately be  of  service  to  the  patient. 

J.  Garland  Sherrill:  As  usual  Dr.  Grant  has 
given  us  a splendid  paper.  I agree  with  him.  and 
also  with  Dr.  Abell,  that  renal  tissue  capable  of 
functioning  should  be  left  where  it  may  be  ac- 
complished safely.  It  is  a noteworthy  fact,  how- 
ever, that  in  some  cases  where  one  kidney  is  re- 
moved there  occurs  hypertrophy  of  the  renal 
tissue  on  the  opposite  side  which  will  take  care  of 
the  patient. 

I am  particularly  interested  in  the  question  of 
bilateral  renal  calculi.  It  requires  the  exercise 
of  considerable  judgment  to  determine  what  is 
best  to  do  in  such  cases.  The  usual  opinion  is 
that  the  best  kidney  should  be  operated  upon 
first.  As  a rule  one  can  easily  determine  which 
kidney  is  excreting  the  greatest  amount  of  urine. 
Occasionally,  however,  it  is  advisable  to  first 
operate  upon  the  worst  kidney.  This  is  partcu- 
larly  true  when  infection  is  present  on  the  side 
with  the  reduced  urine. 

The  question  also  arises  as  to  the  best  meth- 
od of  handling  cases  in  which  bilateral  renal 
tuberculosis  is  present.  Patients  with  bilateral 
renal  tuberculosis,  without  demonstrable  lesions 
elsewhere  in  the  body,  are  best  treated  by  prop- 
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er  hygienic  measures,  medical  supervision,  out 
door  life  and  sunlight.  Where  there  is  marked 
infection  of  one  kidney  and  slight  infection  of 
the  other,  it  is  sometimes  advisable  to  remove 
the  badly  damaged  kidney,  as  frequently  there- 
after the  remaining  kidney  functions  better 
than  prior  to  the  operation. 

Louis  Frank:  The  study  of  urology  has  been 

quite  interesting  to  me  for  a number  of  years. 
We  are  almost  daily  confronted  with  definite 
surgical  problems  in  the  attempted  solution  of 
which  it  is  sometimes  difficult  to  decide  what 
should  be  done.  I think,  however,  that  in  the 
department  of  urology  we  have  come  to  some 
rather  definite  conclusions,  and  one  is  that  those 
kidneys  that  are  subject  to  calculi  should  not  be 
sacrificed  unless  it  becomes  absolutely  necessary. 
Here  comes  into  consideration  the  judgment  of 
the  surgeon  in  each  individual  case. 

In  the  greater  number  of  cases  of  renal  cal- 
culi that  we  have  seen  during  the  last  fifteen 
or  eighteen  years  we  have  been  able  to  remove 
the  concretions  by  pyelotomy,  practically  all  of 
them  having  been  in  the  renal  pelvis.  Occasion- 
ally we  have  seen  cases  where  the  calculi  were 
not  in  the  renal  pelvis,  where  there  has  been 
extensive  destruction  of  the  renal  tissue  itself, 
and  where  nephrectomy  became  necessary. 

In  regard  to  recurrence  of  renal  calculi:  I be- 
lieve in  many  instances  renal  calculi  are  reform- 
ed within  a short  time  due  to  the  same  agency, 
whatever  it  may  be,  that  caused  the  original 
calculus  to  form.  Statistics  from  the  Mayo  Clin- 
ic two  years  ago  showed  recurrences  in  thirty 
per  cent  of  cases. 

We  have  observed  one  case  in  which  there  was 
recurrence  of  renal  calculi,  the  details  of  which 
may  be  of  interest:  The  individual  was  operated 
upon  several  years  ago  for  unilateral  renal  cal- 
culus. Two  years  later  the  patient  reappeared 
with  bilateral  renal  calculi  and  with  practically 
no  function  of  one  kidney  and  very  slight  func- 
tion of  the  other.  We  first  removed  the  cal- 
culus from  the  kidney  which  had  been  operated 
upon  previously,  and  it  was  this  kidney  which 
showed  the  greatest  amount  of  functional  ca- 
pacity. The  other  kidney  was  then  opened  and 
found  to  be  practically  destroyed  and  was  there- 
fore removed.  Later  the  patient  returned  with 
the  third  calculus  in  the  kidney  which  had  been 
left.  At  that  time  there  was  complete  suppres- 
sion of  urine.  The  old  incision  was  reopened  and 
the  calculus  removed  after  which  renal  function 
was  resumed.  The  man  lived  for  quite  a long 
time  afterward.  Anuria  again  developed,  prob- 
ably from  the  formation  of  another  calculus, 
and  death  occurred  shortly  afterward  from  ure- 
.nia. 

This  again  raises  the  question  as  to  cause  of 


the  recurrence  of  renal  calculi.  I think  in  a 
large  percentage  of  cases  recurrence  is  due  to 
the  fact  that  minute  particles  of  calculous  de- 
bris are  left  in  the  renal  pelvis  at  the  time  of 
operation.  Every  patient  who  has  been  operat- 
ed upon  by  pyelotomy  for  the  removal  of  cal- 
culi should  be  closely  watched,  the  renal  pelvis 
should  be  irrigated  from  time  to  time,  and  fre- 
quent examinations  made  by  the  roentgen-ray, 
etc.,  to  determine  whether  other  calculi  are 
present. 

As  to  fcre  relationship  between  focal  infection 
and  the  formation  of  renal  calculi:  I am  sure 
that  in  many  of  the  cases  I have  seen  there 
were  no  foci  of  infection  elsewhere  in  the  body. 
Furthermore,  I believe  that  something  else  be- 
sides infection  is  necessary  in  the  causation  of 
renal  concretions.  Rosenow’s  experiments  do  not 
appear  to  have  been  confirmed  by  other  observ- 
ers. He  claimed  to  be  able  to  produce  renal  cal- 
culi in  animals  by  the  injection  of  certain  types 
of  bacteria. 

In  regard  to  renal  tuberculosis:  I believe  that 
tuberculosis  of  the  kidneys  is  practically  always 
a secondary  infection.  We  may  not  be  able  to 
demonstrate  the  primary  focus  when  the  patient 
comes  under  observation.  Primary  tuberculosis 
of  the  kidney,  i.  e.,  cases  in  which  the  organisms 
are  first  localized  in  the  kidney,  must  be  ex- 
ceedingly rare.  So  far  as  I have  been  able  to 
determine  from  my  own  investigations  and  from 
study  of  the  literature,  practically  all  patients 
with  renal  tuberculosis  show  evidence  of  pri- 
mary infection  elsewhere.  We  should  not  lose 
sight  of  the  fact  that  renal  infection  may  occur 
through  the  lymph  channels  as  well  as  through 
the  blood  stream.  Involvement  of  the  kidney 
may  occur  at  any  time  without  giving  rise  to 
immediate  symptoms.  With  one  normal  or  mild- 
ly infected  kidney,  and  the  other  seriously  dis- 
eased, life  may  be  prolonged  by  the  removal  of 
the  badly  infected  kidney,  and  in  some  instances 
where  required  we  may  be  able  to  remove  part 
of  the  other  kidney,  as  it  has  been  shown  that 
an  individual  may  exist  in  comparative  com- 
fort for  a long  period  of  time  with  only  a por- 
tion of  one  kidney.  We  cannot  always  decide  by 
studying  the  phthalein  output  exactly  what  the 
kidney  will  do.  I have  seen  individuals  with  a 
comparatively  low  output  who  had  no  trouble 
so  far  as  function  was  concerned  after  unilat- 
eral nephrectomy.  I have  seen  other  instances 
in  which  a badly  diseased  kidney  (especially  tub- 
erculous infection)  showed  an  increase  in  the 
output  of  phthalein  after  removal  of  the  op- 
posite kidney  which  was  practically  destroyed 
and  without  functional  capacity. 

We  have  had  under  observation  some  inter- 
esting cases  in  which  anuria  developed.  For 
example,  one  man  upon  whom  we  expected  to 
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operate  for  relief  of  his  anuria  was  under  treat- 
ment for  some  time,  his  condition  improved  and 
when  we  were  about  ready  for  the  operation  he 
had  another  attack  of  anuria  and  died.  We  have 
had  the  opportunity  of  seeing  several  cases  of 
anuria  due  to  unilateral  obstruction.  One  wo- 
man whose  urinary  output  was  normal  develop- 
ed anuria  following  nephrectomy  and  lived  for 
thirty  days  without  excreting  a drop  of  urine. 
She  eventually  died  from  uremia  without  con- 
vulsions. The  blood  urea  was  250  mg.  per  cubic 
centimeter.  Another  case  was  in  a man  upon 
whom  nephrotomy  was  performed  for  relief  of 
unilateral  calculus  obstruction  which  has  pro- 
duced the  anuria.  No  calculi  were  found  in  the 
kidney.  After  subsidence  of  the  swelling  of  the 
ureter,  and  without  any  distinct  pain  or  colic, 
he  passed  his  calculus  through  the  urethra  and 
brought  it  to  me.  A woman  whom  I first  saw 
many  years  ago  had  anuria  from  unilateral 
obstruction.  Following  passage  of  the  ureteral 
catheter  the  affected  kidney  began  at  once  to 
excrete,  and  within  the  first  twenty-four  hours 
after  passage  of  the  catheter  ninety  ounces  of 
prine  came  from  the  previously  obstructed  side. 
In  this  instance  there  was  a calculus  in  the  ureter 
which  the  patient  subsequently  passed  spontan- 
eously. She  has  since  been  repeatedly  examined 
■radiographically  and  no  further  calculi  found. 

W.  Barnett  Owen:  In  connection  with  Dr. 

Grant’s  excellent  presentation  I merely  wish  to 
speak  of  two  cases,  which  I think  are  of  some 
interest  from  the  standpoint  of  diagnosis. 

The  first  patient  complained  of  pain  in  the 
region  of  the  right  kidney  and  renal  disease  was 
suspected.  Upon  making  a roentgen-ray  examin- 
ation no  renal  pathology  was  found,  but  the 
patient  had  lumbar  Potts  disease. 

The  other  case  is  one  in  which  Dr.  Grant  per- 
formed nephrectomy  for  left-sided  renal  tuber- 
culosis. Later  we  found  the  patient  not  only 
had  a tuberculous  kidney,  which  was  demon- 
strated at  operation,  but  she  also  had  a very 
definite  tuberculous  infection  of  the  twelfth 
dorsal  vertebra  with  destruction  of  one-third  of 
the  body  of  the  vertebra. 

Charles  D.  Enfield:  The  role  of  the  roent- 

genologist in  urinary  tract  diagnosis  sometimes 
strikes  me  as  being  a little  like  that  of  the  stage 
electrician  in  a theatrical  production;  his  ef- 
forts are  very  necessary  to  the  successful  crea- 
tion of  the  illusion,  but  he,  himself,  is  supposed 
to  remain  well  in  the  background.  This  is  quite 
natural,  because  the  join  efforts  of  urologist 
and  roentgenologist  are  usually  required  to  ar- 
rive at  any  conclusion,  except  in  those  not  in- 
frequent, but  probably  unfortunate  instances 
where  the  roentgenologist  does  his  own  cysto- 
scopy, or  the  urologist  his  own  radiography.  The 
all  important  function  of  interpretation  is  of 


course  performed  back-stage,  and  the  chief  part 
of  the  burden  may  fall  either  on  the  urologist  or 
the  roentgenologist,  according  to  their  relative 
$kill  and  exeprience. 

One  radiologic  aspect  of  kidney  diagnosis  was 
■Omitted.  I refer  to  the  increasingly  popular 
proceeding  of  examining  the  kidney  during  op- 
eration, either  before  it  has  been  opened,  for 
the  purpose  of  localizing  stones  more  accurate- 
ly, or  after  stones  have  been  removed,  to  make 
sure  that  no  fragments  have  been  left.  This 
may  be  done  either  with  a small  bonnet  fluor- 
oscope,  or  by  means  of  a small  film  wrapped 
in  some  waterproof  covering  and  sterilized. 

The  fact  that  sometimes  the  combined  ef- 
forts of  the  roentgenolgist  and  the  urologist  do 
not  suffice  to  make  a satisfactory  diagnosis  is 
well  illustrated  by  a case  I wish  to  cite.  The 
patient,  a young  man  with  a negative  family 
and  personal  history,  had  had  several  attacks  of 
hematuria,  without  other  symptoms,  following 
unusual  exertion.  General  examination  was 
negative;  the  urine  was  negative  except  for  “ 
few  red  blood  cells.  X-ray  examination  of  the 
urinary  tract  showed  an  opacity  in  about  the 
region  of  the  lower  left  ureter.  From  its  posi- 
tion, density,  and  outline,  it  might  well  have 
been  an  ureteral  calculus.  An  opaque  catheter 
was  introduced  into  the  ureter,  and  another  film 
made,  which  showed  that  the  opacity  just  touch- 
ed the  catheter  shadow.  The  double  exposure 
method  of  Kretchmer  was  then  resorted  to,  and 
showed  the  opacity  in  the  same  relation  to  the 
catheter  shadow  in  both  projections;  am* 
touching  in  each.  Our  conclusion  was  that  the 
shadow  was  caused  by  a ureteral  calculus  ency- 
sted in  the  wall  of  the  ureter.  The  urologist 
doubted  this  conclusion,  as  he  thought  the  cath- 
eter passed  too  easily  to  render  it  tenable.  As 
no  exploration  seemed  justified,  and  as  the  man 
has  had  no  additional  symptoms,  we  are  still  in 
the  dark. 

Frank  P.  Strickler:  I wish  to  speak  only  of  the 
case  Dr.  Grant  and  I studied  together.  The  pa- 
tient complained  of  the  cardinal  symptoms  of 
renal  pathology  which  seemed  almost  impossible 
for  any  phvsician  to  overlook.  Yet  she  had  been 
examined  by  several  very  competent  men  and 
none  of  them  seemed  to  suspect  that  she  had 
a renal  calculus. 

This  patient  came  into  my  office  complaining 
of  neuritis  in  the  back  and  asked  my  advice  as 
to  where  she  could  be  treated  for  it.  She  was 
sent  to  the  hospital  where  a physical  examin- 
ation was  made,  the  outstanding  features  of 
which  were  a systolic  blood  pressure  of  250,  and 
urine  loaded  with  pus,  also  extreme  pain  and 
tenderness  in  the  back.  The  X-ray  revealed  a 
calculus  in  the  left  kidney.  Dr.  Morris  Flexner 
treated  this  patient  for  her  blood  pressure,  and 
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after  a few  weeks  treatment  reduced  her  sys- 
tolic pressure  to  175.  All  renal  function  tests 
were  done,  as  well  as  blood  chemistry.  After  a 
consultation  with  Drs.  Grant  and  Flexner,  we 
decided  it  would  be  necessary  to  remove  the 
stone. 

I operated  on  the  patient  using  paravertebral 
novocain  anesthesia,  blocking  the  8th,  9th,  10th, 
11th  and  12th  dorsal  nerves,  and  the  1st  and  2nd 
lumbar  on  the  left  side,  10  grs.  of  veronal  hav- 
ing been  given  the  night  previous  to  the  opera- 
tion. The  operation  was  entirely  successful,  the 
stone  was  removed,  and  the  kidney  was  not 
drained;  the  patient  complained  of  no  discom- 
fort at  any  stage  of  the  operative  procedure.  I 
have  used  this  method  on  several  kidney  cases 
with  excellent  surgical  results  and  great  com- 
fort to  the  patient. 

Dr.  Grant  later  gave  this  patient  several  pel- 
vic lavage  after  which  the  pus  disappeared  from 
the  urine. 

The  last  report  the  patient  is  that  the  neuri- 
tis is  very  much  better  and  that  her  systolic 
blood  pressure  is  160  to  175. 

Owsley  Grant  (in  closing)  : In  the  considera- 
tion of  renal  pathology  the  most  important  fea- 
ture is  early  diagnosis.  What  impressed  me 
more  than  anything  else  in  studying  the  cases  I 
have  presented  was  the  fact  that  some  of  the 
patients  whose  kidneys  we  had  to  remove  be- 
cause of  extensive  disease  must  have  had  renal 
symptoms  for  a long  time  previously  which  pass- 
ed unrecognized. 

In  the  diagnosis  of  renal  disease  repeated  ex- 
aminations are  important.  If  one  is  gentle  in 
his  manipulations  ureteral  catheterization  may 
he  repeated  as  often  as  desired  without  causing 
the  patient  any  especial  discomfort. 

Repeated  pththalein  tests  of  renal  function  aro 
also  essential  not  only  for  determination  of  the 
disease  present  but  for  comparison  in  the  sub- 
sequent results. 

What  has  been  said  about  the  importance  of 
roentgenographic  examination  in  the  establish- 
ment of  renal  disease  is  appreciated.  However, 
it  must  be  remembered  that  this  method  is  not 
infallible,  and  to  prevent  errors  of  interpreta- 
tion several  exposures  are  necesary.  Before  re- 
sorting to  surgical  procedures  we  must  be  certain 
or  fluoroscopic  examinations  during  operation  for 
procedure  mentioned  of  roentgen-ray  exposures 
or  fluoroscpic  examinatins  during  operation  for 
removal  of  renal  ca'lculi  is  an  important  factor  in 
preventing  one  from  overlooking  calculous  frag- 
ments or  additional  concretions. 

I am  in  perfect  accord  with  the  statement  that 
pelvic  lavage  after  pyelotomy  for  the  removal  of 
calculi  is  an  important  adjunct  in  the  after 
treatment.  Sufficient  attention  has  not  been 
given  this  matter  heretofore  by  either  urologists 


or  general  surgeons.  Pelvic  lavage  overcomes 
infection;  the  urine  soon  becomes  clear,  and  it 
hiay  be  an  important  factor  in  preventing  the 
further  development  of  concretions. 

In  roentgenographic  examinations  for  sus- 
pected renal  lesions  one  should  include  the  dor- 
sal and  sacral  vertebrae,  since  the  symptoms  of 
spinal  disease  frequently  simulate  those  produc- 
ed by  renal  pathology.  I have  encountered  two 
cases  of  this  character  in  which  roentgen-ray  ex- 
amination demonstrated  vertebral  lesions  in  pa- 
tients suspected  of  having  renal  disease. 

• In  closing  I wish  to  express  my  thanks  to  the 
members  and  visitors  for  their  liberal  discus- 
sion of  my  paper. 

SYMPOSIUM  ON  DIABETES 
BLOOD  SUGAR  IN  DIABETES  MELLI- 
TUS* 

By  John  Walker  Moore,  Louisville 

The  subject  assigned  to  me  in  the  symposi- 
um on  diabetes  mellitus  is  “Blood  Chemistry 
and  Metabolism,”  and  the  time  allotted  for 
the  paper  is  ten  minutes.  We  could  well  de- 
vote the  entire  evening  upon  blood  chemistry 
alone,  and  still  be  unable  to  cover  the  subject 
in  its  entirety.  So  with  apologies,  I wish  to 
confine  this  paper  to  a few  remarks  on  blood 
sugar  in  diabetes  mellitus,  considering  its 
value  in  (1)  diagnosis,  (2)  treatment,  (3) 
prognosis. 

THE  VALUE  OF  BLOOD  SUGAR  DETERMINATION 

FROM  A DIAGNOSTIC  STANDPOINT 

The  fasting  blood  sugar  level  of  a normal 
individual  on  an  unrestricted  diet  tranges 
from  80  to  120  mg.  per  100  cc.  blood,  and  the 
renal  threshold  of  this  individual  varies  wide- 
ly, usually  from  140-190  mg.  per  100  cc. 
blood.  Oftentimes,  a true  diabetic  will  show 
a fasting  blood  sugar  below  120  mg.  per  100 
cc.  and  negative  urinary  sugar ; particularly 
is  this  true  in  diabetic  patients  that  have  had 
the  proper  diabetic  care.  Nevertheless, 
should  this  patient  be  given  a heavy  CoH 
meal,  hyperglycemia  appears  usuall  at  the 
end  of  an  hour  and  remains  at  a high  level 
for  four  or  more  hours.  We  are  not  justified 
therefore  in  drawing  a diagnostic  conclusion 
upon  a single  blood  sugar  estimation,  unless 
the  fasting  blood  sugar  level  is  high.  The 
difference  between  the  blood  sugar  level  of 
a normal  individual  and  a diabetic,  is  that 
in  the  former  the  fasting  blood  sugar  is  low 
and  although  increased  after  meals  the  fast- 
ing level  is  reached  within  two  and  one-half 
hours ; whereas  in  a diabetic  the  fasting  blood 
sugar  may  or  mav  not  be  low,  nevertheless 
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after  meals  it  rises  to  a higher  level  than  do 
normal  individuals  and  persists  for  a longer 
time  (6-9  hours).  It  has  been  our  practice  in 
the  Louisville  City  Hospital  to  rely  upon  the 
ingestion  of  1.57  gm.  of  glucose  per  kilo  of 
body  weight  in  determining  the  tolerance  and 
utilization  of  CoH  rather  than  upon  a heavy 
Coll  meal.  Our  experience  with  the  glucose 
method,  has  been  a happy  solution,  not  only 
in  clarifying  our  doubtful  or  border  line 
cases  of  diabetes,  but  aiding  us  materially  in 
determining  the  severity  of  the  disease. 

Tn  comparing  the  diagnostic  value  of  blood 
sugar  and  urinary  sugar  determinations,  we 
would  say  that  the  presence  of  urinary  sugar 
merely  gives  us  a lead — a suggestion  that  the 
investigation  should  be  carried  further  in 
order  that  the  primary  cause  of  the  glycosuria 
may  be  established.  If  it  was  true  that  the 
threshold  of  renal  permeability  were  at  about 
the  same  level  in  all  individuals,  it  would  be 
a comparatively  simple  matter  to  establish 
the  diagnostic  importance  of  glycosuria  in  a 
given  case.  Unfortunately,  the  renal  thresh- 
hold  varies  widely  in  normal  individuals  as 
well  as  in  diabetics. 

In  a study  of  25  cases  of  diabetes  mellitus 
that  were  admitted  in  the  Louisville  City  Hos- 
pital in  1924  and  the  latter  part  of  1923, 
the  renal  threshold  I’anges  from  117  to 
571  mg.  of  glucose  per  100  cc.  of  blood.  The 
renal  threshold  in  six  cases  ranged  from  117 
to  150  mg.,  where  as  the  average  blood  sugar 
level  on  admission  was  284  mg. ; nine  cases  be- 
tween 151  and  200  mg.,  an  average  admittance 
blood  sugar  level  of  384  mg. ; seven  cases  be- 
tween 201  and  250  mg.,  an  average  admittance 
blood  sugar  level  of  367  mg. ; one  case  had  a 
threshold  of  266  mg.,  with  admittance  blood 
sugar  level  of  206  mg. ; and  another  had  a 
threshold  of  571  mg.,  with  admittance  blood 
sugar  level  of  500  mg. 

If  we  grant  that  urinary  sugar  is  excreted 
only  as  long  as  the  blood  sugar  level  stays 
above  the  renal  threshold,  we  are  forced  to 
conclude  from  the  above  that  the  test  for  uri- 
nary sugar  alone  is  inadequate  for  the  diag- 
nosis in  every  patient  suffering  with  diabetes 
mellitus. 

THE  VALUE  OF  BLOOD  StJGAR  DETERMINATION  IN 
THE  TREATMENT  OF  DIABETES 

The  fundamental  principles  upon  which  all 
treatment  of  diabetes  are  based,  are  first,  to 
prevent  progressiveness,  and  second,  to  in- 
crease the  tolerance  for  CoH.  Until  recent 
years,  we  felt  that  our  treatment  was  success- 
ful, should  our  maintenance  diet  fail  to  pro- 
duce sugar  in  the  urine.  Prom  the  Avorks  of 
Allen  and  Woodyatt,  we  are  not  always  con- 
tented with  having  the  urine  free  of  sugar  on 
a maintenance  diet. 


Allen  in  1924,  concluded  from  his  experi 
mental  work  that  diabetes  mellitus  was  not 
an  inherently  progressive  disease,  and  that  the 
progressiveness  observed  in  the  past  was  due 
chiefly  to  hydropsic  degeneration  of  islands, 
the  result  of  functional  overstrain  entailed  by 
incorrect  diet,  and  to  a less  degree  by  occa- 
sional injury  from  intercurrent  infections.  It 
has  been  pointed  out  by  Woodyatt  that  sugar 
acts  as  a stimulant  to  the  sugar-burning  me- 
chanism, and  an  excess  of  this  substance  stim- 
ulates a diseased  pancreas  to  the  point  of  fati- 
gue, and  thereby  lessens  its  function. 

Theoretically  then  in  the  treatment  of  dia- 
betes the  blood  sugar  level  should  be  kept  be- 
low 150  mg.  per  100  cc.  blood.  In  actual 
practice,  many  of  the  best  clinics  throughout 
the  country  strive  to  accomplish  this  goal  dur- 
ing the  course  of  their  treatment.  If  this 
standard  be  the  true  one,  there,  will  be  only 
those  cases  with  a renal  threshold  below  150 
mg.,  (six  in  our  series)  in  which  urinary  sugar 
would  be  a guide  in  the  management  of  the 
individual. 

THE  PROGNOSTIC  VALUE  OF  BLOOD  SUGAR  LEVEL 

Joslin  reports  the  blood  sugar  findings  in 
44  cases  of  a series  of  5 diabetics  of  20  years 
duration.  It  ranged  in  nine  from  70  to  129 
mg.,  in  13  from  120  to  200  mg.,  in  16  from  200 
to  300  mg.,  in  six  over  300  mg.  Unfortunate- 
ly, no  record  is  made  of  the  duration  of  the 
high  blood  sugar  values.  In  1918  Horner  and 
Joslin  reported  the  blood  sugar  findings  in  17 
cases  of  a series  of  62  diabetics  of  15  years 
duration.  Eleven  had  blood  sugar  around  or 
below  200  mg.,  in  four  from  200-300  mg.,  in 
two  the  blood  sugar  rose  from  200  to  300  mg. 
just  before  death.  The  authors  concluded 
that  the  15  year  cases  then  living  followed 
their  diet  more  carefully  and  kept  more  near- 
ly sugar  free  than  did  those  dying  from  the 
disease. 

Gray,  reporting  the  mortality  among  722 
diabetics  grouped  by  admission  fasting  blood 
sugar,  showed  the  dead  percentage  of  total 
with  blood  sugar  below  90  mg.  to  be  17 ; be- 
tAveen  100  and  190  mg.  to  be  21  ; between  200 
and  290  mg.  to  be  32 ; betAveen  300  and  390  to 
be  48  mg.  and  over  to  be  67.  Of  course  these 
figures  relate  purely  to  fatal  cases,  and  the 
cause  of  death  may  not  have  been  directly  de- 
pendent upon  diabetes  but  upon  other  fac- 
tors. However,  they  likely  indicate  that  the 
higher  the  blood  sugar  level,  the  more  serious 
the  diabetes.  Our  series  of  cases  of  high  blood 
sugar  on  admission,  points  to  the  seriousness 
of  the  disease,  but  not  necessarily  to  a fatal 
prognosis.  The  lower  the  blood  sugar  can  be 
caught  the  more  optimistic  the  verdict  the 
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physician  can  give,  in  so  far  as  diabetes  is 
concerned. 
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DIABETES  IN  PREGNANCY* 

By  Alice  N.  Pickett,  Louisville. 

It  has  been  known  for  a long  time  that  sugar 
is  often  found  in  the  urine  of  pregnant  wo- 
men. Formenly  this  was  regarded  as  a grave 
sign  because  it  was  believed  to  be  conclusive 
evidence  of  a true  diabetes.  Later  this  was 
proven  to  be  a fallacy.  True  diabetes  does 
occur  in  pregnancy  but  it  is  extremely  rare. 
When  sugar  is  found  on  urinalysis,  the  first 
question  to  be  asked  is  this — “Am  I dealing 
with  a lactosuria  pr  glycosuria  ? ” By  fermen- 
tation and  polorization  tests,  the  answer  is 
made  easy.  Lactosuria  is  physiologic  in 
pregnancy  and  can  therefore  be  disregarded. 
For  the  explanation  of  glycosuria  which  is 
not  caused  by  pancreatic  deficiency,  many 
theories  hav-e  been  advanced.  All  such  cases 
were  first  thought  to  be  of  alimentary  origin 
because  80  per  cent  of  preganant  patients 
put  on  a diet  high  in  carbohydrates  will  show 
a glycosuria.  By  another  theory  its  presence 
was  explained  as  a failure  of  the  non-func- 
tioning breasts  to  change  glucose-  into  lac- 
tose. Hepatic  insufficiency  was  thought  by 
some  investigators  to  play  a leading  role  and 
the  ductless' glands  came  in  for  their  share  of 
condemnation.  Since  1913  the  presence  of 
glucose  in  the  urine  of  a pregnant  woman 
has  been  proven  to  be,  in  quite  a large  ma- 
jority of  cases,  of  renal  origin.  The  kidney 
threshold  for  sugar  is  definitely  lowered  in 
pregnancy.  Sugar  leaks  through  the  urine 
with  no  “piling  up”  of  glucose  in  the  blood. 
So  common  is  this  decrease  in  sugar  tolerance 
that  the  phenomenon  has  been  considered  as 
early  evidence  that  conception  has  taken 
place. 

A test  is  made  as  follows : A fasting  pati- 
ent is  catheterized  and  a specimen  of  blood 
is  examined.  Later  150  grams  of  glucose  is 
given.  After  45  minutes  a specimen  of  urine 
is  examined.  This  is  repeated  every  30  min- 
utes  until  sugar  appears  in  the  urine  and  the 
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blood  is  again  examined. 

If  the  blood  sugar  does  not  rise  above  200 
milligrams  in  the  presence  of  glycosuria,  the 
sugar  tolerance  is  considered  lowered  and 
pregnancy  strongly  suspected,  though  a posi- 
tive diagnosis  should  not  be  made  on  this 
finding  alone. 

The  renal  permeability  is  thought  by  Dr. 
John  T.  Williams  of  Boston  to  be  due  to  the 
hypertrophy  of  the  posterior  lobe  of  the  pitu- 
itary body  which  is  normal  in  pregnancy.  Af- 
ter delivery  pituitary  involution  occurs  and 
the  glycosuria  disappears. 

On  finding  glucose  in  the  urine  of  a preg- 
nant woman,  it  must  he  determined  whether 
its  presence  is  a manifestation  of  true  diabetes 
or  an  alimentary,  renal  or  recurrent  glycos- 
uria. 

The  history  of  previous  diabetes  is  of  grave 
significance,  as  is  also  the  presence  of  hyper- 
glycemia, polyuria,  thirst,  emaciation  and 
dyspnea,  acetone,  diacetic  r 
ric  acids.  If  the  glycosuria  disappears  on  the 
regulation  of  diet  a provisional  diagnosis  of 
alimentary  glycosuria  may  be  made.  We  had 
a patient  in  the  clinic  one  afternoon  whose 
urine  gave  a 4 plus  sugar.  She  confessed  to 
having  eaten,  a few  hours  before,  one  pound 
of  candy.  Candy  was  prohibited  and  next 
day  her  urine  and  blood  were  negative.  All 
cases  of  recurrent  glycosuria  should  be  kept 
under  careful  watch. 

Dr.  Williams  considers  of  renal  origin  all 
those  cases  of  glycosuria  in  which  the  blood 
sugar  does  not  rise  above  200  milligrams. 

Before  the  present  anti-diabetic  treatment 
came  into  vogue  the  prognosis  in  a case  of 
pregnancy  complicated  by  diabetes  was  ex- 
tremely grave.  About  1-3  of  the  patients  ab- 
orted or  were  delivered  prematurely  of  macer- 
ated fetuses.  Of  those  babies  going  to  term, 
the  great  majority  were  still -horn  or  died 
soon  after.  For  the  mother  the  outlook  was 
gloomy.  A 50  ner  cent  maternal  mortality  was 
to  be  expected, — thirtv  per  cent  of  the  fatal 
cases  dying  in  diabetic  coma. 

As  is  the  case  with  the  nephritic,  the  prog- 
nosis in  each  subsequent  pregnancy  of  a dia- 
betic grows  progressively  worse.  Under  the 
old  regime  therapeutic  termination  of  preg- 
nancy was  often  resorted  to  as  a means  of 
saving  the  mother,  though  it  was  not  always 
efficacious.  The  shock  occasioned  by  the  in- 
terference often  threw  the. woman  into  coma. 

Of  late  interference  is  rarely  found  to  he 
necessary.  Tinder  modern  diabetic  care,  most 
cases  of  diabetic  pregnancy  can  be  brought 
to  a happy  termination  according  to  Dr.  Jos- 
lin and  Dr.  Whitridge  Williams. 
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During  the  last  year  there  were  treated  in 
the  medical  wards  of  the  Louisville  City  Hos- 
pital two  cases  of  pregnancy  complicated  by 
diabetes.  One  was  found  in  the  prenatal 
clinic  showing  a blood  sugar  of  400  and  one 
was  referred  to  us  by  Dr.  Karraker.  From 
the  beginning  of  their  hospitalization  they 
made  continuous  and  rapid  improvement.  In 
the  first  case  the  blood  and  sugar  were  ‘ ‘ neg- 
ative” for  two  months  before  delivery  and 
in  the  second  case  for  five  months.  The  nu- 
trition of  both  women  was  held  at  normal. 
'I'lie  first  baby  was  still-born  after  a normal 
delivery  lasting  less  than  five  hours.  The 
fetal  heart  had  been  recorded  the  day  before. 
The  second  delivery  also  lasted  less  than  five 
hours.  The  pelvis  was  normal,  weight  of 
baby  ten  pounds.  The  baby  was  put  to  bed 
apparently  in  good  condition  but  was  found 
dead  by  the  nurse  30  minutes  later.  At  au- 
topsy no  cranial  injury  was  discovered  or 
any  other  lesion  which  might  have  caused  the 
death  of  the  baby. 

It  would  seem  there  are  two  things  of  pri- 
mary importance  in  the  handling  of  a case  of 
glycosuria  in  pregnancy.  The  first  is  to  as- 
certain whether  or  not  the  case  is  one  of  true 
diabetes.  Certainly  no  obstetrician  is  justi- 
fied in  subjecting  his  patient  to  drastic  anti- 
diabetic  treatment  simply  because  he  finds 
sugar  in  the  urine.  Having  proven  by  the 
methods  now  at  our  disposal  the  presence  of 
diabetes  as  a complication  of  pregnancy,  the 
obstetrician  should  next  see  to  it  that  his  pa- 
tient has  the  benefit  of  modern  anti-diabetic 
care, — if  possible  at  the  hands  of  an  expert. 

Obstetrical  interference  should  be  consid- 
ered only  after  failure  of  the  patient  to  re- 
spond to  treatment. 


Surgery  in  Tetany  of  Gastric  Origin. — Greg- 
oire  discussas  the  explanation  of  tetany  associ- 
ated with  gastric  disturbances.  Obstruction  of 
the  pylorus  and  subsequent  repeated  vomiting 
entail  a reduction  of  hydrochrolic  acid  in  the  or- 
ganism, and  thus  induce  physical  and  chemical 
changes  in  the  blood  serum.  This  causes  irri- 
tation o fthe  nervous  system  and  tetany.  When 
symptoms  denote  an  impending  attack  of  tetanic 
spasms,  it  may  be  averted  by  injections  of  from 
800  to  1,000  Gm.  of  physiologic  salt  solution, 
with  or  without  addition  of  10  Gm.  of  sorium  bi- 
carbonate. This  combats  the  dehydration.  The 
next  step  is  to  remove  the  obstacle  in  the 
pylorus.  Gastro-enterostomy  is  sufficient  in 
rtiost  cases;  other  wise,  it  has  to  be  completed 
by  a more  radical  operation  later.  While  with 
expectant  treatment  the  death  rate  has  aver- 
aged 80  per  cent,  after  operative  tratmnt  it 
dropped  to  37  per  cent. 


DIABETES  MELLITUS.  GENERAL 

TREATMENT,  DIET,  AND  THE  JOS- 
LIN  CARD* 

By  William  A.  Jenkins,  M.  D.,  Louisville. 

General  treatment  is  the  correct  term,  be- 
cause it  implies  that  the  doctor  who  treats 
a case  of  diabetes  must  comprehend,  appre- 
ciate, and  be  able  to  apply  ail  of  the  special 
features  taken  up  in  this  entire  symposium, 
lip.  must  be  able  to  evaluate  each  one  of  them 
separately,  and  also  to  correlate  them  collect- 
ively and  apply  them  to  the  best  interests  of 
his  patient.  He  must  know  that  he  cannot 
force  his  patient  to  meet  the  requirements  of 
an  iron-clad  metabolic  rule  or  insulin  sched- 
ule. On  the  other  hand,  he  must  modify 
these  procedures  to  meet  the  problem  of  the 
individual  patient  if  he  wishes  to  be  success- 
ful. First  of  all  it  is  necessary  here  (just  as 
in  any  other  condition)  to  thoroughly  under- 
stand your  patient.  Make  a thorough  exam- 
ination of  him,  ascertaining  as  nearly  as  may 
be  the  exact  condition  of  each  organ  anl  tis- 
sue of  the  body.  Literally  speaking  take  an 
inventory  of  your  case.  When  this  nas  been 
accomplished  you  will  then  be  in  a position  to 
handle  your  case  to  the  best  advantage. 

We  must  understand  that  the  million  or 
more  of  diabetics  in  the  U.  S.  A.  must  be 
treated  in  great  measure  by  the  overworked 
family  doctor.  It  will  be  necessary  therefore 
to  make  our  schedule  of  treatment  as  simple 
and  as  practicable  as  it  is  possible  so  to  do 
(without  leaving  out  anything  of  real  value) 
m order  that  the  family  doctor  may  readily 
and  quickly  appreciate  and  thoroughly  ap- 
ply our  rules  and  conclusions.  We  have  no 
direct  specifics  for  this  condition.  We  cannot 
with  our  present  knowledge  quickly  and 
deftly  remove  the  cause.  We  cannot  increase 
the  secretion  of  the  pancreas.  Drugs  in  the 
ordinary  sense  of  the  term  are  of  little  avail. 
Urotropin,  arsenic,  opium,  the  endocrine  pro- 
duct, and  a host  of  other  preparations  have 
been  tried  and  found  wanting.  The  most  ef- 
ficient treatment  today  is  the  dietetic  treat- 
ment. And  if  we  supplement  this  by  adding 
the  phrase,  the  judicious  and  proper  use  of 
insulin,  the  synthetic  analogue  of  the  natural 
internal  secretion  of  the  islands  of  Langer- 
hans,  we  have  covered  the  whole  treatment  of 
diabetes  in  a few  words. 

Diet  and  the  Joslin  card : The  primary  ob- 
ject of  diet  is  of  course  to  rest  the  pancreas, 
and  if  possible  to  restore  this  organ  to  its 
full  activity.  At  the  same  time  we  must  not 
lose  sight  of  the  important  fact  that  the  nu- 

*Read  before  the  Jefferson  County  Medical  Soelety. 
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trition  of  the  patient  must  be  maintained,  at 
all  hazards,  'ine  chemistry  of  the  blood  and 
urine  may  be  right,  and  yet  the  patient  may 
he  constantly  losing  ground,  ins  nutritional 
balance  is  not  wen  maintained.  With  this 
state  of  affairs  present  we  are  inviting  de- 
generative changes  and  invasions  by  infec- 
tious diseases.  The  chief  concern  of  the  dietet- 
ic regime  is  of  course  the  question  of  carbo- 
hydrate metabolism,  yet  we  must  not  neglect 
protein  food.  The  maintenance  of  a proper 
nitrogenous  equilibrium  is  of  almost  equal  im- 
portance. The  utilization  and  metabolism  of 
fats  must  also  be  carefully  regulated.  There 
is  no  inflexible  rule  for  diet.  Each  case  is 
truly  a law  unto  itself.  We  must  take  into 
consideration  first  the  individual,  and  second 
the  stage  or  degree  to  which  the  disease  has 
progressed.  Generally  speaking,  for  the  av- 
erage, uncomplicated  case,  we  may  proceed 
about  as  follows: 

First,  cut  off  all  fats.  Second,  gradually  re- 
duce the  proteids  after  two  days.  Third,  cut 
the  carbohydrates  by  at  least  one-third  daily 
or  until  the  patient  is  taking  only  about  3U 
grams  daily,  or  until  the  urine  becomes  sugar 
free.  If  this  is  not  accomplished  inside  of  a 
reasonable  time,  say  6 to  12  days,  then  we 
should  resort  to  a trial  of  fasting.  Rest  in 
bed  is  necessary  during  this  time.  Three  or 
four  days  is  usually  sufficient.  During  this 
time  use  only  water,  tea,  coffee,  and  clear 
meat  broths.  Alcohol  in  the  form  of  whiskey 
or  brandy  may  be  utilized  during  this  per- 
iod, though  it  is  not  essential.  If  this  pro- 
cedure does  not  render  the  urine  sugar  free, 
we  are  dealing  with  a very  severe  case  and  we 
must  begin  to  feed  again  and  resort  to  the 
temporary  use  of  insulin.  If  the  urine  does 
become  sugar  free,  we  begin  to  feed  again, 
gradually  and  slowly  increasing  our  carbohy- 
drates until  we  find  the  point  of  tolerance. 
Always  dropping  back,  temporarily  at  least, 
if  sugar  appears  in  the  urine.  Usually  w.e 
can  add  about  five  or  ten  grams  of  carbohy- 
drate every  third  day  until  we  find  our  point 
of  tolerance.  It  is  best  peihaps  to  keep  about 
20  per  cent  below  this  point.  We  may  also 
increase  our  prqteids  about  10  grams  every 
third  day  up  to  the  point  that  would  rep- 
resent a fairly  well  balanced  diet  for  your 
particular  case.  Fats  may  also  be  gradually 
increased  up  to  a point  short  of  ketosis  ( made 
known  by  the  presence  of  acetone  bodies  in 
the  urine.)  Nowadays  we  hear  much  of  the 
“high  fat  diet.”  The  principle  is  good  if  you 
see  to  it  that  the  fat  is  thoroughly  metaboliz- 
ed, i.  e.,  that  it  does  not  produce  ketosis. 
It  is  well  to  remember,  however,  that  the  high 
fat  diet  is  most  suitable  for  adult  cases,  where 


growth  and  development  is  completed.  Fats 
will  conserve  but  they  cannot  build  the  tis- 
sues. On  tlie  other  liand,  in  childhood  and 
early  adolescent  stages  we  must  maintain  a 
relatively  high  nitrogen  ratio  as  this  element 
is  necessary  to  the  bunding  tissues  and  gland- 
ular structures.  After  our  first  rest,  reduc- 
tion, or  fasting  period,  whichever  plan  we 
start  out  with  on  taking  charge  of  a diabetes 
patient,  we  must  invariably  begin  again  anti 
uuiid  up  our  diet  which  in  turn  builds  up  out- 
patient. Due  attention  must  be  given  to  the 
cardinal  points  outlined  above.  Do  not  al- 
low yourself  to  become  obscessed  entirely  by 
tlie  sugar  chemistry  of  the  blood  and  urine  to 
the  neglect  of  the  nutrition  of  your  patient. 
Remember  that  the  proper  nutrition  of  your 
patient  is  as  important  as  the  sugar  question 
if  you  expect  to  accomplish  anything  worth 
while. 

You  should  endeavor  to  assist  your  pati- 
ent to  reach  a fairly  comfortable  stage,  rid 
him  of  his  chief  distressing  symptoms.  He 
should  feel  well  and  look  well.  He  should  not 
constantly  lose  weight  (the  fat  diabetic  should 
lose  considerable  weight  and  probably  tlie  av- 
erage adult  would  do  best  if  kept  slightly  un- 
der his  normal  weight  but  the  young  growing 
person  must  gradually  gain  in  weight.)  He 
should  be  able  to  “carry  on”  as  we  express 
it.  He  should  be  able  to  meet  at  least  in  a 
modified  way  the  requirements  of  his  en- 
vironment. If  you  can  keep  your  patient  in 
a condition  which  approaches  the  above,  and 
at  the  same  time  keep  his  urine  free  from 
sugar  and  acetone  bodies,  you  are  always 
within  reach  of  the  borderland  of  safety.  Ev- 
ery doctor,  everywhere  can  understand  these 
simple  rules  and  every  doctor  everywhere  can 
be  taught  in  a short  time  the  simple  tests  for 
sugar  and  acetone  bodies  in  the  urine.  In 
fact,  we  frequently  teach  the  patient  to  make 
these  examinations  himself.  Now  in  all  severe 
and  complicated  cases,  at  the  start  at  least, 
the  patient  should  be  hospitalized.  Our  pati- 
ent may  be  in  great  danger,  strength  gone, 
nervous  system  exhausted,  metabolism  “all 
shot  to  pieces,”  extreme  acidosis,  even  coma 
may  be  present.  A patient  in  this  condition 
should  always  be  handled  by  one  who  has  the 
knowledge  of,  and  the  capacity  to  utilize  all 
of  the  scientific  procedures  applicable  to  the 
case.  After  equilibrium  is  restored  and  the 
patient  is  markedly  improved,  lie  may  return 
home  to  his  family  doctor  with  a definitely 
planned  and  mapped  out  schedule.  In  most 
instances  while  at  the  hospital  be  has  been 
personally  taught  how  to  care  for  himself, 
compute  and  even  prepare  his  own  diet.  The 
question  is  will  he  keep  the  faith  ? Will  he 
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carry  out  trie  plan/  if  ire  lias  to  use  msuiin 
tAuiaumuy  or  aiiuost  coiiSLamiy  me  ctiauces 
are  uo  wui  tapoe  on  ms  sciieume  and  ne  will 
prowauiy  not  nve  many  years,  rue  tempor- 
uj  erre^t  omaineu  uy  me  aoove  nospuar- 
iMiion  io  oiten  tneatrical  and  mgmy  specta- 
etiiar,  amiost  lmrucuious.  jx  enuu,  an  emaeia- 
lotr  pag  or  bones,  is  urougui  in,  in  its  mo  til- 
er s arms,  or  an  ad  tut  more  dead  tnan  anve 
is  uruugm  in  on  a streamer,  in  six  weeits  tney 
tteeiare  tnemseives  wen.  However,  it  nas 
taxen  your  best  enorts  and  you  nave  Kept 
une  nan  ui  me  nospitai  personnel  constantly 
on  uie  job,  including  me  laboratory  and  me 
dietitian.  vvnen  tins  individual  goes  home 
an  mis  support,  neip  and  encouragement  is 
cut  on  at  once,  ne  must  do  everymmg  lor 
mmoeli,  and  nis  doctor  may  be  Inteen  miles 
away,  in  a severe  case  wnere  tbe  patient 
neeus  msunn  aany,  and  nas  to  inject  it  inin- 
sen,  aim  in  addition  waten  ms  own  diet  ami 
maxe  111s  own  urinary  tests,  me  strain  is  ter- 
rmc  and  as  a general  rule  lie  goes  Irorn  ban 
to  worse  and  me  country  doctor  gets  tiie 
oiame.  Under  similar  circumstances  we  could 
do  not  better,  i nave  played  tlie  game  from 
bom  ends  and  1 know  wdereof  1 speak. 

ike  card  system : Ail  of  tbe  prominent 
firms  manufacturing  insulin  and  biologic  pro- 
ducts now  get  out  a schedule  classifying  all. 
of  tbe  common  food  stuffs,  giving  their  con- 
tent in  percentages  of  carbohydrates,  pro- 
teids,  and  fats,  giving  as  well  the  caloric  val- 
ue ot  each  and  the  method  of  computing  same. 
Most  of  these  cards  were  based  primarily  on 
me  arrangement  of  the  Joslm  card.  They  are 
ail  useful,  accurate,  simple  and  easily  under- 
stood and  as  easily  applied.  They  teach  us 
how  to  treat  acidosis  and  coma,  how  to  use  in- 
sulin and  liow  to  detect  and  avoid  the  over- 
use of  insulin.  In  their  piace  they  are  a boon 
to  the  general  practitioner.  We  are  not  con- 
cerned with  their  details  here.  We  can  and 
do  resort  to  them  frequently  and  satisfac- 
torily. It  might  not  be  amiss,  however,  to 
say,  briefly  that  we  usually  begin  with  a u.. 
far  below  the  average  maintenance  diet.  Say 
a total  diet  of  730  calories  made  us  as  fol- 
lows: carbohydrates  30,  proteids  40,  fats  50, 
and  gradually  work  up  to  the  standard  that 
would  be  about  normal  basal  or  rest  diet  for 
an  average  case,  say  a total  diet  of  1500  cal- 
ories made  up  as  follows:  Carbohydrates  44, 
proteids  50,  fats  125.  Then  gradually  build 
up  to  a maintenance  diet  suitable  to  your  par- 
ticular case. 

In  this  brief  article  which  is  part  of  a 
symposium  on  diabetes  mellitus  I have  studi- 
ously avoided  technical  questions  and  tiresome 
schedules.  I have  attempted  rather  to  give 


some  points  that  are  not  found  in  books.  I 
nave  also  attempted  to  indicate  briefly  how 
me  average  doctor  by  using  his  general  med- 
ical knowledge  and  his  common  sense  may  get 
beninu  these  principles  and  apply  them  suc- 
cessruiiy  in  handling  diabetics. 

DISCUSSION: 

R.  Hayes  Davis  Unlortunately  I did  not 
not  arrive  in  time  to  hear  the  first  two  papers, 
i snail  attempt  to  say  only  a lew  words,  there- 
tore,  on  the  question  ol  diabetes  and  pregnancy. 
As  a general  rule  diabetes  in  pregnancy  should 
ce  tieated  just  the  same  as  diabetes  under  or- 
dinary conditions,  'ihe  pregnant  patient,  how- 
ever, presents  some  pecuiarities.  When  we  find 
a pregnant  woman  with  sugar  in  her  urine  we 
must  always  exclude  that  very  common  condi- 
tion—lactosuria  which  is  rather  freqment  in 
these  cases.  This  can  easily  be  done  by  making 
a blood  sugar  test.  With  lactose  in  the  urine 
of  course  tne  blood  sugar  is  not  elevated,  where- 
as in  true  diabetes  it  is.  When  we  have  true 
diabetes  in  a pregnant  woman  then  of  course  the 
case  is  managed  in  the  ordinary  manner.  These 
cases  are  peculiar  in  this  respect:  the  pregnant 
woman  may  have  a rather  severe  case  of  dia- 
betes which  subsides  or  shows  very  marked  im- 
provement after  the  birth  of  her  baby.  I have 
one  case  of  that  kind  now.  This  patient  had  a 
high  blood  sugar,  and  urinary  sugar  of  ten  per 
cent,  when  I first  saw  her.  She  required  30 
units  of  insulin  daily  during  her  pregnancy.  Af- 
ter the  birth  of  her  baby,  which  occurred  with- 
out complication,  her  tolerance  considerably 
lessened  and  she  required  from  45  to  60  units 
of  insulin  daily  over  a period  of  two  or  three 
weeks.  She  made  a good  recovery.  The  lessen- 
ed tolerance  after  the  birth  of  her  baby  depend- 
ed probably  on  two  facts:  first  of  all  the  shock 
of  having  the  baby  and  the  anesthesia  which 
was  used,  and  last  but  not  least  loss  of  the  pan- 
creas of  the  fetus.  It  was  found  years  ago  that 
a female  dog  that  was  depancreatized  was  kept 
in  very  good  condition  until  after  the  birth  of 
her  puppies,  and  then  she  immediately  died  ow- 
ing to  the  loss  of  the  pancreatic  glands  of  her 
offspring.  The  pancreatic  gland  of  the  fetus,  of 
course,  plays  a part  in  the  metabolism  of  the 
carbohydrates.  Soon  after  the  birth  of  this 
baby,  however,  this  woman  began  to  show  most 
decided  improvemnet.  After  a period  of  six 
weeks  she  was  taking  no  insulin,  her  diet  was 
gradually  increased  until  now  she  is  taking  the 
diet  of  ordinary  individuals  with  practically  an 
unlimited  quantity  of  bread,  sweets  in  modera- 
tion, ice  cream,  pie  and  certain  other  things,  and 
shows  no  trace  of  sugar  in  her  urine  and  has  a 
normal  blood  sugar.  This  is  a case  which  is 
quite  unusual  and  shows  that  we  cannot  offer  a 
prognosis  in  a pregnant  woman. 

In  regard  to  surgery  in  diabetes:  Formerly  this 
was  considered  a very  dangerous  undertaking, 
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but  now  I do  not  feel  that  the  diabetic  condi- 
tion should  be  seriously  considered  in  cases  re- 
quiring surgical  treatment  providea  other  com- 
plications do  not  exist.  We  can  always  favor- 
ably influence  the  acidosis  with  insulin  and  prop- 
er diet  if  the  patients  are  seen  at  the  right  time. 
Surgery  does  not  necessarily  impair  the  prog- 
nosis in  this  class  of  individuals.  One  point  J 
want  to  strongly  impress  is  the  fact  that  the 
presence  of  toxines  and  infections  in  the  body 
counteract  to  a great  extent  the  effect  of  in- 
sulin and  we  do  not  get  the  results  with  insu- 
lin until  the  infection  is  relieved.  It  is  there- 
fore to  my  mind  most  important  in  diabetic  pa- 
tients who  require  surgery  to  relieve  first  the 
infection  and  to  make  no  attempt  to  reduce  the 
sugar  before  operating.  I think  many  cases  of 
gangrene  could  be  prevented  and  the  lives  of 
the  patients  saved  in  that  way.  Unfortunately, 
however,  these  patients  are  placed  on  a dia- 
betic diet  and  insulin  administered  for  some- 
time with  the  hope  of  improvement,  and  this 
treatment  is  continued  until  the  gangrene  has 
spread  to  the  point  where  surgical  procedure  do 
not  offer  much  prospect  of  relief.  I believe 
these  patients  should  have  immediate  amputa- 
tion, and  this  is  the  feeling  of  most  physicians 
throughout  the  country  at  the  present  time.  If 
it  is  determined  that  these  patients  are  going  to 
require  amputation,  the  operation  should  be  per- 
formed immediately  without  any  preliminary 
preparation.  It  is  unwise  to  waste  time  in  mak- 
ing elaborate  determinations  and  calculations, 
prior  to  operation.  A dose  of  sodium  bicarbon- 
ate may  be  given,  and  if  necessary  intravenous- 
ly, together  with  a dose  of  insulin  and  amputa- 
tion safely  performed  immediately,  and  then  tests 
can  be  made  for  the  sugar  present,  the  blood 
sugar,  carbon  dioxide  of  the  plasma,  quantity  of 
insulin  and  the  food  can  be  determined,  and  all 
the  necessary  steps  taken  to  combat  the  acidosis 
that  may  exist.  If  this  procedure  is  followed 
these  patients  have  a good  chance  for  recovery, 
whereas  with  delay  many  lives  will  be  lost.  It  is 
very  important  in  amputating  a limb  to  go  high 
enough  to  get  well  beyond  the  infected  area  and 
also  the  arterial  obliteration. 

With  regard  to  insulin  administration  in  dia- 
betic cases:  The  most  important  thing  I believe 
is  the  condition  of  the  patient.  No  patient  can 
hope  to  do  well  unless  he  is  properly  educated 
and  is  taught  to  manage  his  own  case.  Unfor- 
tunately this  cannot  be  done  in  many  instances. 
Moreover,  many  patients  feel  that  it  is  a use- 
less loss  of  time  to  visit  their  physician  almost 
daily  for  urinary  examination,  for  regulation  of 
their  diet,  etc.,  and  consequently  they  make  lit- 
tle progress.  If,  on  the  other  hand,  the  patient 
can  be  taught  to  manage  his  own  case,  the  im- 
portance of  weighing  his  diet,  examining  his 
urine  for  sugar,  etc.,  he  soon  becomes  his  own 
physician  and  gets  along  very  well  over  an  in- 


definite period  of  time.  Unless  this  is  done  good 
results  will  not  be  accomplished.  This  is  the 
cause  of  so  many  failures  in  the  treatment  of 
diabetic  cases.  The  dose  of  insulin  required  will 
depend  largely  upon  the  intake  of  food.  The 
patient  must  be  taught  to  weigh  carefully  every 
article  of  diet. 

Another  extremely  important  feature  is  to 
maKe  the  patient  proceed  along  definite  lines. 
He  should  follow  instructions  implicitly.  If  he  is 
merely  told  to  do  certain  things  and  not  do  oth- 
er things  he  is  exactly  like  the  alcoholic  who 
takes  one  drink, — he  will  soon  go  on  a protract- 
ed spree.  If  he  keeps  absolutely  along  a straight 
line  he  is  very  much  more  likely  to  progress  sat- 
isfactorily than  if  he  is  given  any  leeway. 

As  to  the  diet:  This  depends  very  largely  upon 
the  education  and  intelligence  of  the  individual. 
In  the  majority  of  cases  it  is  probably  best  to 
prescribe  a specific  and  standardized  series  of 
meals;  for  instance  for  breakfast  toast,  eggs, 
bacon,  possibly  a cereal  and  other  simple  things; 
for  lunch  5 or.  10  per  cent  vegetables,  meat, 
cream,  butter,  soup  or  something  of  that  sort; 
dinner  likewise.  In  other  words,  the  diet  should 
be  very  simple  for  the  diabetic  individual  as  he 
will  be  much  more  likely  to  follow  it  if  it  is 
absolutely  simple  and  standardized.  After  a 
short  time  he  will  become  accustomed  to  this 
simple  diet  and  will  not  want  the  more  elaborate 
foods.  If  the  patient  is  more  intelligent  and 
can  manage  his  diet  satisfactorily,  of  course  he 
can  have  many  more  foods  and  remain  just  as 
safe.  It  is  not  a question  of  what  the  patient 
eats  but  the  quantity  of  carbohydrate,  protein 
and  fat  that  the  diet  contains  and  nothing  more. 
That  is  the  important  point  in  the  management 
of  these  cases. 

Blood  sugar  estimations  are  extremely  impor- 
tant because  the  renal  threshold  may  vary  so 
greatly.  One  patient  may  excrete  sugar  with  a 
blood  sugar  of  0.170  per  cent;  another  may  not 
excrete  sugar  in  the  urine  until  the  blood  sugar 
is  considerable  over  0.200  per  cent.  The  thres- 
hold also  varies  in  the  same  individual  from 
time  to  time.  Therefore  it  is  important  to  know 
at  intervals  what  the  blood  sugar  is.  For  in- 
stance great  harm  is  done  in  old  diabetics  who 
have  been  educated  to  manage  their  diet,  who 
have  been  conscientious,  have  examined  their 
urine,  weighed  their  food,  etc.,  and  have  remain- 
ed in  comparative  comfort  over  long  periods  of 
time  who  have  high  blood  sugar  and  do  not 
know  it.  These  patients  have  developed  serious 
complications  on  this  account.  I have  under  ob- 
servation now  a patient  who  has  diabetic  retin- 
itis and  serious  impairment  of  his  vision  al- 
though he  has  shown  very  little  sugar  in  his 
urine  over  a long  period;  but  he  has  a high 
threshold  and  when  I first  saw  him  his  blood 
sugar  was  0.210  with  no  sugar  in  his  urine.  Va- 
rious complications,  such  as  cardio-renal  disease, 
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tuberculosis,  etc.,  must  be  treated  and  of  course 
are  very  serious. 

As  to  the  actual  management  of  the  case:  It  is 
my  custom  to  put  these  patients  on  a diet,  al- 
though the  question  of  the  diet  is  not  so  impor- 
tant as  measuring  the  quantity  of  food.  Various 
authorities  use  different  methods  of  arriving  at 
the  proper  amount  of  food,  provided  they  know 
exactly  how  much  the  patient  is  taking  which  is 
really  the  most  important  thing.  It  is  my  cus- 
tom, however,  to  put  the  patient  on  an  optimal 
basal  diet  and  keep  him  there  for  two  or  three 
days,  measuring  his  twenty-four  hour  urine  and 
determining  the  quantity  of  glucose  excreted.  Of 
course  I know  how  much  glucose  he  is  taking 
and  how  much  he  is  excreting,  and  it  is  then  a 
simple  matter  to  regulate  the  dose  of  insulin  ac- 
cordingly. The  diet  is  then  raised  to  meet  the  re- 
quirements of  his  occupation  which  in  the  ma- 
jority of  cases  is  the  basal  diet  plus  fifty  per 
cent.  At  the  Mayo  Clinic,  however,  at  present 
they  are  feeding  their  patients  the  basal  diet  for 
a week  studying  them  during  this  time  and  at 
the  end. of  a week  without  increasing  step  by  step 
they  go  immediately  to  the  basal  plus  fifty  per 
cent  diet,  then  give  sufficient  insulin  to  control 
the  conditions.  So  it  is  simply  a matter  of  opin- 
ion and  habit  in  treating  these  cases.  The  im- 
portant thing  is  to  know  how  much  you  are  giv- 
ing the  patient  and  the  quantity  of  glucose  he  is 
excreting. 

I do  not  agree  with  those  who  believe  that  the 
diet  of  diabetics  should  be  reduced  until  they 
are  praatically  on  a starvation  diet.  It  is  just 
as  well  and  saves  much  time,  strength  and  weight 
to  put  them  on  a basal  optimal  diet,  getting  them 
sugar  free  with  insulin,  then  rapdily  increasing 
the  quantity  until  it  meets  their  requirements. 
If  this  is  done  it  will  be  sufficient  to  keep  the 
blood  and  urinary  sugar  within  normal  limits. 

Diabetic  cases  differ  greatly  as  to  their  prog- 
ress and  as  to  their  management.  For  instance, 
there  is  every  type  of  severity  in  various  dia- 
betic individuals.  One  case  may  be  so  slight 
that  under  ordinary  treatment  the  patient  may 
remain  comfortable  with  a high  carbohydrate 
tolerance  and  no  insulin  will  be  required.  On 
the  other  hand,  if  the  patient  has  severe  diabetes 
of  course  that  case  will  require  very  accurate 
and  very  careful  management.  In  very  mild 
cases  it  is  simply  a question  of  slight  regulation 
of  the  diet  and  keeping  it  sufficient  to  maintain 
the  patient  within  the  limits  of  his  lolerance. 
This  is  one  of  the  most  important  items.  After 
one  has  had  considerable  experience  in  the  man- 
agement of  these  cases  one  can  easily  determine 
almost  immediately  the  type  and  course  that  the 
case  is  going  to  run.  We  know  that  patients 
who  have  had  diabetes  for  only  a short  period  of 
time  will  do  better  than  old  cases,  especially 
where  there  is  arterio-sclerosis.  These  cases  are 
often  prolonged,  more  difficult  to  manage  and 


require  much  larger  quantities  of  insulin  to 
keep  them  under  control. 

Leo  Bloch:  Since  the  introduction  of  in- 

sulin in  the  management  of  diabetes  the  mor- 
tality has  greatly  diminished.  Prior  to  that  time 
the  death-rate  in  Boston,  as  given  by  Joslin,  was 
about  44.6  per  cent.  Since  he  has  been  using 
insulin  the  death-rate  has  decreased  to  about 
ten  per  cent. 

Dr.  Moore  emphasized  some  important  points 
about  blood  sugar  determinations.  No  one  should 
attempt  to  treat  diabetes  who  does  not  have 
blood  sugar  estimations  made,  because  the  pati- 
ent may  have  enough  sugar  in  his  blood  to  cause 
gangrene  without  there  being  any  sugar  in  his 
urine.  This  is  an  essential  fact  to  be  remtember- 
ed. 

Diabetic  individuals  requiring  surgical  treat- 
ment do  not  stand  ether  anesthesia  very  well. 
In  such  cases  I believe  we  should  always  use 
gas-oxygen  or  local  anesthesia.  I was  recently 
called  to  see  a patient  who  had  diabetes  and  who 
wished  to  have  an  appendectomy  performed. 
This  boy  was  practically  in  diabetic  coma  when 
I first  saw  him.  We  gave  him  100  c.  c.  of  one 
per  cent  glucose  solution  with  50  units  of  insu- 
lin. The  operation  was  then  performed  under 
gas-oxygen  anaethesia  and  the  boy  made  an  un- 
interrupted recovery. 

Dr.  Pickett  has  told  us  something  about  those 
women  who  are  so  unfortunate  as  to  become 
pregnant  during  the  course  of  diabetes.  These 
are  very  serious  cases  and  many  of  the  women 
die  before  the  diabetes  is  recognized,  unless  they 
are  in  the  hospital.  When  brought  to  the  hos- 
pital all  these  patients  are  weighed,  they  are 
placed  upon  the  proper  diet,  sugar  tolerance 
tests  are  made,  maintenance  diet  established, 
and  if  examinations  for  sugar  are  made  with 
urine  collected  twenty-four  hours,  we  are  very 
quickly  able  to  judge  how  much  sugar  the  pati- 
ent is  not  taking  care  of. 

The  diabetic  children  we  see  are  usually  anem- 
ic, they  are  brought  in  from  outlying  country 
districts,  and  the  rapid  progress  toward  recov- 
ery these  cases  make  is  simply  marvelous.  Three 
months  ago  a child  aged  sixteen  years  was 
brought  into  one  of  the  Louisville  hospitals  for 
treatment  of  diabetes.  She  then  weighed  Just 
sixty  pounds.  She  was  placed  upon  the  proper 
diet  according  to  height,  weight  and  age  and 
given  insulin  to  take  care  of  the  sugar  she  was 
unable  to  utilize.  That  child  now  weighs  one 
hundred  and  twenty  pounds  and  is  practically 
sugar  free. 

These  patients  should  always  be  given  insu- 
lin to  permit  the  pancreas  to  recover  its  inte- 
grity. In  the  case  just  mentioned  we  began 
with  30  units  of  insulin, — that  was  three  months 
ago.- — now  she  is  taking  only  10  units  daily. 
Shortly  after  leaving  for  her  home  in  the  coun- 
try this  child  became  practically  blind;  the  moth- 
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er  telephoned  that  the  urine  Has  been  free  of 
sugar  for  several  days.  The  child  was  returned 
to  the  hospital  and  it  was  found  that  while  the 
urine  was  sugar  free  the  blood  sugar  had  in- 
creased to  three  times  above  normal.  Under  in- 
sulin treatment  improvement  was  again  rapid. 
Such  cases  cannot  be  satisfactorily  managed 
without  careful  blood  sugar  estimations. 

I believe  it  is  better  in  obese  individuals  with 
diabetes  to  regulate  their  diet  so  they  will  lose 
weight.  Statistics  show  that  the  mortality  is 
greater  in  obese  diabetics  than  in  those  under 
weight.  It  is  advisable  for  such  patients  to  be- 
come thin  if  they  want  to  live.  Statistics  shew 
that  underweight  individuals  live  longer  These 
cases  are  sometimes  very  difficu’t  to  manage. 
One  reason  is  that  they  read  advertisements  in 
various  magazines  published  throughout  Ihe 
country  extolling  the  virtues  of  insulin,  and  they 
conclude  if  they  have  diabetes  it  is  only  neces- 
sary to  get  some  doctor  to  administer  insulin. 
These  cases  are  very  difficult  to  control  as  vhey 
will  not  observe  dietary  restrictions  and  regula- 
tions. 

The  diabetic  patient’s  education  should  be 
begun  at  first  visit;  he  should  be  able  to  arrange 
his  diet,  to  make  routine  urinary  examinations, 
and  be  instructed  to  report  to  his  physician  at 
regular  intervals  so  he  can  be  supervised  and 
watched. 

Andrew  Sargent,  Hopkinsville:  To 

my  mind  diabetes  is  not  a disease  of  the  pan- 
creas, it  is  not  a disease  of  the  kidney,  but  it  is 
a disease  the  result  of  toxemia  or  acidosis,  and 
we  will  never  reach  a standard  cure  by  using  a 
drug  such  as  insulin.  I have  tried  it  thoroughly 
and  it  has  added  to  my  troubles;  it  has  also  added 
to  the  vexations  of  my  patients.  I cannot  say 
that  I have  ever  observed  any  beneficial  effect 
from  it.  Diabetics  are  diseased  in  every  tissue 
of  the  body,  they  are  toxemic,  they  are  acidotic, 
and  we  cannot  supply  the  human  gland  with  an 
artificial  drug,  because  the  moment  we  do  that 
gland  discontinues  its  work. 

The  use  of  insulin  is  in  some  respects  com- 
parable to  the  administration  of  pepsin.  When 
this  drug  was  introduced  we  'thought  a solution 
of  many  of  our  difficulties  had  been  found,  that 
if  our  patients  complained  of  digestive  distur- 
bances whatever  might  be  their  nature  a dose 
or  two  of  pepsin  would  produce  enduring  relief. 
In  those  days  every  doctor  prescribed  pepsin,  but 
its  use  has  for  the  most  part  been  discontinued. 
I tried  it,  like  evervbody  else,  but  soon  found  it 
was  ineffective.  The  moment  you  attempt  to 
supply  an  artificial  stimulating  product  “the 
peptic  glands  lay  down  and  quit  work.” 

We  find  the  same  situation  in  connection  with 
the  thvroid  gland.  A number  of  years  ago  we 
thought  we  had  found  somethin??-  that  would 
relieve  or  cure  all  diseases  of  the  thvroid  e-land. 
The  demonstration  was  beautiful,  all  we  had  to 
do  was  to  produce  detoxication  of  the  blood  to 


restore  the  patient  to  a practically  normal  con- 
dition. The  administration  of  thyroid  extract 
seemed  to  work  wonders  for  a short  while,  but 
the  thyroid  gland  ceased  to  functionate,  it  reach- 
ed the  point  where  it  could  no  longer  be  stimu- 
lated artificially,  and  the  patient  was  conse- 
quently made  worse.  I have  found  that  the  best 
treatment  for  thyroid  disturbances  is  iodine.  An- 
other valuable  agent  is  solution  of  calcium. 
These  two  drugs  are  our  best  internal  antisep- 
tics. The  most  of  these  patients  dying  from 
the  fermentation  of  fat.  Nine-tenths  of  their 
fat  is  wasted  by  the  process  of  fermentation 
and  nutrition  of  the  body  tissues  is  deficient. 

Diabetes  in  the  young  is  a serious  condition 
brought  about  by  a series  of  debilitating  dis- 
eases each  leaving  some  permanent  injury  to  the 
digestive,  eliminative  and  vital  functions  fol- 
lowed by  deficiency  complexes  of  the  nervous 
system.  They  require  absolufe  rest,  fresh  vita- 
min diet  and  alkalies. 

The  diabetics  of  middle  age  and  later  are  the 
victims  of  fermentation  of  fats,  proteids  and 
carbohydrates  from  excessive  eating.  Nine- 
tenths  of  such  food  is  wasted  by  the  process  of 
fermentation  which  produces  acid  poison  in  the 
alimentary  canal. 

Insulin  gives  temporary  relief  to  these  pa- 
ents  when  the  excess  of  starches  and  sugar  are 
withdrawn  and  fats  and  proteids  are  entirely 
prohibited.  Insulin  does  not  cure  these  cases, 
but  it  gives  time  to  “shift  gears”  and  put  the 
patient  on  the  proper  hygienic  and  dietetic  route. 

Wm.  A.  Jenkins  (closing)  : I wish  to  thank 

the  gentlemen  for  their  discussion.  In  the  time 
allotted  we  could  only  scratch  the  surface  of 
the  broad  subject  of  the  management  of  dia- 
betic cases.  We  merely  tried  to  evauate  and 
estimate  the  underlying  principles  of  treatment 
with  suggestions  as  to  how  to  successfully  apply 
them.  At  the  same  time  we  must  remember 
there  are  no  two  cases  of  diabetes  exactly  alike 
in  character  or  progress,  and  for  this  reason 
cases  must  be  individualized  and  the  manage- 
ment modified  to  meet  existing  indications. 

I may  have  been  misunderstood  with  reference 
to  diet  in  diabetes.  I fully  realize  that  diet  is 
one  of  the  most  important  features,  in  fact 
without  dietary  regulation  and  supervision  we 
can  never  get  anywhere.  All  of  our  efforts 
have  been  to  lay  particular  stress  on  this  point. 
Dietary  regulation  should  begin  with  the  earliest 
signs  of  distress. 

I have  been  called  to  the  country  many  times 
to  see  diabetic  patients  and  have  found  them 
in  coma.  Very  little  attention  seems  to  be  giv- 
en to  the  simple  test  for  acetone  bodies  in  the 
urine.  The  test  entails  no  especial  difficulty 
and  can  easily  made  bv  the  family  physician.  An 
individual  may  have  diabetes  with  a small  a- 
mount  of  blood  and  urinary  sugar  and  live  for 
a long  time;  but  if  acetonuria  exists  he  may  die 
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in  coma  during  the  early  part  of  his  illness. 
The  detection  .of  acetone  bodies  in  the  urine 
is  really  easier  than  detecting  sugar;  it  is  only 
necessary  to  add  a few  drops  of  a five  per  cent 
ferric  chloride  solution  to  a small  amount  oi 
urine.  A crimson  color  indicates  the  presence  of 
actonebodies.  This  test  should  be  made  in 
every  case  of  suspected  diabetes. 


OBSERVATIONS  ON  CONGENIAL  DE- 
FECTS OF  LIPS  AND  MOUTH* 

By  L-  Wallace  Frank,  Louisville 

1 did  not  prepare  an  elaborate  essay  for  this 
occasion,  because  the  subject  of  congenital 
defects  of  the  lips  and  mouth  is  rather  dry, 
and  I simply  wanted  to  cite  some  facts  con- 
cerning the  etiology  and  frequency,  and  to 
show  what  can  be  done  in  a reparative  way 
in  this  type  of  case. 

In  1917,  when  we  went  into  the  war,  two 
and  one-half  million  men  were  examined.  Out 
of  this  number  thirteen  hundred  and  twenty 
had  cleft  palate  and  three  hundred  and 
eighty  had  harelip.  Considering  the  fact  that 
we  were  examining  individuals  between  the 
age  of  twenty-one  and  thirty  years,  and  the 
fact  that  females  are  subject  to  these  defects 
quite  as  frequently  as  men  and  that  in  these 
examinations  females  were  not  included,  the 
figures  show  that  while  such  defects  are  by 
no  means  common  yet  they  are  certainly  not 
of  infrequent  occurrence.  The  figures  for 
our  own  state  were  three  cases  in  evei*y  four 
thousand  individuals  examined,  which  shows 
that  congenital  defects  of  the  lips  and  mouth 
are  really  not  so  rare  as  we  have  heretofore 
thought.  Among  patients  in  private  practice 
relatively  few  cases  are  encountered  unless 
one  is  engaged  in  that  special  line  of  work. 

As  to  the  causation  of  these  defects : the 
• etiology  may  be  divided  into  two  factors,  viz., 
(a)  predisposing,  and  (b)  exciting  causes. 
The  general  opinion  among  the  laity  is  that 
maternal  impressions  play  an  important  part 
in  the  causation  of  cleft  palate  and  cleft  lip ; 
where  as,  a review  of  the  authorities  on  this 
subject  indicates  that  maternal  impressions 
play  no  part  whatsoever.  It  is  a fact  that 
during  the  ninth  week  of  utero-gestation 
there  occurs  fusion  of  the  brachial  cleft  and 
artery  with  the  formation  of  the  face,  but  if 
inquiry  be  made  into  the  history  of  these  cases 
it  will  be  found  that  the  shock  or  so-called 
impression  was  made  upon  the  mother  de- 
cidedly later  than  the  ninth  week  of  preg- 
nancy. There  is  no  question,  however,  that 
heredity  is  a most  important  predisposing 
factor.  Dr.  Blades,  of  Long  Island,  lias  made 
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careful  study  of  the  family  trees  in  a fairly 
large  series  of  cases  of  harelip  and  cleft 
palate,  and  has  found  that  these  defects 
might  skip  a generation  and  then  reappear. 
In  one  family  there  were  twelve  children,  and 
of  these  five  had  harelip  and  cleft  palate. 
Therefore,  it  seems  that  careful  anamnestic 
investigation  will  demonstrate,  in  a large 
percentage  of  cases,  a history  of  previous 
congenital  defects  about  the  mouth  or  face  in 
other  members  of  the  family. 

A very  interesting  observation  in  regard 
to  causation  of  defects  about  the  face  was  re- 
ported by  Dr.  A.  0.  Straus  who  studied  ab- 
normalities of  animals  in  the  zoological  gar- 
den in  Berlin  in  1913.  They  had  a pair  of 
jaugars  in  the  zoo,  and  during  a term  of  a 
year  both  the  male  and  the  female  were  fed 
cold  meat  in  which  of  course  there  was  no 
fresh  blood.  During  this  time  the  female 
gave  birth  to  thirty-two  young  all  of  which 
had  cleft  palate  and  all  died.  Three  years 
later  these  same  animals  were  given  meat 
which  was  still  warm  and  contained  blood, 
and  the  female  gave  birth  to  about  twenty- 
five  young,  not  a single  one  had  cleft  palate 
and  none  died.  This  suggests  the  question  of 
nutrition  as  a causative  factor  in  the  produc- 
tion of  such  defects.  I am  inclined  to  believe 
that  the  character  of  the  early  nutrition  of 
the  fetus  in  utero  may  play  a considerable 
part  in  the  etiology  of  harelip  and  cleft  pal- 
ate. 

Ajnong  the  predisposing  factors  the  chief 
one  is  the  tongue.  In  the  fetus  of  seven  to 
twelve  weeks  the  tongue  is  an  exceedingly 
large  organ  as  compared  with  the  remaining 
structures  in  and  adjacent  to  the  oral  cavity. 
It  is  commonly  thrust  upward  between  the 
palatal  arches  into  the  nasal  fossae.  As  the 
fetus  develops,  in  normal  cases,  the  palatine 
arches  come  together  over  the  tongue  with 
the  production  of  a normal  mouth.  In  other 
cases  the  presence  of  the  tongue  between  the 
arches  may  prevent  their  closure  and  cleft 
palate  result- 

Another  theory  is  in  regard  to  position  of 
the  mandible  and  the  effect  it  has  when  the 
muscles  of  mastication  begin  to  assume  acti- 
vity. As  is  well  known  the  lower  jaw  forms 
within  the  upper,  and  the  lower  teeth,  with 
the  mouth  closed,  are  within  the  upper  teeth. 
So  it  is  possible  for  the  arch  and  the  ap- 
proaching premaxillary  to  be  simply  held  a- 
part  by  the  wedge  thus  formed.  Furthermore, 
the  normal  position  of  the  fetus  in  utero,  with 
the  head  fixed  and  the  chin  on  the  sternum, 
tends  to  increase  pressing  of  the  mandible  on 
the  superior  arch  and  thus  cause  deformity. 
Supernumerary  teeth  are  commonly  observed 
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in  connection  with  cleft  palate  and  are  sup- 
posed to  play  a part  in  its  causation. 

In  regard  to  the  treatment  of  congenital 
defects  about  the  lips  and  mouth : Of  course 
there  is  only  one  method  of  treatment  which 
gives  any  promise  of  benefit,  viz.,  operative 
treatment.  The  next  point  to  he  considered, 
in  connection  with  the  surgical  treatment,  is 
just  when  should  this  be  done?  The  mothers 
of  these  children,  of  course,  are  horrified  the 
first  time  they  look  at  their  babies,  and  as  a 
rule  they  want  an  operation  performed  im- 
mediately. It  was  formerly  customary  to 
postpone  operative  treatment  on  these  .chil- 
dren until  after  they  had  attained  the  age 
of  one  year;  others,  especially  some  of  the 
German  surgeons,  favor  postponing  opera- 
tive treatment  until  the  children  are  eight  or 
ten  years  old.  Due  largely  to  the  teachings 
of  Dr.  Brophy,  of  Chicago,  whose  methods  we 
have  followed  recently,  early  operative  inter- 
vention was  adopted.  This  is  a perfectly  log- 
ical thing,  because  when  the  child  is  young 
the  bones  of  the  face  are  soft  and  can  re- 
latively be  easily  moulded  and  brought  into 
proper  position.  "Where  operative  treatment 
is  postponed  until  the  lipie  salts  are  well  de- 
posited in  the  superior  maxillary,  difficulty 
may  be  encountered  in  bringing  the  arches 
together.  Consequently,  during  the  last  year 
or  two,  we  have  been  advocating  early  oper- 
tion  in  cases  of  these  types.  We  have  taken 
these  little  patients  at  the  age  of  two  weeks 
and  brought  the  alveolar  structures  into  po- 
sition, and  after  that  has  been  done  the  re- 
mainder of  the  work  is  relatively  easy.  The 
cleft  between  the  lip  is  less  and  consequently 
tension  on  the  suture  line  is  greatly  dimin- 
ished and  approximation  is  easily  accomp- 
lished. 

In  the  young  infant  with  cleft  palate  the 
anterior  arch  is  wide,  hut  if  it  is  wired  to- 
gether with  fine  silver  wire  passed  above  the 


hard  palate  through  the  nose  and  protected 
on  each  side  with  a lead  plate  to  prevent 
pressure  and  necrosis  of  the  bone,  the  separ- 
ated bones  may  be  brought  together  and  the 
mucous  membrane  .sutured.  The  balance  of 
the  operation  is  comparatively  easy.  Brophy 
advocates  closure  of  the  arch  and  the  palate 
first,  with  closure  of  the  lip  after  the  hard 
palate  is  completed,  at  the  age  of  twelve  or 
fourteen  months,  and  closure  of  the  soft 
palate  at  eighteen  or  twenty  months.  In  our 
work,  simply  due  to  the  urgent  request  of 
the  family,  we  have  closed  the  lip  immediate- 
ly after  the  arch  had  been  brought  together. 
These  children,  of  course,  cannot  nurse  as 
long  as  the  lip  is  not  in  position,  and  the 
earlier  the  lip  is  closed  the  better  off  they 
are.  The  great  disadvantage  of  closing  the 
lip  early  is  that  a relatively  small  space  re- 
mains in  which  to  complete  the  second  oper- 
ation, whereas  if  the  palate  is  closed  first 
there  is  a larger  space  between  the  lips  to 
complete  the  suturing.  We  formerly  operat- 
ed upon  the  lip  the  first  thing,  leaving  the 
palate  until  later,  bringing  the  lip  together 
with  the  idea  that  normal  pressure  exerted 
thereby  would  assist  in  bringing  the  honey 
edges  of  the  hard  palate  closer  together.  I 
believe  some  beneficial  effect  was  thus  pro- 
duced. Mechanical  devices  have  also  been 
used  to  bring  the  bone  edges  together  with 
.satisfactory  results.  However,  I believe  wir- 
ing the  arches  is  the  logical  initial  procedure 
and  one  which  will  afford  better  results  than 
closure  of  the  lip  at  the  first  operation. 

As  to  the  mortality : The  mortality  varies 
considerably,  depending  on  the  nutrition  of 
the  child  and  the  time  at  which  the  operation 
is  performed.  The  larger  percentage  of  these 
children  are  under-nourished,  in  fact  tliq 
most  of  them  are  for  very  obvious  reasons, 
and  it  requires  a great  deal  of  patience  on 
part  of  the  family  to  take  care  of  the  feeding 
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of  such  children.  Feeding  has  to  be  done 
with  a spoon  or  dropper,  they  cannot  nurse 
the  breast  or  rubber  nipple,  consequently  the 
mortality  will  vary  depending  largely  on 
the  nutrition. 

One  of  the  slides  to  be  shown  was  taken  of 
a child  two  and  a half  weeks  old,  and  simply 
by  looking  at  the  pictux-e  one  can  see  how 
greatly  under-noui’ished  he  is-  We  did  not 
operate  upon  that  child  immediately,  he  was 
placed  in  the  hospital  where  his  nutrition  was 
improved  by  proper  diet  and  care ; the  second 
picture  shows  the  great  improvement  that 
has  occuiTed.  Operation  will  be  ixndertaken 
after  the  child  has  been  under  observation 
and  dietary  management  for  about  a month. 
Once  the  nutrition  of  the  child  has  been 
brought  practically  to  the  normal  standard 
and  the  resistance  correspondingly  raised,  op- 
eration may  be  safely  undertaken.  This  usu- 
ally requires  a month  or  more.  The  mortality 
ranges  between  seven  and  eight  per  cent.  Of 
course  the  older  the  baby,  within  well-defin- 
ed limits,  the  lower  the  mortality. 

The  impoi’tance  of  early  operation  upon  a 
child  with  cleft  palate  cannot  be  overestimat- 
ed. Once  such  a child  begins  to  talk,  and 
the  palate  is  then  closed,  that  is,  if  operation 
is  deferred  until  the  child  has  reached  the 
age  of  four  or  five  years  after  he  has  learn- 
ed to  talk,  the  palate  may  then  be  closed  by 
operation  but  the  child  thereafter  will  al- 
ways talk  with  a decided  nasal  twang. .When 
once  this  habit  of  speech  lias  developed,  it 
persists  regardless  of  whether  the  palate  is 
closed  or  not.  It  is  therefore  important  that 
the  palate  be  closed  befoi'e  the  child  learned 
to  talk  or  developed  any  tendency  toward 
talking. 

Operation  upon  the  lip  early  is  also  im- 
portant, not  so  far  as  speech  is  concerned  in 
particular,  although  the  lip  pei’fonns  an  es- 
sential function  in  that  direction,  but  for  the 


cosmetic  effect  and  its  appearance  and  ef- 
fect upon  the  individual. 

DISCUSSION 

Frank  P.  Strickler:  The  operative  procedure 
in  surgery  of  congenital  cleft  palate  as  originat- 
ed by  Dr.  Truman  W.  Brophy,  of  Chicago,  and 
practiced  by  him  for  a number  of  years,  to  my 
mind,  is  classical,  and  if  Dr.  Brophy’s  ideas  are 
not  followed  poor  results  will  be  obtained. 

Dr.  Brophy  has  divided  his  operative  proced- 
ure into  three  stages  for  the  treatment  of  a ty- 
pical double  cleft  of  lip  and  palate,  and  fourth 
stage  where  the  deformity  is  complicated  by 
a protruding  premaxilla.  They  are  as  follows: 

(1)  Freshening,  approximation,  and  immobil- 
ization of  the  cleft  bones,  so  that  union  will 
take  place.  This  is  done  by  the  use  of  lead  plates 
and  silver  wire  as  described  by  Dr.  Frank,  at 
from  the  fourth  to  tenth  week,  the  underlying 
principle  being  the  same  as  in  any  other  frac- 
ture. 

(2)  Closure  of  the  lip.  For  this  purpose,  I 
have  used  one  silk  stay  suture  in  the  form  of  a 
mattress  suture  over  rubber  tubing  with  very 
fine  sutures  for  approximation  of  skin  Vermil- 
lion border  of  lips,  mucous  membrane  and  a- 
round  the  nostril.  I find  that  with  the  silk 
stay  suture  over  rubber  tubing,  there  is  less 
cutting  out  of  the  sutures,  consequently  less 
loss  of  approximation  of  tissue.  I have  also  used 
adhensive  plaster,  covered  with  collodium  to 
prevent  absorption  of  fluids,  in  relieveing  ten- 
sion on  the  lips.;  Some  operators  may  object 
to  the  use  of  adhesive,  but  I have  found  it  of 
value  if  the  common  rules  of  cleanliness  are  ob- 
served. 

(3)  Closure  of  the  soft  palate,  usually  just 
before  speech  is  attempted,  at  about  the  eigh- 
teenth month.  If  the  hard  structures  have  been 
brought  properly  into  apposition  by  silver  wire 
and  lead  plates  this  usually  is  easily  done  by 
freshening  the  edges  and  using  a few  silk  su- 
tures. As  a rule,  no  lead  plates  are  necessary  on 
the  soft  palate,  although  Dr.  Brophy  in  some 
cases  uses  lead  plates  and  silver  wire  in  reliev- 
ing pressure  on  the  silk  suture  line  of  the  soft 
palate. 

(4)  Elevation  of  nose  and  care  of  premaxil- 
lae, if  such  deformity  exist.  This  is  done  by 
dividing  the  vomer  and  moving  the  premaxilla 
back  into  place,  the  surfaces  which  are  to  come 
in  contact  having  been  previously  denuded  of 
soft  tissue  as  in  any  other  fracture  work.  The 
soft  tissues  are  then  sutured  over  the  bone.  The 
silver  wires  utilized  to  hold  the  premaxillae 
should  not  be  passed  through  the  premaxillae 
but  anterior  to  them  and  under  the  soft  parts. 
This  should  be  done  about  the  third  month,  for 
previous  to  that  time  the  bones  have  not  develop- 
ed to  form  well  defined  alveoli.  The  premaxillae 
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should  never  be  amputated  or  pushed  too  far 
backward,  for  if  this  is  done  there  will  be  flat- 
tening of  the  upper  lip,  as  shown  in  one  of  Dr. 
Frank’s  cases. 

The  foregoing  outline  of  Dr.  Brophy’s  oper- 
ative procedure  may  be  altered  to  some  extent  in 
various  cases,  but  the  essential  points  are  more 
or  less  the  same  in  all  cases.  I feel  that  once 
you  get  correction  of  deformity  in  the  bony 
structures,  quite  an  advance  has  been  made  in 
securing  a good  result. 

The  deformity  as  seen  in  neglected  cases  of 
adults  presents  quite  a different  picture,  for 
here  complete  ossification  has  taken  place  and 
the  ingenuity  of  the  surgeon  is  taxed  to  the 
fullest  in  securing  a good  result.  It  may  be  nec- 
essary to  resort  to  tube  pedicle  skin  grafts,  as 
developed  by  Dr.  Gillies,  and  prosthetic  dentis- 
try. 

E.  C.  Hume:  I would  like  to  compliment  Dr. 
Frank  on  his  excellent  work.  I encounter  a great 
many  cases  in  which  oral  surgery  becomes  nec- 
essary. and  believe  it  is  important  to  have  pho- 
tographs made  before  any  operative  procedures 
are  undertaken,  because  in  most  instances  the 
father  and  mother  want  the  child  to  look  like 
their  other  children — if  they  have  other  chil- 
dren— and  they  are  always  uneasy  about  the  ulti- 
mate outcome. 

Surgery  about  the  lips  and  mouth  is  difficult 
and  tedious  work  and  ideal  results  are  some- 
times impossible  from  a cosmetic  standpoint. 
Early  operation  is  essential  in  cleft  palate  cases 
as  the  bones  can  then  be  moulded  into  proper 
position.  Later  in  life  orthodontic  appliances 
may  assist  in  correction  of  the  deformity,  and 
I believe  the  surgeon  should  consult  the  orth- 
dontist  oftener  than  has  been  customary  here- 
tofore. The  mother  and  father  should  be  in- 
formed, before  any  attempt  is  made  to  correct 
the  deformity,  that  a series  of  operations  may 
be  required  to  accomplish  satisfactory  results. 

An  important  feature  is  to  secure  accurate 
approximation  of  the  Vermillion  border  of  the 
lip  for  cosmetic  reasons.  It  is  also  important  to 
repair  the  soft  palate  before  the  child  begins 
to  talk,  for  reasons  stated  by  previous  speakers. 
Brophy  recommends  that  the  child  take  vocal 
training  under  a specialist  to  overcome  the  dif- 
ficulties in  speech.  This  may  often  be  a great 
help  even  where  operation  has  been  done  before 
the  child  learned  to  talk.  The  earlier  surgery  is 
done  the  better  the  ultimate  results. 

There  is  one  thing  I would  like  to  emphasize, 
and  that  is  in  passing  the  needle  and  silver  wire 
through  the  maxillary  bones  great  care  should 
be  exercised  not  to  interfere  with  the  tooth 
buds,  because  if  these  are  injured  that  side  of  the 
face  will  be  correspondingly  shorter  than  the 
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opposite  side.  That  oftentimes  tends  to  make 
the  face  “one-sided.” 

I believe  the  surgeon  will  also  find  consulta- 
tion with  the  orthodontist  of  value  in  the  after 
treatment  of  cleft  palate  cure.  In  some  cases 
the  operative  work  may  have  to  be  extended 
over  quite  a long  period  of  time  before  satis- 
factory results  can  be  assured. 

Lee  Kahn:  Like  Dr.  Frank  I consider  the 
Brophy  operation  the  logical  one  and  that  it 
should  be  done  soon  after  birth.  In  this  oper- 
ation I have  been  using  with  increasing  satisfac- 
tin  phosphobronze  wire  for  bone  transfixion;  it 
has  greater  tensile  strength  and  withstands  twist- 
ing better  than  the  silver  wire  usually  employ- 
ed, and  if  its  temper  is  sufficiently  reduced  is 
quite  as  pliable. 

I am  also  a believer  in  early  lip  closure.  The 
gentle  pressure  exercised  by  the  repaired  lip 
helps  toward  a more  perfect  bony  alignment,  and 
one  experienced  in  this  sort  of  work  is  not  ma- 
terially hampered  by  it  in  subsequent  palate 
work;  at  any  rate,  the  advantage  of  an  early 
closure  outweighs  the  additional  working  space 
afforded  by  the  unclosed  lip. 

From  a cosmetic  viewpoint  our  success  de- 
pends on  the  artistry  which  restores  the  sym- 
metry of  the  nasal  and  oral  orifice  that  means 
so  much  to  facial  expression.  The  first  opera- 
tion offers  the  best  prospect  of  success,  the 
scar  of  every  operative  failure  means  loss  c/ 
tissue  elasticity.  Simple  incisions  and  the  “cut 
and  fit  as  you  go”  plan  has  given  me  my  best 
results. 

L.  Wallace  Frank  (closing)  : I want  to 

thank  the  gentlemen  for  their  generous  discus- 
sion. It  has  been  more  than  I expected  on  a 
subject  such  as  this  in  which  so  relatively  few 
people  are  interested. 

The  point  mentioned  by  Dr.  Hume  in  regard 
to  dental  appliances  is  very  important.  There 
are  many  cases  where  it  is  necessary  to  have 
dental  work  done.  However,  if  operation  for 
cleft  palate  can  be  done  under  the  age  of  one 
year,  as  I have  advocated,  fairly  good  bony  un- 
ion can  be  obtained  and  dental  appliances  are 
not  necessary. 

While  it  is  true  that  work  on  the  soft  tissues 
is  important,  yet  I cannot  agree  with  the  last 
speaker  that  it  is  the  most  important  factor. 
We  know  that  in  advanced  age  the  contour  of 
the  face  is  distorted  by  removal  of  the  bony 
support  even  where  the  soft  tisues  remain  un- 
disturbed. 

To  my  mind  the  most  important  feature  is 
not  so  much  looks,  although  of  course  we  all 
want  to  be  beautiful  if  possible  and  this  is  es- 
pecially true  with  a woman,  the  essential  thing 
is  whether  the  patient  can  talk  or  not.  For  ex- 
ample, take  a wonderful  looking  girl,  if  she 
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cannot  talk  so  she  can  be  understood  she  im- 
mediately loses  her  attraction.  The  most  im- 
portant feature  therefore  is  speech,  looks  being 
secondary. 

Work  on  the  nostril  as  outlined  by  Dr.  Kahn 
is  important,  and  of  course  we  try  to  obtain  as 
perfect  a nostril  as  possible.  However,  if  the 
first  operation  fails  it  is  still  possible  to  make 
a perfect  nostril  later  by  relatively  simple  plas- 
tic procedures. 

In  our  work  with  silver  wire  we  have  been 
exceedingly  careful  to  use  a very  thin  needle  in 
passing  it  and  to  avoid  the  teeth  luds.  As  has 
already  been  stated  it  is  important  that  the 
teeth  buds  be  not  disturbed  or  injured  during 
the  process  of  suturing.  In  passing  the  needle 
through  the  tissues  the  experienced  surgeon  can 
detect  the  difference  in  resistance  between  the 
teeth  buds  and  cancellated  bone. 

I did  not  discuss  the  technical  side  of  the  meth- 
od of  suturing,  the  selection  of  suture  material, 
etc.,  because  that  is  a problem  for  the  surgeon 
to  settle  for  himself.  In  our  work  we  tried 
using  adhesive  supports,  but  the  plan  was  un- 
successful, the  suture  line  became  irritated  and 
reddened,  and  the  adhesive  strips  had  to  be 
removed  on  the  third  day  for  that  reason.  We 
are  in  the  habit  of  using  one  strong  stay  su- 
ture of  silkworm  gut,  and  if  this  is  placed  far 
enough  back  in  the  tissues  good  approximation 
can  be  secured.  For  the  remainder  of  the  work 
we  use  very  fine  waxed  silk  which  gives  ample 
support  to  the  soft  tissues. 

Speaking  of  the  mucous  membrane:  This  sug- 
gests the  point  that  it  is  important  to  suture  the 
mucosa  in  the  mouth  where  it  lies  over  the  al- 
veolar process.  If  this  is  not  done  there  will 
probably  be  a hole  which  can  be  seen  on  opening 
the  mouth,  a defect  from  the  nasal  chamber  to 
the  mouth,  which  of  course  must  be  avoided. 

By  using  one  silkworm  gut  stay  suture  and 
fine  waxed  silk  for  closure  there  is  practically 
no  resulting  scar.  The  silkworm  gut  remains  for 
twelve  days  and  by  that  time  as  a rule  there  will 
be  good  union  of  the  tissues. 

The  anesthetic  in  this  type  of  cases  is  impor- 
tant. We  formerly  tried  to  use  ether  and  was 
most  unsuccessful.  If  ether  is  employed  where 
there  is  hemorrhage  into  the  mouth  the  patient 
is  very  likely  to  develop  aspiration  pneumonia. 
We  are  now  using  chloroform  given  through  a 
small  tube  at  the  angle  of  the  mouth.  Deep 
anesthesia  is  quite  unnecesary  in  these  cases. 
Just  enough  chloroform  is  given  to  keep  the  pa- 
tient under  control  and  the  anesthesia  is  so  light 
that  consciousness  returns  before  the  patient  i? 
carried  from  the  operating  room. 

Another  important  feature  is  the  after  care: 
This  is  quite  as  important  as  the  operative  pro- 
cedure. There  is  always  an  abundant  exuda- 


tion mucus  especially  about  the  suture  line  and 
this  must  be  kept  clean.  Every  two  hours  the 
field  is  thoroughly  sprayed, — not  wiped  with 
cotton  swab, — to  insure  proper  cleanliness  and 
thus  prevent  irritation.  By  giving  careful  at- 
tention to  post-operative  details,  by  using  prop- 
er judgment  and  not  operating  upon  an  under- 
nourished, sickly  baby,  our  chances  of  securing 
a satisfactory  result  are  good  in  this  type  of 
work. 

I agree  with  Dr.  Kahn  that  early  closure  of 
the  lip  does  not  make  any  material  difference 
so  long  as  the  arch  is  properly  approximated 
and  securely  wired.  The  secret  of  success  in 
this  class  of  surgery  is  early  closure  of  the  arch 
and  good  bony  union.  The  hard  and  soft  palate 
can  be  closed  just  as  easily  as  if  the  lip  had  not 
been  closed  primarily. 

CLINICAL  SYMPTOMS  OF  TYPHOID 
FEVER* 

By  C.  V.  Hiestand,  Campbellsville 

“Typhoid  Fever”  has  been  the  subject  of 
the  maiden  effort  of  nearly  every  newly 
christined  physician,  before  his  wings  were 
scarecly  dry,  when  first  given  recognizance 
by  the  program  committee  of  any  medical  so- 
ciety, and  yet  the  subject  is  not  trite. 

Any  disease  so  cosmopolitan  and  wdiich 
takes  toll  from  both  sexes,  of  all  classes,  in 
all  climes,  and  at  all  seasons:  should  always 
be  of  interest  to  the  doctor.  I shall  only  at- 
tempt to  deal  with  the  clinical  symptoms  and 
phases  of  the  disease  which  go  to  make  a 
diagnosis,  while  a lengthy  paper  might  be 
written  on  the  history,  another  on  the  bac- 
teriology, on  prophylaxis,  on  complications, 
on  treatment  and  so  on  through  the  whole 
category  of  typhoid  fever;  for  the  literature 
on  this  subject  is  as  voluminous  as  the  his- 
tory of  the  Gump  family. 

Age  is  generally  recognized  as  chief  of  pre- 
disposing causes  of  typhoid  fever,  the  disease 
occuring  most  frequently  between  the  ages  of 
ten  and  thirty  years,  however  no  age  is  ex- 
empt- The  autumn  months  claim  the  most 
cases,  but  the  spring  months  claim  the  great- 
er mortality.  This  may  be  due  to  the  lower 
vitality  of  the  body,  and  fatal  complications 
are  more  frequent  at  this  season.  Individual 
idiosyncrasy  may  plav  an  important  part  in 
predisposing  factors  in  this  as  in  any  other 
infectious  disease.  The  robust  are  quite  as 
likely  to  be  affected  as  the  feeble.  The  ex- 
citing cause,  of  course,  always  has  to  do  with 
the  microbe  identified  with  the  disease,  the 
bacillus  tvphosis  whose  port  of  entrv  is  <ren- 
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erally,  (almost  entirely)  per  orem.  This 
germ  is  ingested  with  (1)  water,  (2)  food 
and  (3)  milk,  especially  where  the  food  is 
exposed  to  the  house  fly. 

The  incubation  period  \aries,  but  the  most 
usual  time  is  from  ten  to  twenty  one  days. 
During  this  period  the  patient  is  able,  as  a 
rule,  to  persue  his  ordinary  occupation,  tho 
generally  with  less  vigor.  And  there  is  usual- 
ly a diminished  appetite. 

The  period  of  invasion,  in  a typical  ease, 
begins  with  the  first  feeling  of  malaise  and  is 
not  infrequently  accompanied  with  a chill,  or 
a succession  of  chills.  There  is  headache,  dul- 
ness  and  listlessness,  general  muscular  sore- 
ness, sometimes  epistaxis,  often  diarrhea, 
usually  some  abdominal  tympany  with  tend- 
derncss  and  gurgling  in  the  right  iliac  fossa, 
and  the  tongue  is  coated  white  at  this  time 
with  red  tip  and  edges.  All  or  only  some  of 
these  symptoms  may  be  present,  but  are  not 
pathognomonic,  as  many  of  them  are  present 
in  the  early  stages  of  other  febrile  affections. 
In  the  temperature,  however,  we  find  an  im- 
portant aid  to  diagnosis.  In  addition  to  the 
above  systemic  symptoms  the  temperature 
rises  steplike  day  by  day,  and  from  morning 
to  evening  until  103  or  104  by  the  4th  or  5th 
day.  then  there  will  be  less  reason  to  hesitate 
as  to  a diagnosis.  The  feces  at  this  time  be- 
gins to  assume  the  characteristic  pea  soup  eon- 
sistancv  and  light  yellow  color-  By  the  end 
of  the  first  week  to  the  tenth  day  the  tem- 
perature will  have  usually  reached  the  maxi- 
mum ooint  which  is  likely  to  hold  during  the 
fastidium,  and  the  stage  of  invasion  may  be 
said  to  be  at  an  end.  From  the  7th  to  the  10th 
dav  the  temperature  pursues  a fairly  steady 
course  from  the  highest  point,  rising  from 
morning  to  evening  and  falling  from  evening 
to  morning,  the  chart  developing  the  char- 
acteristic zigzag  apnearance:  the  continuance 
becoming  more  dull,  the  eyes  more  suffuse'’ 
the  face  more  flushed,  the  tongue  more  coat- 
ed. the  intestinal  discharge  thinner  and  more 
frequent,  the  abdominal  tenderness  and  rigid- 
ity more  pronounced,  the  skin  dryer,  both 
skin  and  breath  exhale  a peculiar  odor,  the 
rmlse  increases  in  frequency  running  perhaps 
from  between  80  to  100  to  100  and  120  and 
is  more  in  proportion  to  the  temperature.  The 
rose  spots  mav  present  themselves  upon  the 
abdomen  and  back  at  this  time — I say  may 
advisedly,  for  these  spots  are  by  no  means 
alwavs  present.  Scattered  small  rales  may  be 
heard  at  this  time  over  the  chest,  the  splenic 
area  is  enlarged,  the  urine  diminished  in 
Quantity,  high  colored  and  slightly  album- 
inous. Mild  delirium  or  coma  vigil  comes 
on. 


During  the  third  week  the  remission  in 
temperature  from  evening  to  morning  will  be 
more  marked,  and  the  moijjing  temperature 
a little  lower  from  day  to  dhy.  The  pulse  and 
respiration,  however,  keep  up  their  forme’ 
frequency  and  may  be  even  more  rapid.  The 
pulse  is  softer  and  weaker  and  is  apt  to  ex- 
hibit a slight  diachratism,  due  diminished  ten- 
sion of  the  arterial  walls.  The  tongue  be- 
comes dry  and  is  broAvn  in  the  center,  the 
edges  and  t'fp  remainlTig  ffrk  The  gums  are 
covered  with  sordes.  The  frequency  of  bowel 
movements  begins  to  lessen  and  the  consist- 
ency improve.  The  patient  however  exhibits 
the  exhaustive  effects  of  the  disease  more 
in  the  previous  week.  He  lies  generally  up- 
on his  back,  presenting  a dull  stupid  appear- 
ance from  which  he  can  usually  be  aroused. 
Muscular  tremor  is  shown  upon  attempt  to 
move.  Speech  and  protrusion  of  the  tongue 
are  attended  with  slowness  and  hesitation. 
Heart  sounds  are  feeble,  emaciation  marked 
and  rose  spots  begin  to  disappear- 

About  the  end  of  the  third  week,  or  in  a 
few  days  thereafter,  in  a typical  mild  case, 
the  temperature  may  touch  normal  in  the 
morning,  though  the  evening  temperature 
may  show  two  or  even  four  degrees  higher. 
The  pulse  and  respiration  now  begin  to  come 
off  their  “high  horse,”  the  former  dropping 
from  between  120  and  100  between  to  be- 
tween 100  and  80,.  at  the  same  time  improving 
in  character.  The  rales  and  signs  of  hyposta- 
tic congestion,  if  such  have  existed,  will 
gradually  disappear.  The  tongue  will  begin 
to  clear  and  become  moist  at  the  edges  and 
tip.  The  bowel  discharge  which  may  have  been 
as  frequent  as  five  or  six  times  a day,  and  per- 
haps passed  involuntarily  at  times,  will  not  oc- 
cur oftener  than  once  or  twice  in  that  time ; 
they  will  also  begin  to  be  more  formed.  The 
signs  of  nervous  exhaustion  are  less  striking 
and  hours  of  sleep  are  now  enjoyed  bv  the 
patient  and  the  doctor  and  nurse  share  in  the 
patient’s  pleasure. 

By  the  end  of  the  fourth  week  further  prog- 
ress is  made  in  this  direction,  the  tempera- 
ture varying  little  from  morning  to  evening, 
the  pulse  assumes  the  level  of  health,  the  tom 
gue  is  clean  and  moist,  and  the  patient  has 
a ravenous  appetite.  The  patient  may  be 
fairly  pronounced  a convalescent. 

Such  is  the  course  of  a typical  case  of  ty- 
phoid fever  of  average  severity  treated  on  the 
old  so-called  expectant  plan,  and  ending  in 
recovery.  But  individual  cases  differ  from 
this  in  infinite  number  of  ways.  In  fact  there 
is  no  disease  presenting  a more  diversified 
picture  clinically.  Any  of  the  above  symp- 
toms may  be  exaggerated,  or  absent  altogeth- 
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er.  The  patient  may  not  take  to  his  bed  at 
all,  as  in  the  ambulatory  type.  The  period  of 
convalescence  may  supervene  rapidly  after  a 
febrile  course  of  two  weeks : and  on  the  other 
hand,  instead  of  terminating  in  three  weeks, 
the  pyrexia  may  continue  for  five  or  six 
weeks  or  longer,  and  that  without  a genuine 
relapse. 

RICHARD  BRIGHT* 

By  A-  H.  Barkley,  Lexington. 

Sometime  ago  tire  writer  had  the  pleasure 
of  spending  an  afternoon  with  one  of  the 
world’s  greatest  authorities  on  Medical  His- 
tory. During  the  course  of  the  conversa- 
tion, the  names  of  many  medical  and  surgical 
luminaries  came  up,  and  one  especially,  to 
which  the  writer’s  attention  was  directed  was 
that  of  Richard  Bright.  Not  much  is  general- 
ly known  of  this  eminent  practitioner,  except, 
that  his  name  is  associated  with  that  common 
affection  of  the  kidneys,  “Bright’s  Disease.” 
Upon  investigation  (the,  writer  thought  it 
might  be  of  interest  to  the  readers  of  this 
Journal  to  further  acquaint  themselves  with 
some  facts  regarding  this  man.  Bright’s  com- 
plete works  in  several  volumes  were  found  in 
possession  of  Transylvania  Library,  where 
many  more  valuable  things  are  to  be  found. 

Richard  Bright  was  born  in  Bristol.  He 
came  from  good  stock,  many  of  his  ancestors 
being  men  of  prominence  in  state  and  church 
affairs.  After  receiving  his  elementary  edu- 
cation in  his  native  city  and  at  Exeter,  he 
entered  the  University  of  Edinburgh  in  1808. 
During  his  first  year  he  devoted  himself  to 
the  general  lectures  on  Natural  and  Moral 
Philosophy,  Political  Economy,  and  Mathe- 
matics. In  the  session  of  1809  he  pursued 
those  studies  more  closely  connected  with  his 
chosen  profession.  In  1810  he  accompanied 
Sir  George  Stewart  Mackenzie  to  Iceland, 
while  on  this  trip,  he  made  careful  notes  of 
the  laws,  religion  and  diseases  peculiar  to  the 
Icelanders,  as  well  as,  the  Geological,  Zoolo- 
gical, Botanical  and  Mineral  resources  of  that 
country  and  contributed  many  important 
chapters  on  the  above  named  subjects  which 
were  incorporated  in  Sir  George’s  report  of 
his  trip.  Upon  his  return  from  Iceland  he 
entered  Guy’s  Hospital  in  which  institution 
he  resided  for  two  years.  It  was  while  in 
Guy’s  Hospital  he  was  thrown  in  contact  with 
Sir  Astley  Cooper  and  through  the  latter  he 
acquired  a taste  for  pathological  investiga- 
tion, and  it  was  in  this  environment  that  lie 
drew  sketches  representing  granulated  kid- 
neys, with  which  some  year  later  his  name 
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became  associated.  He  returned  to  Edinburgh 
in  1812  to  further  pursue  his  studies.  While 
in  the  latter  city  he  took  an  active  part  in  the 
Royal  Medical  Society.  He  completed  the 
prescribed  course  and  graduated  on  Septem- 
ber 13th,  1813,  having  been  assigned,  as  his 
graduating  thesis,  “The  Contagiousness  of 
Erysipelas,  ’ ’ in  which  he  adduced  many  strik- 
ing examples  of  the  apparent  communication 
of  the  disease. 

At  this  time  general  peace  had  opened  the 
Continent  to  those  desiring  to  travel.  He 
availed  himself  of  this  opportunity  to  fur- 
ther pursue  his  studies  by  visiting  Holland, 
Belgium,  Italy,  Finance  and  Prussia.  While 
traveling  in  these  countries  he  improved  his 
knowledge  of  their  language  in  order  that  he 
might  more  thoroughly  comprehend  and  as- 
simulate  what  he  heard  and  saw.  Having 
spent  one  winter  in  Vienna,  he  proceeded  in 
the  month  of  March  to  Hungary,  staying  here 
only  a short  while  he  went  to  Brussells,  ar- 
riving at  the  latter  place  about  two  weeks 
after  the  Battle  of  Waterloo,  where  he  found 
much  to  interest  him  of  a professional  na- 
ture. While  in  Brussels  he  met  his  old  friend 
Dr.  John  Thomson  with  whom  through  the 
kindness  of  the  Military-Medical  officers,  he 
had  an  opportunity  of  seeing  all  that  was 
worth  while  among  the  sick  and  wounded  in 
the  camps  and  hospitals.  The  material,  he 
states  was  plentiful,  as  there  were  upwards  of 
20,000  sick  and  wounded  in  the  city  of  Brus- 
sles  alone. 

He  returned  to  London,  in  December,  1816 
where  he  was  admitted  a licentiate  of  the 
Royal  College  of  Physicians,  shorty  after,  he 
was  made  assistant  physician  to  the  London 
Fever  Hospital  where  his  duties,  coupled  with 
Ihose  at  Guy’s  Hospital  were  so  severe  that 
it  told  on  his  health  to  such  an  extent,  that 
he  was  confined  to  his  bed  for  a long  time 
with  a severe  attack  of  illness.  After  he  re- 
covered sufficiently  well  he  again  visited  the 
Continent  spending  quite  a while  in  Germany, 
Italy,  and  Switzerland,  finally  landing  in 
France  where  he  remained  for  several  months 
to  further  pursue  his  cherished  desire . to 
classify  the  different  diseases  of  the  kidneys, 
as  well  as  to  differentiate  between  dropsy 
caused  by  kidney  lesions  from  those  of  the 
liver.  In  1820  he  again  returned  to  Eng- 
land where  he  began  the  practice  of  medi- 
cine, having  resigned  his  office  at  the  Lon- 
don Fever  Hospital  and  retired  from  all  Dis- 
pensary practice,  lie  now  devoted  his  time  to 
private  practice  and  at  Guy’s  Hospital  where 
tie  was  the  regular  attending  physician. 

Dr.  Bright  was  a voluminous  writer,  in  all 
of  which  he  exhibited  much  thought,  verify- 
ing his  theories,  as  far  as  possible,  by  dis- 
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section  and  post-mortem  examinations.  In 
1827  he  published  “Reports”  of  Medical 
Cases,”  selected  with  a view  of  illustrating 
the  Symptoms  and  Cure  of  Disease  by  a ref- 
erence to  Morbid  Anatomy.”  These  reports 
are  formed  by  an  arrangement  of  cases  of 
various  diseases  of  the  most  important  vis- 
cera. Among  these  reports  will  be  found  his 
statements  relative  to  the  dependence  of  a 
peculiar  class  of  dropsies  on  disease  and  ir- 
ritation of  the  kidneys.  Of  this  latter  class 
of  cases  his  friend  and  colleague  Dr.  Bostock 
materially  aided  him  in  chemically  examin- 
ing the  secretions  furnished  by  the  kidneys 
and  liver,  and  his  analysis  added  much  value 
and  interest  to  Dr.  Bright’s  work.  The  chang- 
es in  the  structure  of  the  organs  under  dif- 
ferent conditions  of  disease  are  beautifully  il- 
lustrated by  engravings  made  under  Dr. 
Bright’s  immediate  supervision. 

Dr.  Bright  is  entitled  to  the  credit  of  hav- 
ing first  pointed  out  the  connection  of  dis- 
ease of  the  kidneys  in  cases  of  dropsy,  where 
the  urine  is  albuminous  and  coagulates  by  the 
application  of  heat  or  Nitric  Acid.  He  says 
the  liver,  in  these  cases  does  not  show  any 
marked  disorder,  the  condition  of  the  kid- 
neys would  therefore  appear  to  be  the  pri- 
mary cause  of  the  dropsical  effusion,  whilst, 
in  other  cases,  where  the  liver  has  been  found 
to  be  the  seat  of  the  disease,  the  kidney  has 
been  unaltered  in  its  structure,  and  the  urine 
not  coagulable  by  heat.  This,  Bright  thinks 
a most  important  discovery,  and  the  treatment 
of  the  various  cases  of  dropsy  must,  in  his 
opinion  of  necessity  be  regulated  by  a regard 
to  this  distinction.  The  morbid  changes  in 
the  liver  and  their  consequent  production  of 
dropsy,  in  his  opinion,  appear  to  produce 
their  effect  by  a general  obstruction  to  the 
circulation  through  the  branches  of  the  Vena 
portae,  and  in  this  way  to  become  the  im- 
mediate cause  of  dropsical  effusion.  Thus  we 
see  that  Dr.  Bright  had  clearly  in  mind  the 
one  idea,  that  there  was  a distinction  to  be 
made  as  to  the  course  of  dropsical  effusions. 

He  published  in  1831,  his  reports  and  ob- 
servations on  diseased  conditions  of  the  cere- 
bral functions  and  their  connection  with  or- 
ganic kidney  lesions.  He  also  reported  in  full 
many,  interesting  cases  and  his  method  of 
treament  of  each.  He  also  held  certain  views, 
that  at  that  time  were  looked  upon  as  ex- 
treme, though  they  were  some  years  later  ac- 
cepted as  the  correct  method  of  procedure. 

Dr.  Bright  is  said  to  have  been  a man  of 
pleasing  personality,  highly  ^educated,  and 
possessing  among  other  gifts,  that  of  being 
an  excellent  judge  of  human  nature,  his  pri- 
vate life  was  like  his  professional  life,  clean 


and  above  reproach,  as  he  had  high  ideals  and 
adhered  to  them  closely.  Not  many  men  would 
have  been  willing  to  have  given  the  time  and 
patience  to  experimental  work  on  the  kidney 
as  did  Bright,  and  to  perseverance  and  per- 
sistence of  purpose  we  may  attribute  no  small 
part  of  his  success.  Knox  says — 

4 ‘ Those  who  have  arrived  at  any  very  emin- 
ent degree  of  excellence  in  the  practice  of  an 
art  or  profession,  have  commonly  been  actuat- 
ed by  a species  of  enthusiasm  in  their  pur- 
suit of  it.  They  have  kept  one  object  in  view, 
amidst  all  the  vicissitudes  of  time  and  for- 
tune.” 

This  very  aptly  applies  to  Bright,  for  in 
pursuing  his  life’s  work  one  is  constantly  re- 
minded that  his  chief  aim  was  to  develop  his 
ideas  regarding  kidney  lesions  and  substan- 
tiate them  with  uncontroverted  proof.  The 
pursuit  of  the  physician  in  alleviating  the 
sorrows  and  sufferings  of  the  distressed,  are 
such  as  cannot  fail  to  give  sincere  delight  to 
a liberal  spirit.  To  feel  this  happiness  in  its 
full  force  requires,  on  the  part  of  the  practi- 
tioner, an  extended  knowledge  of  his  profes- 
sion, which  this  man  possessed.  To  obtain  this, 
he  must  be  well  acquainted  with  the  various 
sciences  and  ardently  seek  aid  from  every 
source  of  information.  Sir  William  Temple 
says, 

“It  is  certain  the  study  of  medicine  is  not 
achieved  in  any  eminent  degree,  without  very 
great  advancement  in  other  sciences,  so  that 
those  practicing  this  profession  have  been 
generally  very  much  esteemed  as  the  most 
learned  men  of  their  ages,  and  thereby  shar- 
ed with  the  two  other  great  professions,  in 
those  advantages  most  commonly  valued,  and 
most  eagerly  sought,  as  the  divines  seem  to 
have  had  the  most  honor,  the  lawyers  the 
most  money,  and  the  doctors  the  most  learn- 
ing.” 

The  subject  of  this  article  not  only  exerted 
himself  in  every  conceivable  manner  to  ob- 
tain all  the  requisite  knowledge  of  his  pro- 
fession, but  was  most  actively  engaged  in 
communicating  that  information  to  others, 
through  the  medium  of  lectures,  or  the  as- 
sistance of  the  press. 

Dumbness  Accompanying  Typhoid  in  Children. 

— Debbas  has  observed  within  a year  four  cases 
of  dumbness  in  the  course  of  typhoid,  in  chil- 
dren, aged  from  3 to  7.  In  one  instance  it  per- 
sisted for  ten  days;  in  three  for  a month.  In 
none  of  these  cases  was  there  any  meningeal 
reaction. 
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PRESIDENT’S  ADDRESS* 

By  H.  G.  Stambavgh,  Ashland 

The  purpose  of  this  society  shall  be  to 
bring  into  one  organization  the  physicians  of 
Boyd  County,,  so  that  by  frequent  meetings 
and  full  and  frank  interchange  of  views  they 
may  secure  such  intelligent  unity  and  har- 
mony in  every  phase  of  their  labor  as  will  ele- 
vate and  make  effective  the  opinions  of  the 
profession  in  all  scientific  legislative,  public 
health,  material  and  social  affairs  to  the  end 
that  the  profession  may  receive  that  respect 
and  support  from  its  own  ranks  and  from  the 
community  to  which  its  honorable  history  and 
great  achievements  is  due  to  be  theirs. 

The  success  of  this  society  rests  in  a solid- 
ified unity — a oneness  of  purpose,  a cement- 
ed thought,  a professional  fraternalism.  In 
union  there  is  strength,  in  division  weakness. 
United  we  stand,  divided  we  fall.  If  we  abide 
in  peace  and  harmony,  we  shall  continue  to 
be  a tremendous  force  in  breaking  down  the 
maladies  of  the  flesh  and  shall  continue  with 
our  “onward  march”  until  death  itself  with 
its  sickle  keen  shall  be  content  with  the  beard- 
ed grain  and  loath  the  flowers  that  grow  be- 
tween. 

In  days  gone  by  our  greatest  efforts  have 
been  directed  largely  to  the  prevention  of  in- 
fant mortality.  As  a result  of  this  world  wide 
movement,  the  child  of  today  rests  upon  a 
surer  and  safer  footing.  The  answer  is : Pre- 
ventive Medicine.  Prevention  runs  a thread 
of  gold  through  the  fabric  of  medicine.  The 
proverb  says,  “Honor  a physician  before 
thou  has  need  of  him.” 

But  what  of  the  brutally  healthy  man? 
Have  we  done  anything  to  warn  him  of  the 
approaching  dangers  that  so  often  steal  up- 
on him  in  the  prime  of  life,  in  his  greatest 
years  of  usefulnes  and  admiration  ? How  shall 
we  gegin  to  prosecute  and  exile  this  insidious 
and  treacherous  enemy  of  all  mankind?  Wid- 
owhood and  orphange  are  looking  to  us  for 
action.  The  answer  and  real  romance  of  pres- 
ent day  medicine  is  to  prevent  or  discover 
early  the  degenerative  changes  of  the  great 
organs,  the  heart,  kidneys,  liver  and  brain. 
All  the  saving  in  life  has  been  in  the  preven- 
tion of  infant  mortality  in  the  control  of  con- 
tagious diseases.  Eternal  vigilance  of  every 
individual  by  his  physician  is  the  price  of 
lengthened  life  in  the  middle  aged. 

Civilization  can  be  measured  by  the  statis- 
tics of  public  health.  Community  health  is 
much  in  advance  of  the  prevention  of  illness 
in  the  individual.  Physicians  have  been  so 
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busily  occupied  in  the  care  of  the  acutely  sick 
that  they  may  have  had  little  time  and  have 
given  scant  attention  to  those  who  are  in  ap- 
parent health.  People  in  great  numbers  have 
been  amazed  when  resting  securely  in  the 
supposed  enjoyment  of  health  to  find  that 
an  examination  for  life  insurance  revealed 
some  entirely  unsuspected  malady,  that  could 
and  should  have  been  detected  long  before. 
One-third  of  the  people  who  die  from  heart 
disease  or  Bright’s  disease,  die  before'  they 
are  fifty  years  of  age.  Even  appoplexy  shows 
fifteen  per  cent  of  its  mortality  under  the 
age  of  fifty.  These  three  conditions  cause 
more  than  one-third  of  all  deaths.  What  does 
it  profit  a man  to  neglect  his  physical  condi- 
tion and  the  wonderful  mechanism  of  his 
body,  the  temple  of  his  immortal  soul?  All 
other  machinery  is  thoroughly  overhauled  at 
regular  intervals.  Boilers  are  frequently  in- 
spected lest  they  explode.  We  all,  physicians 
and  laymen,  have  ignored  the  tremendous  im- 
portance of  a periodic  and  thorough  physical 
examination.  We  have  thus  neglected  our  pa- 
tients and  ourselves.  Have  a thorough  phy- 
sical examination  on  your  birthday ! It  would 
be  a real  survey  of  a man’s  physical  as  well 
as  his  mental  status.  Why  should  not  a year- 
ly inventory  be  made  by  one’s  physician  of 
his  habits,  environment,  occupation  and  die- 
tary. If  this  plan  could  be  made  universal  it 
would  be  the  best  post  graduate  course  in 
physical  diagnosis  that  our  profession  as  a 
whole  could  take. 

In  the  midst  of  our  enthusiasm  to  prevent, 
let  us  not  forget  the  work  of  the  country  phy- 
sician, who  is  forced  to  fight  too  often  single 
handed  without  the  so-called  instruments  of 
precision  or  regular  armamentarium,  but 
who  is  often  able  not  alone  to  prevent,  but  to 
cure.  His  is  the  work  of  a strong  man  with 
a heart  of  gold.  If  we  would  be  his  peer, 
then  we  must  surpass  his  following  achieve- 
ments : 

If  you  can  set  a fractured  femur  with  a 
piece  of  string  and  flatiron  and  get  as  good 
results  as  the  mechanical  engineering  staff 
of  a city  hospital  at  ten  per  cent  of  their  fee ; 
if  you  can  drive  through  ten  miles  of  mud  to 
see  the  little  child  of  the  dead-beat;  if  you 
can  do  a podalic  version  on  the  kitchen  table 
of  a farm  house  with  husband  holding  legs 
and  grandmother  giving  chloroform ; if  you 
can  diagnose  tonsilitis  from  diphtheria  with 
a laboratory  forty-eight  hours  away;  if  you 
can  pull  the  three  pronged  fish  hook  molar 
of  the  two  hundred  and  fifty  pound  hired 
man ; if  you  can  maintain  your  equilibrium 
when  the  lordly  specialist  sneeringly  refers 
to  the  general  practitioner ; if  you  can  change 
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tires  at  four  below  at  four  A.  M. ; if  you  hold 
the  chap  with  lumbago  from  taking  back 
rules  for  kidney  trouble  from  the  Chiroprac- 
tor then,  my  brother,  you  are  a Country  Doc- 
tor. 

in  closing  my  remarks  may  1 recommend 
for  your  kindly  consideration  the  following: 

hirst — A renewal  of  your  faith  and  coven- 
ant in  your  county  and  state  societies. 

Second — A union  of  mind  and  purpose  tc 
the  end  that  we  may  make  this  the  best  local 
society  in  the  state. 

Third — That  you  appoint  yourself,  or  wife, 
a committee  of  one  to  see  that  you  attend  all 
meetings  when  possible  for  you  to  do  so. 

Fourth — Our  solgan,  eighty  per  cent  for 
1926. 

Fifth — A committee  appointed  by  the  chair 
to  edit  “Timely  Health  Talks”  to  be  publish- 
ed weekly  in  our  daily  paper. 

Sixth — That  we  cooperate  in  every  way 
possible  with  Dr.  Higgins,  our  most  efficient 
and  honorable  health  officer. 

Finally — May  we  not  begin  now  to  examine 
each  others  body  to  the  end  that  the  public 
may  fully  realize  the  need  of  a yearly  in- 
ventory of  their  lives.  Why  not  make  Boyd 
County  first  to  go  over  the  top  with  this 
movement?  The  answer  is  yours,  and  if  you 
answer  wisely,  1 shall  offer  myself  as  the 
first  volunteer. 


Smallpox  in  the  United  States  in  1925. — The 

American  Association  for  Medical  Progress  re- 
ports that  the  United  States  have  the  unenvi- 
able distinction  of  reporting  more  smallpox 
during  1925  than  any  other  country  except  In- 
dia, namely  43,193  cases,  according  to  reports 
which  have  been  received  by  the  American 
Association  for  Medical  Progress  from  the  health 
officers  of  all  but  one  state  (Utah).  This  shows 
a substantial  improvement  over  1924,  when  we 
boasted  56,351  cases.  Moreover,  the  last  six 
months  of  the  year  1925  gave  less  than  half  as 
many  cases  as  were  reported  for  the  first  six 
months.  On  the  other  hand,  there  has  been  a 
large  increase  in  the  proportion  of  deaths 
from  smallpox  since  January  first,  in  California 
and  other  places. 

Thirteen  states  each  reported  more  than  1,000 
cases  of  smallpox  in  1925,  California  leading 
with  4,921  cases,  followed  closely  by  Alabama 
(4,288)  and  Ohio  (4,018).  Indiana  had  2,996 
cases;  Georgia,  2,108;  Washing-ton,  2,004;  North 
aCrolina,  1,920;  Tennessee,  1,805;  Kentucky, 
1,700;  Illinois,  1,625;  Wisconsin,  1,517;  Texas, 
1,309;  Mississippi,  1,216. 

All  of  the  six  New  England  States  together 
had  only  102  cases,  94  of  which  were  in  Rhode 
Island. 
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PROPHYLACTIC  OR  PREVENTIVE 
MEDICINE* 

By  Harvey  H-  Roberts,  Georgetown 

During  the  past  decade  the  trend  of  medi- 
cine has  been  toward  the  prevention  of  dis- 
ease, rather  than  for  the  cure  of  disease.  To 
educate  the  public  how  to  prevent  illness  and 
to  avoid  disease  by  keeping  oneself  “physi- 
cally fit”  is  a greater  achievement  for  the 
medical  profession,  than  he,  who  doses  the 
public  on  pills  and  drugs. 

During  the  past  few  years,  there  has  been 
much  study  and  experimenting  in  laboratory 
research  for  the  prevention  of  disease.  This 
has  been  followed  by  controversies,  skepti- 
cism, and  doubt  on  the  part  of  the  medical 
profession.  Many  discoveries  have  been  made 
for  the  prevention  of  disease,  as  well  as  many 
important  scientific  methods  for  treating  and 
curing  heretofore  incurable  diseases. 

I desire  to  call  your  attention  to  a few  of 
the  more  important  methods  for  prevention, 
and  some  of  the  more  recent  discoveries  for 
treating  the  more  dangerous  diseases  ^iow 
prevalent. 

PROPHYLACTIC  TYPHOID  VACCINE 

This  discovery  has  been  one  of  the  great 
“booms”  to  humanity,  for  preventing  this 
most  dreaded  disease.  During  the  World  War, 
this  method  of  controlling  the  spread  of  ty- 
phoid fever,  played  a most  brilliant  role  as 
a preventive  of  this  disease,  not  only  on  the 
battle  fields  but  in  the  camps.  This  method 
of  prevention  is  now  generally  accepted  by 
the  medical  profession  throughout  the  civili- 
zed world.  It  is  the  imperative  duty  of  ev- 
ery physician  to  insist,  especially  during  an 
epidemic  or  where  there  is  contaminated  wa- 
ter supply,  that  his  patients  take  the  preven- 
tive treatment. 

In  1917  and  1918  while  our  soldiers  were 
in  camp  and  on  the  foreign  battle  fields,  out 
of  4,000.000  troops  only  1,065  had  typhoid 
fever  and  less  than  160  died  with  the  dis- 
ease. This  should  be  sufficient  proof  of  its 
value  to  induce  every  physician  to  use  it  with 
his  patients,  especially  with  the  young  peo- 
ple, who  go  to  the  swimming  places  and  are 
careless  about  drinking  contaminated  water. 
The  treatment  is  harmless,  does  not  produce 
any  severe  reaction  and  gives  immunity  for 
at  least  eighteen  months,  however,  it  is  bet- 
ter to  use  the  treatment  every  spring  to  have 
an  assurance  of  immunity.  The  treatment 
consists  of  three  injections  of  500  million,  sec- 
ond 1000  million  and  the  third  1000  million, 
this  being  the  average  for  an  adult,  children 
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and  young  people  according  to  age  and 
weight- 

DIPHTHERIA 

Diphtheria  Antitoxin  has  saved  many  lives 
and  prevented  untold  suffering  of  little  chil- 
dren. While  this  method  of  treatment  has 
been  of  great  value  in  diphtheria,  the  active 
immunization  of  infants  and  young  children 
is  to  be  recommended  at  all  times.  The  New 
York  Department  of  Health  have  used  with 
much  success  the  preparation  Diphtheria 
Toxin — Antitoxin  Mixture.  This  is  more  es- 
pecially indicated  in  infants  when  there  is  an 
epidemic.  Dr.  Park,  of  New  York  City, 
states  that  in  using  the  Diphtheria  Toxin — • 
Antitoxin  in  over  1000  infants  not  a single 
case  of  diphtheria  developed.  The  use  of  the 
preparation  is  harmless,  there  is  very  little 
reaction.  One  injection  gives  immunity  to 
80  per  cent  of  those  found  previously  suscep- 
tible, while  90  per  cent  were  given  immunity 
with  two  injections  and  when  three  injections 
were  given  the  immunity  was  97  per  cent  of 
those  who  were  found  previously  susceptible. 
It  has  been  determined  that  three  injections 
gives  immunity  for  three  or  four  years,  and  as 
no  cases  have  developed  from  those  immunized 
it  may  last  for  life.  This  is  sufficient  to  give 
great  encouragement  to  the  medical  profes- 
sion and  every  physician  should  immunize  the 
children  coming  under  his  care  or  observa- 
tion. 

All  children  from  six  months  to  six  years 
should  be  immunized  with  Toxin— Antitoxin 
New  Formula.  Children  at  this  age  show  the 
greatest  percentage  of  Positive  Schick  reac- 
tion and  the  mortality  from  diphtheria  is 
more  frequent.  I believe  that  all  school  chil- 
dren. under  seven  years  of  age,  should  have 
the  Schick  test  made  and  all  those  found  sus- 
ceptible should  be  immunized  before  being 
permitted  to  attend  school.  This  would  pre- 
vent much  inconvenience  in  closing  schools 
and  other  institutions  on  account  of  epidemic 
of  diphtheria,  saving  much  suffering  and  ex- 
pense caused  by  such  epidemics. 

The  dose  for  immunization  is  given  weekly 
with  intervals  of  three  injections,  of  each  1 cc. 
The  dose  is  the  same  for  children  as  for  adults 
except  infants  which  are  given  one-half  cc. 
Statistics  show  that  99  per  cent  of  those  who 
have  had  three  injections,  show  a negative 
Schick  reaction  at  the  end  of  three  months. 
If  there  is  a positive  Schick  reaction  at  the 
end  of  three  months,  another  course  of  in- 
jections should  he  given,  that  is  three  in- 
jections at  intervals  of  weekly  injections,  for 
three  weeks.  By  such  a course  it  is  possible 
to  produce  an  active  immunity  in  all  indivi- 


dual and  demove  the  scourge  of  diphtheria 
from  our  communities. 

The  Schick  Test  is  given  by  interdermal  in- 
jections of  a small  amount  of  diphtheria  Tox- 
in Solution  In  non-immune  subjects  there 
is  formed  a red  area  at  the  point  of  injection 
which  remains  for  several  days.  This  makes 
a positive  Schick  Test.  However,  a negative 
test  does  not  remove  the  need  for  careful 
prophylactic  measures,  for  subjects  giving  a 
negative  reaction  may  be  diphtheria  carriers. 
Without  any  question  all  children  of  school 
age,  giving  a positive  reaction  for  the  Schick 
Test,  should  be  immunized. 

In  practice  upon  the  first  suspicion  of 
diphtheria,  the  curative  dose  of  3,000  to 
5,000  units  should  be  given  without  waiting 
for  a laboratory  report.  I believe  this  delay  in 
waiting  for  a laboratory  diagnosis  has  been 
fatal  in  many  cases.  Like  all  serum  treat- 
ments the  earlier  the  curative  dose  given,  the 
more  satisfactory  the  results. 

I have  found  it  good  practice  in  many 
throat  infections,  where  there  is  a mixed  cul- 
ture, that  the  diphtheria  antitoxin  has  given 
satisfactory  results,  it  is  good  judgment  to 
use  it  as  a routine  in  all  doubtful  cases. 

VENEREAL  PROPHYLAXIS 

Just  whether  it  is  ethical  and  justifiable 
to  recommend  prophylactic  methods  for  the 
prevention  of  the  spread  of  venereal  diseases 
has,  not  as  yet,  been  determined.  Morally,  this 
is  a matter  of  yeat  interest  to  the  Boards  of 
Health,  the  general  public  and  deserves  wide 
publicity  and  thorough  discussion  by  the 
Medical  Profession.  If  we  can  not  stop  im- 
morality, we  can  at  least  stop  the  spread  of 
disease- 

IMMUNIZATION  OF  SCARLET  FEVER 

The  preventive  treatment  of  Scarlet  F&ver, 
is  one  of  those  essential  methods  of  recent  dis- 
covery. To  determine  the  susceptibility  of 
every  child,  especially  during  an  epidemic, 
should  be  the  duty  of  every  physician,  and  all 
the  more  important  for  the  children  of  the 
families  in  which  he  practices.  The  Dick 
skin  test  is  very  simple,  harmless,  and  easily 
carried  out.  The  test  is  made  by  injecting 
interdermally  one  tenth  cc.  of  the  skin  test 
solution,  on  the  flexor  surface  of  the  forearm, 
at  the  junction  of  the  upper  and  middle  third. 
A reaction  may  be  expected  within  24  houri 
after  the  test  is  made.  Under  a good  light, 
a redness  more  or  less  distinct,  is  seen,  ac- 
cording to  the  degree  of  susceptibility  of 
the  patient.  One  of  the  greatest  dangers  in 
making  a negative  report,  is  the  failure  to 
reeo<mize  the  slight  positive  reaction.  The 
slight  redness  around  the  point  of  injection 
is  sufficient  evidence  of  a positive  indication 
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that  the  patient  is  susceptibile  to  Scarlet 
Fever,  and  the  immunization  treatment  should 
be  given. 

The  immunization  treatment  consists  of 
giving  five  dose  of  Scarlet  Fever  Toxin  at 
intervals  of  one  week.  The  prophylactic  first 
dose  is  500  skin  test  solution,  the  second  dose 
1500,  the  third  dose  5000,  the  fourth  dose 
15,000  and  the  fifth  dose  25,000.  Special  care 
should  always  be  exercised  that  everything 
pertaining  to  the  administration  of  the  treat- 
ment is  thoroughly  aseptic.  The  injections  are 
given  subcutaneously  near  the  insertion  of 
the  deltoid. 

In  those  cases  where  a patient  has  already 
been  exposed  they  should  at  once  receive  a 
prophylactic  dose  of  Scarlet  Fever  Antitoxin, 
or  one  half  dose  of  Scarlet  Fever  Therapeu- 
tic, and  in  three  weeks  they  should  be  im- 
munized with  the  Scarlet  Fever  Toxin.  All 
children  as  well  as  adults  receive  the  above 
doses,  infants  or  those  under  two  years  of  age 
should  be  given  half  doses.  Three  weeks  after 
the  immunization  treatment  has  been  admin- 
istered, a second  skin  test  should  be  made  to 
ascertain  if  active  immunity  has  been  thor- 
oughly established.  If  not  then  the  treatment 
should  be  repeated. 

Scarlet  Fever  Toxin,  should  never  be  given 
in  the  treatment  of  Scarlet  Fever  or  given  to 
a patient  who  has  been  exposed.  In  the  treat- 
ment of  the  defined  case  only  Scarlet  Fever 
Streptococcus  Antitoxin  should  be  used,  this 
is  especially  indicated  in  all  those  cases  whpre 
there  is  severe  systemic  toxic  involvement. 
Many  of  the  more  serious  complication  of 
scarlet  fever  may  be  prevented  by  the  use  of 
the  Scarlet  Fever  Antitoxin.  The  treatment 
consists  of  giving  the  contents  of  the  package 
marked  “Therapeutic  Dose,”  it  is  given  in- 
tramuscular. In  those  cases  where  the  tem- 
perative  and  rash  does  not  decline  within 
twenty-four  hours,  the  dose  should  be  repeat- 
ed, and  all  severe  toxic  cases  should  have  the 
second  dose.  In  those  severe  cases  seen  late 
in  the  onset  of  the  disease,  larger  and  repeat- 
ed doses  should  be  given.  Scarlet  Fever  Anti- 
toxin comes  in  concentrated  form  and  is  in 
two  packages,  one  marked  “Theraneutie 
Dose”  and  the  other  “Prophvlactic  Dose.” 
The  prophylactic  dose  is  used  only  in  emer- 
gency for  exposed  cases,  it  gives  immunity  for 
two  or  three  weeks.  After  this  period  the 
natient  should  have  immunization  with  the 
Scarlet  Fever  Toxin. 

I consider  this  discovery  for  the  preven- 
tion of  Scarlet  Fever,  one  of  the  greatest  of 
the  age.  It  will  go  down  in  historv  as  one  of 
the  best  prevention  for  avoiding  serious  com- 
plications and  sequela  of  a most  dreaded  dis- 


ease- It  is  the  impei'ative  duty  of  every  phy- 
sician to  give  this  protection  to  the  young 
children  in  his  care. 

Under  some  conditions  we  all  know  that 
Scarlet  Fever  is  a most  difficult  disease  to 
make  a positive  diagnosis.  It  is  frequently  in 
extremely  mild  cases  confused  with  german 
measles,  red  measles,  common  erythema  or 
mild  types  of  urticaria.  Under  such  circum- 
stances the  use  of  Scarlet  Fever  Antitoxin 
will  furnish  much  aid  in  clearing  up  the 
diagnosis.  If  1 cc.  of  Scarlet  Fever  Antitoxin 
is  injected  into  the  reddened  skin  of  the  sus- 
pected case,  there  will  occur  after  seven  or 
eight  hours  a permanent  blanching  at  the 
site  of  the  injection,  which  produces  a cen- 
tral red  area  surrounded  by  a white  ring.  If 
there  is  no  scarlet  fever  present  there  will  be 
no  blanching  of  the  skin.  This  is  a valuable 
method  in  doubtful  cases,  for*very  often  it  is 
the  extremely  mild  cases  which  is  not  recog- 
nized that  turn  up  with  a severe  acute  neph- 
ritis in  a few  weeks  after  the  illness. 

IMMUNIZATION  AGAINST  SMALL  POX 

The  prevention  of  small  pox  is  too  well 
known  to  be  discused  in  this  paper.  However 
the  fact  exists  that  there  are  many  who  are 
so  indifferent  or  prejudiced  against  vaccina- 
tion that  we  have  out  breaks  of  small  pox 
much  to  the  detriment  of  an  enlightened  and 
cultured  community.  It  is  a dissrace  to  have 
small  pox  in  anv  community.  If  everv  phy- 
sician would  do  his  duty  and  educate  the  pub- 
lic, especially  those  whom  he  gives  medical 
care,  there  would  b.e  no  small  pox.  For  vac- 
cination is  a perfect  protection  and  gives  im- 
munity for  years.  It  is  harmless  and  can  not 
produce  any  injurious  effects  to  the  system, 
not  withstanding  we  still  have  people  who  are 
so  destitute  of  common  sense  that  they  fight 
anything  which  is  for  the  welfare  of  the  pub- 
lic. 

I believe  it  is  the  duty  of  every  plivsician 
to  insist  that  all  children  coming  itnder  his 
care  should  be  vaccinated.  If  this  was  care- 
fullv  followed  there  would  be  fewer  cases  of 
small  pox  out-breaks,  there  would  be  great 
saving  of  public  expense,  less  trouble  for  the 
Board  of  Health  and  less  fear  from  the 
stampeding  of  an  excited  public  from  a case 
of  Small  Pox- 

The  public  should  be  educated  along  all 
lines  of  preventive  Medicine.  Frequent  phy- 
sical examinations  and  the  removal  of  acute 
condition  will  prolong  life  and  prevent  much 
suffering.  It  is  more  commendable  to  keep 
the  public  well,  than  to  cure  them  after  they 
are  ill. 
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Immunization-  and  treatment  of  whooping 
cough 

Former  epidemic  and  the  serious  complica- 
tion following:  whooping  cough  is  well  known 
to  the  practicing  physician.  That  there  is  an 
effective  means  of  immunizing  school  chil- 
dren and  preventing  serious  out-breaks  of  this 
disease  seems  well  established.  By  the  use  of 
Pertussin  Serobacterin  Mixed,  cases  of  whoop- 
ing cough  are  shorter  in  duration,  there  is  less 
vomiting,  the  paroxysms  are  milder  and  less 
frequent.  Cases  so  treated  make  a quick  re- 
covery without  complications  and  there  are  no 
deaths,  especially  with  infants.  This  method 
of  treatment  is  worthy  of  the  careful  con- 
sideration of  every  physician.  This  method  is 
the  only  way  to  control  whooping  cough  epi- 
demics, by  immunizing  non-immune  children 
who  have  been  exposed.  Pertussis  Serobacter- 
in Mixed  is  a mixed  pertussis  vaccine,  exten- 
sively used  by  a large  number  of  practition- 
ers. 

PREVENTAVE  USE  OF  TETANUS  ANTQTOXINE 

The  use  of  Antitetanic  Serum  for  the  pre- 
vention of  tetanus  is  now  a routine  in  all 
lacerated  or  penetrating  wounds.  It  is  almost 
criminal  not  to  give  the  patient  this  protect- 
ion. The  usual  propylactic  dose  is  1500 
units.  In  the  treatment  of  a case  of  tetanus 
the  serum  should  be  given  intravenous  or  in- 
traspinal-  The  idea  is  to  thoroughly  saturate 
the  patient  with  antitoxin  before  the  toxin 
has  become  fixed  in  the  nerve  cells  of  the 
spinal  cord.  Doses  of  30,000  to  40,000  may 
be  given  daily.  If  antitetanic  Serum  is  used 
in  all  cases  of  injury  when  first  seen  there 
will  be  little  need  of  treatment  afterward. 

IMMUNIZATION  AGAINST  COLDS  AND  PNEUMONIA 

Many  cases  of  Pneumonia  and  other  illness 
may  be  prevented,  by  building  up  the  immu- 
nity and  resistance  of  susceptible  patients 
during  the  Summer  and  Fall.  I have  found 
after  careful  study  for  a number  of  years  that 
the  proper  use  of  the  Serobacterines  and  Bac- 
terines,  will  give  protection  in  many  cases.  In 
many  of  those  cases  who  have  frequent 
"colds”  during  the  winter  they  may  be  thor- 
oughly immunization  by  giving  a course  of 
the  Serobacterin  Mixed  in  the  early  fall,  and 
maintain  this  immunity  by  an  occasional  dose 
of  the  higher  mixture  of  the  four  doses  of 
the  regular  Serobacterine  Mixed.  I have  found 
that  the  Serobacterin  Mixed  are  more  satis- 
factory as  they  give  almost  immediate  im- 
munity and  the  reaction  is  not  severe  and 
there  is  no  danger  of  having  an  opsonic  neg- 
ative reaction.  During  an  epidemic  of 
"colds”  and  "Influenza,”  this  preparation 
should  have  a more  extensive  use  by  the  phy- 
sicians as  a preventive  measure,  for  I believe 


it  is  the  duty  of  every  physician  to  use  all 
preventive  measures  possible,  to  avoid  ill- 
ness, prolong  life  and  prevent  death. 

PNEUMOCOCCUS  ANTIBODY  SOLUTION 

The  use  of  this  product  in  the  treatment  of 
Pneumococcus  Pneumonia  some  are  skepti- 
cal, and  at  the  same  time  there  are  enthuas- 
tic  believers  in  this  form  of  treatment  for 
Lobar  Pneumonia-  Pneumococcus  Antibody 
Solution  is  an  aqueous  solution,  colorless, 
and  contains  the  active  antibodies  obtained 
from  antipneumococci  Serum  types  I,  II  and 
III  combined.  It  is  not  a serum,  as  it  is  free 
from  all  serum  proteins,  yet  it  contains  the 
antibodies  or  protec+,;ve  value  of  the  serum. 

About  95  per  cent  of  all  cases  of  Lobar 
Pneumonia  is  caused  by  pneumococci,  and 
since  the  average  mortality  over  a period  of 
fifteen  years  in  some  of  the  leading  New 
York  Hospitals,  has  been  30  per  cent  and  the 
usual  death  rate  in  general  practice  averages 
20  per  cent  it  is  advisable  to  give  honest  con- 
sideration to  any  remedy  which  gives  promise 
of  reducing  this  mortality. 

Dr.  R.  L.  Cecil  and  his  co-workers  of  the 
Hygienic  Laboratory  of  the  U.  S.  Public 
Health  Service,  have  given  some  interesting 
reports  on  the  use  of  “Pneumococcus  Anti- 
body Solution  in  Lobar  Pneumonia,  indicat- 
ed its  value  in  certain  types  of  pneumonia. 
In  cases  of  Pneumococcus  Type  I pneumonia, 
Pneumococcus  Antibody  Solution  appears  to 
be  efficacious  in  clearing  the  blood  of  pneu- 
mococci and  cutting  short  the  course  of  the 
infection.”  This  was  to  be  expected  in  view 
of  the  high  protective  value  of  pneumococcus 
antibody  solution  when  tested  against  pneu- 
mococcus Type  I in  mice.”  Pneumococcus  an- 
tibody solution  also  has  a definite  effect  on 
pneumococcus  Type  II  pneumonia,  but  is  less 
protective  against  Type  II  than  against 
Type  I and  more  intensive  treatment  is  nec- 
essary than  in  Type  I infections,  and  the 
treatment  must  be  started  earlier  in  the  dis- 
ease.” Pneumococcus  Type  II  passes  very 
quickly  into  the  circulation,  and  therefore 
presents  a severe  test  to  the  antibody  solu- 
tion, which  must  clear  the  blood  entirely  of 
pneumococci  before  the  infection  can  be  con- 
trolled. 

"Pneumococcus  Antibody  Solution”  in  its 
present  form  appears  to  have  no  effect  up- 
on pneumococcus  Type  III  pneumonia.  The 
virulence  of  Type  III  and  the  small  amount 
of  protection  which  the  antibody  solution 
contains  against  the  Type  ITT  accounts  for 
the  less  therapeutic  value-  "No  therapeutic 
effect  is  found  in  Type  IV,  pneumonia.” 

“Pneumococcus  Antibody  Solution  when 
injected  intravenously  exercises  a specific 
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therapeutic  action  on  pneumococcus  Type  I 
pneumonia,  freeing  the  blood  of  the  pneumo- 
cocci. ” “ When  solution  of  Pneumococcus  An- 
tibody is  injected  intravenously  into  maU 
free  from  pneumococcus  infection,  protective 
antibodies  against  pneumococcus  Type  I are 
readily  demonstrated  in  the  circulating  blood 
immediately  after  the  injection  and  persist 
there  for  a variable  period.”  The  results  of 
these  experiments  are  encouraging  for  thd 
development  of  a preparation  which  will  com- 
pletely immunize  man  against  this  disease. 
Where  injections  were  made  subcutaneously 
with  the  solution  of  pneumococcus  antibody, 
protective  bodies  are  usually  demonstrated  in 
the  blood  a few  hours  after  the  injection. 
However,  it  seems  and  is  the  consensus  of 
opinion  that  all  treatments  should  be  given 
intravenously. 

In  the  use  of  the  Pneumococcus  Antibody 
Solution  the  earlier  the  treatment  the  better 
the  results.  50  cc  intravenously,  to  be  repeat- 
ed in  10  hours  until  the  temperature  drops 
to  100.  In  cases  where  a single  dose  of  50  cc. 
causes  the  temperature  to  drop  to  normal,  the 
should  be  carefully  watched  and  a sec- 
ond dose  given  immediately  should  the  tem- 
perature begin  to  rise  again. 

Where  a severe  reaction  occurs  in  about 
40  minutes  after  an  intravenous  injection, 
the  rise  in  temperature  continues  but  a short 
time  and  is  rapidly  followed  by  a drop  in 
temperature  and  profuse  sweating,  with 
marked  improvement  in  all  symptoms.  It  is 
evident  that  Pneumococcus  Antibody  Solu- 
tion is  a therapeutic  agent  of  considerable 
value,  especially  in  Type  I and  should  always 
be  given  a trial  in  all  well  defined  cases. 
While  the  majority  of  those  who  are  using 
this  form  of  treating  Type  I pneumonia,  pre- 
fer the  giving  of  the  injection  by  the  vein, 
yet  some  have  used  it  subcutaneously  and  re- 
port good  results.  In  those  cases  treated  sub- 
cutaneously after  48  hours,  no  beneficial  re- 
sults have  been  noticeable  in  any  type  of  the 
disease. 

There  is  much  to  learn  in  all  lines  of  treat- 
ment and  those  methods  which  will  give  ac- 
tive immunity  are  most  to  be  desired.  It  is 
only  by  careful  observation,  and  close  study 
of  our  cases,  and  then  passing  our  experiences 
on  to  others,  that  we  may  best  serve  human- 
ity. 
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ELECTRO-THERAPEUTICS  IN  GENER- 
AL PRACTICT* 

By  Logan  Felts,.  Russellville. 

There  are  certain- physical  laws  which  af- 
fect the  principles  of  medicine  fundamental- 
ly and  apply  universally  whether  we  use 
drugs  or  physical  methods.  These  laws  op- 
erate just  as  accurately  as  the  sun  which 
emerges  from  the  Eastern  horizon  every 
morning  and  daily  traverses  this  planet  and 
hides  itself  behind  the  Western  hills  without 
the  loss  of  one  moment ’s  time,  because  dhese 
laws  are  based  upon  the  immediate  will  of 
God  and  upon  a process  of  sound  reasoning, 
which  reasoning  forces  us  to  anticipate  the 
results  we  should  obtain  providing  our  pro- 
cess of  reasoning  is  rational  it  would  be  a 
this  subject  from  the  standpoint  that  our  pro- 
conservative statement  should  I say  there  are 
but  few  diseases  in  which  electricity  is  not 
indicated  either  as  an  adjunct  or  an  actual 
curative  measure  because  chemical,  thermal 
and  mechanical  forces  are  some  of  nature’s 
most  potent  weapons  in  combating  disease. 
There  are  conditions  which  nature  raises  the 
temperatux-e  of  the  parts  and  when  it  does, 
it  is  an  inflammation ; if  general  it  is  a fever, 
if  local,  a boil  or  an  abcess,  but  in  either  of 
these  conditions  the  circulation  is  increased, 
which  is  a mechanical  agent  necessary  to  dis- 
pose of  the  decomposed  products  by  drain- 
age, and  since  chemical,  thermal  and  mech- 
anical forces  largely  enter  into  the  cure  of 
many  of  the  diseases  confronted  by  the  phy- 
sician we  will  endeavor  to  bring  out  in  the 
discussion  of  this  paper  what  we  can  reason- 
ably expect  or  what  we  actually  get  out  of 
Diathermy  as  a physical  method  of  treating 
disease  and  as  one  of  the  most  important 
modalities  produced  by  the  high  frequency 
machine. 

During  the  last  25  or  30  years  electro- 
thei*apy  in  general  has  been  very  much  dis- 
credited in  America,  owing  largely  to  the  fact 
that  the  different  modalities  of  this  therapeu- 
tic agency  were  misappropriated  and  misused 
by  quacks  of  all  sorts,  and  by  disciples  of  the 
various  cults.  The  result  lias  been  that  the 
regular  profession  has  looked  askance  at  all 
these  methods  of  treatment.  During  the  same 
period  the  situation  in  Europe  was  quite  dif- 
ferent, There  electi’otherapy  remained  in  the 
hands  of  highlv  trained  experts,  most  of 
whom  were  at  the  same  time  radiologists.  The 
result  of  this  was  that  the  valuable  features 
of  electrotherapy  were  constantly  being  made 

♦Read  before  the  Third  District  Medical  Society  at 
Bowling  Green. 
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use  of  for  the  benefit  of  such  patients  as  re- 
quired this  type  of  treatment.  When  the 
war  broke  out  many  American  physicians  ac- 
companied the  American  Army  to  France, 
and  during  their  service  there  had  the  op- 
portunity to  see  and  to  appreciate  the  value 
of  sound  electrotherapy,  including,  of  course, 
diathermy,  and  it  is  since  the  war  that  dia- 
thermy and  electrotherapy  in  general  have 
again  been  gradually  taken  up  by  the  pro- 
fession. 

In  1891  Nikola  Tesla  and  d’Arsonval  both 
made  the  observation  that,  when  high  tension 
currents  of  high  frequency  are  passed  thru 
the  body  only  a sensation  of  heat  is  perceiv- 
ed. This  observation  led  Tesla  to  suggest  the 
employment  of  such  high  frequency  currents 
in  the  treatment  of  disease,  but  the  suggest- 
ion was  not  followed  at  the  time.  However, 
in  1898,  d’Arsonval,  of  Paris,  who  had  been 
studying  the  physiologic  properties  of  high 
frequency  current  for  several  years,  under- 
took to  investigate  their  action  in  the  treat- 
ment of  disease,  and  the  use  of  diathermy  in 
medicine  is  largely  based  on  the  results  of 
these  studies. 

Diathermy  is  an  electrical  current  which 
consists  of  the  following  forms  of  heat,  sur- 
gical, medical,  sedative  and  stimulative.  Sur- 
gical diathermy  is  that  form  of  heat  which 
tend  towards  the  destruction  of  the  tissues 
from  the  point  of  coagulation  ro  that  of  ab- 
solute carbonization.  Medical  diathermy  is 
that  form  of  heat  which  is  slowly  turned  on 
to  the  maximum  dose  decided  upon  which  is 
usually  the  tolerance  of  the  patient.  Stimu- 
lative diathermy  is  that  form  of  diathermy 
calling  for  a snappy  action  which  will  cause 
a rapid  reaction  such  as  is  indicated  in  an 
indolent  healing  of  fractures.  The  process  is 
reversed  to  that  of  medical  diathermy  be- 
cause in  this  instance  we  turn  the  current  on 
and  off  x’apidly  to  stir  up  the  reflexes  which 
sets  up  a new  inflammation  necessary  for  re- 
pair. The  physician  who  is  employing  dia- 
thermy in  this  treatment  of  disease  with  the 
proper  technique  is  brushing  aside  that  in- 
credulity that  has  prevented  the  electrical 
modality  from  taking  its  proper  place  in  the 
treatment  of  disease. 

In  diathermy  the  electrical  units  are  con- 
verted into  heat  units  by  the  resistance  of- 
fered by  the  tissue  to  the  electrical  current 
passing  through  them.  This  is  conversive 
heat.  This  heat  takes  place  between  the  two 
electrodes.  The  current  does  not  follow  in 
one  direction  but  there  is  a steady  bombard- 
ment of  the  current  coming  and  going  from 
each  electrode  working  its  way  through  the 
tissue  each  time  a little  nearer  until  the  cur- 


rent from  each  electrode  meet,  at  which  point 
the  greatest  amount  of  heat  is  generated.  Dur- 
ing this  bombardment  through  the  tissues 
there  is  sufficient  resistance  to  generate  heat 
along  the  entire  line.  Why  we  assume  that 
the  greatest  amount  of  heat  is  generated 
where  these  two  curents  meet,  which  is  the 
center,  is  because  the  electrodes  have  the  same 
dimentions,  which  centralizes  heat  at  a given 
point. 

The  High  Frequency  Machines  generate  an 
electrical  current  which  produces  changes  in 
the  body  by  a thermal  or  heat  process.  The 
first  effect  of  this  current  is  felt  upon  the 
skin  and  causes  vaso-contractions,  contract- 
ing the  capillaries,  which  is  followed  by  dilita- 
tion  of  the  capillaries  producing  a hyperemia, 
which  promotes  activity  of  tissue  changes  as 
is  shown  by  the  disappearance  of  chronic  in- 
filtration. This  current  also  increases  the 
activity  of  the  sweat  glands  and  whenever 
there  is  a break  in  the  current  ozone  is  form- 
ed which  is  a factor  having  antibacterial  ef- 
fect producing  phagocytosis,  an  element  nec- 
essary to  clean  up  ulcerations. 

Diathermy  used  in  the  treatment  of  an  in- 
flammation has  the  following  effects : relieves 
pain,  has  a localized  action,  increases  blood 
supply  to  parts,  leaves  no  bad  effect  and  eith- 
er kills  or  lessens  the  virulence  of  bacteria  ac- 
cording to  their  inability  to  resist  tempera- 
ture. We  know  that  micro-organisms  are  de- 
stroyed by  an  elevation  of  temperature.  We 
also  know  that  the  highest  temperature  for 
the  development  of  pathogenic  micro-organ- 
isms is  that  of  body  temperature,  which  is 
98.6  and  that  for  every  degree  of  temperature 
raised  to  a certain  extent  we  inhibit  micro- 
organisms and  when  a sufficiently  high  tem- 
perature is  obtained,  we  find  that  the  micro- 
organisms either  die  or  stop  multiplying. 
This  is  plainly  illustrated  by  the  fact  that 
when  we  have  a patient  infected  with  pros- 
tatic gonorrhea,  where  those  bacteria  are 
buried  in  the  meshes  of  the  prostate  gland  and 
we  cannot  route  them  with  all  the  usual  medi- 
caments at  hand  and  that  patient  contracts 
an  infectious  disease,  which  carries  a high 
body  temperature,  above  104,  and  mysterious- 
ly gets  well  of  the  gonorrhea  under  such  con- 
ditions without  treating  the  urinary  infection, 
we  can  justly  assume  that  the  elevated  tem- 
perature of  the  body  put  the  gonococcus  out 
of  business.  Diathermy  raises  the  tempera- 
ture in  any  of  the  body  tissues  to  any  desired 
degree  of  heat  and  since  it  is  known  that  the 
gonococcus  dies  at  a temperature  above  101 
degrees  F and  since  we  also  know  that  a tem- 
perature of  that  degree  of  heat  in  the  tissues 
does  not  in  any  way  injui-e  the  normal  cells 


346 


KENTUCKY  MEDICAL  JOURNAL 


July,  1926] 


we  cannot  recommend  any  better  treatment 
for  tlie  cure  of  posterior  gonorrhea  than 
Diathermy.  The  technique  for  such  a treat- 
ment is  as  follows:  Apply  a urethral  elec- 
trode through  the  urethra  to  the  prostate 
gland,  attach  it  by  a cord  to  one  of  the  poles 
of  the  High  Frequency  Machine  and  another 
one  as  an  indifferent,  electrode  to  the  other 
pole  of  the  High  Frequency  Machine  and  op- 
erate the  machine  so  as  to  maintain  a tem- 
perature above  104  degrees  for  fifteen  or 
twenty  minutes,  three  or  four  times  weekly 
for  four  or  five  weeks  and  you  will  obtain  the 
desired  results. 

Diathermy  also  gives  splendid  results  in 
the  treatment  of  Prostatitis,  especially  in 
cases  where  the  prostate  gland  has  gotten  very 
large  and  hard  which  causes  an  irritation  to 
the  urinary  passage  and  makes  the  patient 
get  up  several  times  during  the  night  and  al- 
so many  times  during  the  day  for  urination 
and  find  it  both  painful  and  difficult. 

Diathermy  when  used  according  to  the  fol- 
lowing technique  will  give  results  in  such  a 
case,  which  will  appeal  to  the  patient  as  a 
God  send.  The  technique  is  as  follows:  Ap- 
ply a prostatic  electrode  to  the  prostatic 
gland  through  the  rectum  which  is  attached 
to  one  pole  of  the  machine  by  a cord  and  an- 
other as  an  indifferent  electrode  placed  on  the 
abdomen  or  back  and  operate  the  machine  so 
as  to  maintain  heat  from  800  to  1200  milliam- 
peres.  If  the  gland  is  hard  it  will  require  the 
maximum  dose  of  heat  to  soften  it  up  and  in 
this  case  we  use  1200  milliamperes  to  soften 
the  gland  enough  to  obtain  circulation  suffi- 
cient to  produce  any  amount  of  normalcy. 
Technique : Set  your  machine  so  it  will  main- 
tain from  800  milliamperes  in  mild  cases  and 
1200  in  chronic  cases,  treat  every  third  day 
for  five  or  six  weeks  and  you  will  obtain  de- 
sired results. 

Brilliant  results  are  also  obtained  in  treat- 
ing pleurisy  with  Diathermy,  especially  be- 
fore effusion  has  taken  place.  A treatment 
for  thirty  to  forty  five  minutes  with  Heat  up 
to  tolerance  of  the  patient  will  often  abort  a 
case,  but  after  effusion  has  occurred  a high 
candle  power  lamp  or  indirect  Tesla  current 
with  the  usual  medicament  will  generally  give 
satisfactory  results.  If  a thickened  pleura  or 
blind  exudate  remain,  then  Diathermy  with 
block  tin  electrodes  sufficient  to  give  sixty 
or  seventy  five  milliamperes,  duration  thirty 
minutes  followed  by  air  cooled  Ultra  Violet 
raying  will  prove  beneficial. 

Diathermy  gives  a good  account  of  itself 
in  the  treatment  of  pneumonia,  especially  in- 
cipient cases,  also  in  those  cases  with  no  his- 


tory of  previous  hemorrhage  of  the  lungs-  The 
heat  applied  over  the  lungs  in  the  use  of  Dia- 
thermy liquifies  chest  contents  rapidly  and 
has  a marked  effect  upon  the  secretions  of 
the  chest,  while  this  method  of  treatment  has 
done  much  to  lower  the  mortality  rate  in  lobar 
pneumonia.  The  treatment  for  such  an  af- 
fection should  be  carried  out  with  caution 
and  with  correct  technique  because  this  treat- 
ment is  contraindicated  in  some  patients  es- 
pecially those  that  have  had  previous  hemorr- 
hages. The  technique  is  as  follows:  1500 

milliamperes  should  be  general^  adhered  to 
as  the  maximum  dose,  because  too  much  heat 
brings  on  too  rapid  liquefaction  of  chest  con- 
tents which  cause  rapid  dilatation  of  the  cap- 
illaries and  arterioles,  which  invites  hemorr- 
hage of  the  lungs.  The  maximum  dose  of  heat 
in  this  case  should  not  exceed  1500  milli- 
amperes. An  electrode  4x7  block  tin  placed 
in  front  and  back  over  the  affected  lobe 
should  do  the  work.  If  both  lobes  are  affect- 
ed treat  separatelv  in  the  same  manner. 

Rheumatism  behaves  nicely  with  this  treat- 
ment. If  acute,  first  apply  a high  candle 
power  lamp  followed  by  indirect  Tesla,  wrap 
limb  up  in  gauze  saturated  with  ten  per  cent 
solution  of  magnesium  sulphate  or  sodium 
salicylate  a high  powered  candle  lamp  placed 
over  the  affected  joint  till  the  part  is  hot, 
especially  in  chronic  rheumatism.  In  case 
where  there  is  a great  deal  of  fibrosity,  use 
diathermy  to  tolerance  of  the  patient,  through 
the  joint  and  then  followed  by  the  sinusoidal 
current  after  which  you  stretch  the  limb  till 
pain  is  felt.  This  will  help  break  up  the  ad- 
hesions in  the  joint  which  have  been  modified 
by  heat.  In  fibrous  ankylosis  use  the  same 
technique.  In  orchitis  and  epididymitis  noth- 
ing is  better  than  diathermy.  Use  6x8  block 
tin  electrodes  over  the  lumbar  region  and 
have  the  patient  pull  the  scrotum  up  over  the 
abdomen  and  place  a small  electrode  on  the 
scrotum  with  heat  up  to  patient’s  tolerance. 
Follow  out  this  technique  and  you  will  be  sur- 
prised at  the  immediate  results  you  will  get 
both  in  swelling  and  pain. 

Acute  tonsillitis  treated  with  Diathermy  on 
the  Tesla  current  in  tonsils  not  too  chronic 
will  yield  nicely  to  such  treatment-  If  the 
tonsil  is  hard  and  chronic  the  treatment,  de- 
pended upon  is  diathermy  to  soften  it.  If  the 
tonsil  does  not  yield  it  calls  for  surgical  at- 
tention. The  technique  in  this  case  is  applied 
heat  through  the  neck  with  diathermy  by  ap- 
plying block  tin  electrode  on  each  side  of  neck 
and  maintain  heat  to  patient’s  tolerance,  ev- 
ery day  for  a week,  then  once  a week  till  de- 
sired results  arc  obtained. 

In  acute  bronchitis  the  Tesla  current  along 
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with  high  candle  power  lamp  for  fifteen  or 
twenty  minutes  after  which  air  Ultra  Violet 
raying  over  chest  may  be  employed.  In 
chronic  bronchitis  block-tin  electrodes  well 
soaped  and  lathered  with  small  electrodes 
pLao/j'd  over  the  bronchi  and  maintaining 
heat  from  diathermy  up  to  patient’s  toler- 
ance are  beneficial. 

The  treatment  for  bronchial  asthma  is  ap- 
plied in  a similar  manner. 

Diathermy  has  an  outstanding  effect  in  the 
treatment  of  Tuberculosis,  although  care  must 
be  taken  in  its  employment  for  the  reason  that 
in  cases  where  there  has  been  a history  of 
hemorrhage  it  is  liable  to  recur  due  to  an  in- 
creased quantity  of  blood  in  the  vessels.  It 
is  advisable  not  to  use  over  600  milliamperes 
and  not  longer  than  ten  minutes.  The  Quartz 
Ultra  Violet  Lamp  is  the  most  valuable  treat- 
ment in  tuberculosis.  Give  an  exposure  at 
one  half  to  two  minutes  over  breast  and  back, 
in  fact  entire  body  can  be  rayed  with  good 
effect  with  air  cooled  lamp  at  30  to  40  inch- 
es, gradually  increased  one-half  minute  each 
third  day.  In  tuberculosis  we  have  a calcium 
starvation  and  the  action  of  the  air  cooled 
lamp  in  fixing  the  calcium  content  of  the  cells 
is  in  line  with  what  is  needed.  The  lamp  does 
not  manufacture  calcium.  You  administer 
that  in  form  of  calcium  iodide,  calcium  lac- 
tophosphate  in  combination  with  magnesium, 
Potassium  and  soda  and  the  ultra  violet  light 
fixes  the  calcium. 

Diathermy  in  poliomyelitis:  a disease  of 

spinal  cord,  a condition  where  all  peripheral 
manifestation  are  the  results  of  and  are  de- 
pendent upon  size  of  the  spinal  cord  lesions- 
During  the  acute  and  sub-acute  stages  this  les- 
ion begins  as  an  inflammation,  followed  by 
congestion,  diapedesis  and  stasis.  Later  reso- 
lution with  partial  or  complete  absorption  of 
the  products  of  the  inflammatory  lesions  take:; 
place.  If  absorption  is  complete,  resolution  of 
the  peripheral  function  is  restored.  If  incom- 
plete, there  is  a loss  of  function  and  when  the 
acute  and  sub-acute  stages  have  passed  with- 
out a complete  resolution  we  then  have  to  deal 
with  a chronic  lesion,  a fibrosis  of  the  cord, 
a scar  tissue  formation  with  the  resulting 
paralyzed  muscle.  At  this  juncture  this  con- 
dition calls  for  diathermy.  It  will  take  heat 
to  soften  up  the  fibrosity  as  well  as  to  bring 
back  the  cimdation,  to  break  up  the  ischemia, 
which  prevents  proper  nutrition  to  that  part 
of  the  spinal  cord.  It  takes  diathermy  to 
soften  up  fibrosity  along  with  the  sinusoidal 
current  to  stimulate  muscular  reaction.  The 
technique : Block  tin  electrodes  5x10  attached 
to  one  pole  of  the  machine,  well  soaked  with 
lather  applied  to  lumbar  region  of  the  spinal 
column  and  two  block  tin  electrodes  to  fit 


each  foot  well  soaked  with  lather  attached  to 
the  bottom  of  each  foot  and  then  to  the  other 
pole  of  the  machine  with  a bifurcated  cord, 
maintain  heat  to  tolerance  of  patient,  repeat 
the  process  every  third  day  for  several  months 
and  you  will  get  a decidedly  improved  condi- 
tion if  not  a cure  and  in  incipient  cases  of 
younger  persons  you  may  obtain  a cure. 

The  contra-indications  to  diathermy  are 
two : 

(1)  Pus  without  drainage. 

(2)  Lesions  where  there  is  likelihood  of 
hemorrhage. 

Ultra-Violet  radiation  has  been  such  a con- 
stant factor  in  life  processes  through  all  times 
that  it  may  appear  like  an  anachronism  to 
speak  of  it  as  the  peculiar  asset  of  modern 
science.  We  have  some  quite  positive  rea- 
sons, however,  for  the  discussion  of  this  form 
of  electromagnetic  energy.  We  are  compelled 
to  accept  these  actinic  rays  as  the  child  of 
modern  science,  because  modern  science  was 
necessary  to  detect  their  presence ; and  only 
through  modern  science  has  it  been  possible 
to  achieve  their  full  usefulness  in  photo- 
graphy, experimental  chemistry,  and  the 
curing  of  disease. 

It  was  the  painstaking  efforts  of  modern 
science  that  demonstrated  the  chemical  acti- 
vity of  this  part  of  the  solar  spectrum  in  re- 
spect to  the  longer  rays.  Engineering  skill 
then  developed  the  mercury  quartz  burner, 
the  only  means  by  which  an  intense  radiation 
can  be  produced  that  is  characteristically  Ul- 
tra-Violet in  its  effects.  Without  the  inven- 
tion of  such  an  artificial  source  of  Ultra-Vio- 
let light,  the  distinctive  action  of  these  rays 
in  the  prevention  and  cure  of  human  ills 
could  scarcely  have  been  established,  as  there 
is  no  other  source  of  light  that  produces  such 
a large  proportion  of  short  wave  lengths  in  its 
radiations.  Some,  who  still  cling  to  the  anti- 
quated and  primitive  method  of  utilizing  nat- 
ural solar  energy  as  a source  of  light  for  ther- 
apeutic purposes,  have  come  to  recognize  the 
variable  and  frequently  inconsequential  de- 
gree of  Ultra-Violet  light  that  penetrates  the 
lower  atmosphere.  In  an  endeavor  to  justify 
their  position  they  seek  to  attribute  results  to 
the  action  of  Infra-Red  rays. 

It  would  be  far  from  our  purpose  to  mini- 
mize the  importance  of  Infra-Red  in  metabol- 
ism. Indeed,  Burdick  stands  among  the 
world’s  leading  exponents  of  Infra-Red  as  a 
means  of  promoting  healthful  functional  ac- 
tivity of  the  vital  organs.  It  is  entirely  un- 
necessary, however,  to  detract  from  the  well 
established  merits  of  the  mercury  quartz  lamp 
in  order  to  vindicate  the  practical  utility  of 
the  Infra-Red.  We  may  agree  tha  twhile  the 
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action  of  the  Infra-Red  differs  greatly  from 
that  of  the  Ultra-Violet,  they  frequently  are 
synergistic  when  used  in  combination.  In  fact, 
while  there  has  been  considerable  controversy 
on  this  subject  it  is  coming  to  be  more  and 
more  widely  accepted  that  the  best  results  are 
obtained  with  the  Mercury  Quartz  lamp  when 
its  radiations  are  preceded  by  the  Infra-Red. 
It  must  not  be  supposed  from  this,  however, 
that  these  results  can  he  secured  with  the  In- 
fra-Red alone  or  in  the  absence  of  Ultra-Vio- 
let light. 

When  the  skin  of  living  creatures  is  exposed 
to  ultraviolet  radiations  the  normal  bacteri- 
cidal power  of  the  blood  may  be  considerably 
affected. 

When  the  irradiation  is  such  that  only  a 
mild  erythema  is  produced,  i.  e.,  one  that  dis- 
appears in  about  24  hours,  the  power  of  blood 
to  kill  bacteria  is  increased  65  per  cent  in  the 
case  of  rabbits  and  about  20  per  cent  in  the 
case  of  man. 

An  excessive  exposure  to  ultra-violet  in- 
stead of  increasing  the  toxicity  of  the  blood 
to  bacteria  produces  the  opposite  effect.  In 
order  to  obtain  the  desired  results,  however, 
it  is  absolutely  essential  to  produce  an  ery- 
thema. 

The  effect  on  the  blood  is  noticed  about 
two  hours  after  exposure  and  appears  to  be 
due  to  some  change  in  the  corpuscles  them- 
selves. 

High  Frequency  eliminates  toxemia,  inter- 
nal resistance,  high  blood  pressure,  solidified 
lime  deposits,  dilatation  of  arteries,  excess  of 
carbon  dioxide,  excess  of  uric  acid,  excess  of 
urea  and  promotes  metatolism. 

The  galvanic  is  of  diagnostic  value  in  par- 
alysis of  different  forms,  removal  of  (super- 
fluous hair  and  all  skin  blemishes  and  tu- 
mors. The  effect  of  galvanic  current  on  tis- 
sues is  as  follows: 

Postitive  pole  and  anode  which  is  self 
sterilizing  renders  tissues  acid,  stops  bleeding, 
is  a sedative,  hardens  tissues,  is  an  acid  caus- 
tic and  the  resulting  scar  is  hard  and  unyield- 
ing., is  a vaso-constrictor.  The  negative  pole 
or  cathode  .alkaline  increases  bleeding,  pro- 
duces hyper-sensitiveness,  liquifies  and  disin- 
tegrates tissues,  caustic,  scar,  soft  and  plia- 
ble, vaso-dilator. 
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PREVENTIVE  MEDICINE,  by  Mark  F. 
Boyd,  M.  D.,  M.  S.,  C.  P.  H.  Member  of  Reg- 
ular Field  Staff,  International  Health  Board 
of  the  Rockefeller  Foundation ; formerly  Pro- 
fessor of  Bacteriology  and  Pi'eventive  Medi- 
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cine  in  the  Medical  Department  of  the  Uni- 
versity o fTexas. 

Second  Edition  Revised.  W.  B.  Saunders 
Company,  Publishers,  Philadelphia  and  Lon- 
don. 


EXPERIMENTAL  PHARMACOLOGY : 
As  a basis  for  Therapeutics.  A text-book  for 
students  and  physicians  by  Dr.  Hans  H. 
Meyer,  Professor  of  Pharmacology,  University 
of  Vienna  and  Dr.  R.  Gottlieb,  late  Profes- 
sor of  Pharmacology,  University  of  Heidel- 
berg. Second  edition  in  English  translated 
by  Velyien  E.  Henderson,  Professor  of  Phar- 
macology, University  of  Toronto  from  the 
seventh  revised  German  edition.  87  figures 
partly  in  colors  and  2 colored  plates.  Phil- 
adelphia, London  and  Montreal.  J.  B.  Lip- 
pincott  Company. 

This  text-book,  unique  in  its  arrangement 
and  philosophical  insight,  presents  the  sub- 
ject of  pharmacology  from  a viewpoint  some- 
what different  than  that  adopted  by  most  au- 
thors and  endeavors  to  explain  logically  the 
actions  of  remedies  in  health  and  disease. 

All  modern  pharmacologists  have  departed 
from  the  botanical  classification  of  drugs  and 
group  them  in  classes  according  to  their  ac- 
tions in  the  body.  The  authors  of  this  book  ap- 
proach their  subject  from  the  physiology  of 
each  organ  and  its  pathological  conditions, 
striving  to  show  how  its  functions  may  he  al- 
tered by  the  exhibition  of  certain  remedial 
agents.  This  mode  of  approach  is  of  parti- 
cular value  to  the  earnest  student  or  practi- 
tioner. The  object  of  therapeutics  is  to  recti- 
fy some  abnormal  function  or  condition  of  an 
organ.  The  selection  of  a remedy  must  de- 
pend on  a knowledge  of  the  physiology  of  the 
organ  and  its  pharmacology.  This  book  forms 
thus  a direct  preparation  for  therapeutics. 
The  wealth  of  references  and  the  critical  dis- 
cussion of  the  evidence  adduced  by  various 
workers  by  one  of  the  greatest  living  pharma- 
cologists make  the  volume  invaluable  to  all 
advanced  students  and  teachers. 

The  translator  undertook  the  rendering  of 
this  book  into  English  as  a tribute  to  Prof. 
Hans  Horst  Meyer,  who  first  introduced  him 
to  the  science  of  Pharmacology.  The  inspira- 
tion obtained  from  the  lectures  in  Marburg 
over  twenty  years  ago  has  never  failed,  and, 
like  all  Meyer’s  pupils,  the  translator  has  re- 
tained a very  vivid  appreciation  of  the  phil- 
osophical insight  of  the  senior  author  of  this 
book. 
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FACTS  ON  THE  HEART.  By  Richard 
C.  Cabot,  M.  D.,  Professor  of  Medicine  and 
Social  Ethics,  Harvard  University.  Octavo  of 
781  pages  with  163  illustrations,  Philadelphia 
and  London : W.  B.  Saunders  Company,  1926. 
Cloth,  $7.50  net. 

This  work  is  based  on  a study  of  4166  les- 
ions in  1906  cases.  The  chapter  on  syphilitic 
aortitis,  for  example,  was  written  by  abstract- 
ing all  the  necropsies  over  a period  of  twent- 
ty-two  years  in  which  this  lesion  occurred, 
and  then  finding  what  was  recorded  and  re- 
membered about  them  on  the  clinical  side. 

A great  many  of  these  necropsis  Dr.  Cabot 
bimself  witnessed — all  of  their  protocols  he 
has  studied  in  whole  or  in  part.  He  has  col- 
lected them,  arranged  them,  and  interpreted 
the  results  of  the  pathologist’s  labors  so  far 
as  they  related  to  cardiovascular  disease. 

On  the  clinical  side,  the  ward  records  of 
the  cases  have  been  studied  and  abstracted- 
Starting  from  the  postmortem  diagnoses,  he 
has  worked  back  into  the  clinical  records  cor- 
responding. 

This  is  an  unusual  work.  It  is  particularly 
valuable  from  a clinical  point  of  view  be- 
cause of  the  interpretations  which  Dr.  Cabot 
gives,  and  because  you  will  be  enabled,  know- 
ing the  symptoms  and  results  found  at  autop- 
sies, to  diagnose  the  case  more  accurately  in 
the  living. 


ABDOMINAL  OPERATIONS.  By  Sir 
Berkeley  Moynihan,  K-  C.  M.  G.,  C.  B.,  Leeds, 
London,  England.  Fourth  edition,  entirely 
reset  and  enlarged.  Two  octavo  volumes  to- 
taling 1217  pages,  with  470  illustrations,  10 
in  colors.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1926.  Cloth,  $20.00  net. 

It  has  been  ten  years  since  the  appearance 
of  the  last  edition  of  this  work.  During  this 
time  many  advances  have  been  made  in  ab- 
dominal surgery.  Sir  Berkeley,  active  in  the 
war  service,  and  observing  the  great  changes 
taking  place  in  technic,  in  the  refinements  of 
standard  operations,  in  sterilization  and  in 
after-care,  decided  to  give  his  work  a drastic 
revision.  He  did  virtually  rewriting  the 
work,  necessitating  its  resetting  from  cover 
to  cover.  Obsolete  methods  were  eliminated, 
a great  deal  of  new  material  was  added, 
many  new  illustrations  were  included.  It  is 
truly  a brand  new  work  and  a magnificent 
summary  of  present-day  surgical  methods. 

Several  new  chapters  have  been  added,  a- 
mong  them  being  those  on  Hypertrophic  Sten- 
osis of  the  Pylorus,  Disappointments.  After 
Gastro-enterostomy,  Dilatation  of  the  Duo- 
denum, Carcinoma  of  the  Rectum,  Pi’elimin- 
ary  Observations  upon  Cholelithiasis,  Secon- 


dary Opei'ations  on  the  Biliary  System, 
a very  important  one  on  Surgical  Technic- 
Sir  Berkeley  is  particularly  thorough  and 
scrupulously  caneful  in  describing  technic, 
believing  to  operative  skill  more  than  to  any 
other  factor  is  due  the  success  of  an  oper- 
ation. Throughout  the  book,  therefore,  he 
teaches  great  respect  for  the  principles  of 
technic  and  their  application. 

The  work,  however,  covers  more  than  just 
technic.  It  begins  with  preliminary  prepar- 
ations and  sterilization ; then  goes  into  the 
actual  technic,  carries  through  the  complica- 
tions and  sequelae,  right  on  to  after-treatment. 
In  the  chapters  on  complications  and  se- 
quelae, Sir  Berkeley  gives  several  tables  show- 
ing, from  thousands  of  cases,  the  complica- 
tions that  may  follow  operation.  Numerous 
case  histories,  quoted  from  the  author’s  own 
practice  and  those  of  other  distinguished  sur- 
geons, give  the  book  a clinical  character  that 
sets  it  apart  from  the  usual  book  on  abdomin- 
al surgery. 

Sir  Berkeley’s  wide  experience  with  a 
great  wealth  of  material,  both  in  a large  pri- 
vate practice  and  during  his  active  service  in 
the  war,  combined  with  his  international  rep- 
utation as  a surgeon  of  unusual  skill,  make 
this  edition  of  Abdominal  Surgery  a most 
desirable  addition  to  the  library  of  every  sur- 
geon in  active  practice. 


EARS  AND  THE  MAN:  Studies  in  Social 
work  for  the  Deafened,  by  Annetta  W.  Peck, 
Estelle  E.  Samuelson,  Ann  Lehman,  of  the 
New  York  League  for  the  Hard  of  Hearing, 
with  an  introduction  by  Wendell  C-  Phillips, 
M.  D , President-Elect  of  The  American  Med- 
ical Association ; formerly  Prof  essor  of  Oto- 
logy, N.  Y.  Post-Graduate  Medical  School  and 
Hospital ; Surgeon  to  the  Manhattan  Eye, 
Ear.  Nose  and  Throat  Hospital,  N.  Y.,  etc., 
etc.  F.  A.  Davis  Company,  Publishers,  Phil- 
adelphia, Pa.  Price  $2.00. 

This  small  volume  represents  the  gathered 
opinion  of  fourteen  years  of  experience  in 
this  new  phase  of  social  work.  The  anchors  are 
pioneers  in  this  field  of  endeavor  and  it  is 
their  earnest  hope  that  this  may  prove  the 
way  for  the  extension  of  future  editions. 


MAN : His  Making  and  Unmaking,  by  E. 
Boyd  Barrett.  M.  A.,  National  University, 
Ireland;  Ph.  D.,  Louvain  University;  Profes- 
sor of  Psychology,  1923-4,  Georgetown  Uni- 
versity, Washington,  D.  C.  Thomas  Steltzer, 
Publisher,  New  York. 
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COUNTY  SOCIETY  REPORTS 


Perry:  The  following  program  has  been  ar- 
ranged by  the  committee  for  Perry  County  Med- 
ical Society: 

July  12th,  Ladies  Night — The  Doctors  Wife, 
Her  Trials  and  Tribulations — Mrs.  S.  B.  Snyder. 
Discussion  by  the  Ladies. 

August  9th — Trachoma— Dr.  B.  M.  Brown. 
Heat  Prostration — Dr.  N.  G.  Rigins.  Discussed 
by  Society. 

September  13th — Tuberculosis,  Pulmonary — 
Dr.  Sims,  Scuddy.  First  Aid  to  Injuries — Dr. 
Gingles,  Hardburly.  Discussion  by  Society. 

October  11th — Burns — Dr.  W.  H.  Hobbs,  Blue 
Diamond,  Bacteriology  and  Microscopic  Work — 
Dr.  Bososky.  Discussed  by  Society. 

November  18th — Dislocation — Dr.  Grant,  Vic- 
co.  Injuries  to  Chest  and  Back — Dr.  Rector. 
Post  Partum  Complications — Dr.  Manual  Ray, 
Allais.  Discussed  by  Society. 

December  13th — Election  of  Officers  and  Ban- 
quet. 

J.  P.  BOGGS,  Secretary. 


The  Third  District  Medical  Society  met  in  the 

City  Hall  in  Bowling  Green  on  Wednesday, 
April  28,  with  the  Warren  County  Medical  So- 
ciety, this  being  the  first  meeting  for  192G. 

Dr.  C.  F.  Anderson  of  Nashville  presented  a 
paper  on  “Some  Interesting  Urological  Cases” 
with  Lantern  Demonstration.  This  paper  was 
discussed  by  Dr.  J.  G.  Sherrill  and  Dr.  Ander- 
son. 

Luncheon  was  held  at  the  Helm  Hotel,  there 
being  thirty-five  doctors  present. 

After  luncheon  the  Society  met  again  in  the 
City  Hall  and  election  of  officer^  for  1926  was 
as  follows:  President,  Dr.  W.  R.  Burr,  Auburn, 
Vice-President,  Dr.  W.  C.  Simmons,  Smith’s 
Grove,  Secretary,  Dr.  J.  H.  Blackburn,  Bowling 
Green.  One  the  suggestion  of  the  retiring 
President,  Dr.  Howard,  a committee  on  Necro- 
logy was  appointed,  consisting  of  Drs.  C.  E. 
Francis,  W.  P.  Drake  and  J.  H.  Blackburn. 

At  this  time  Dr.  C.  C.  Howard,  the  retiring 
President,  presented  to  the  Third  District  So- 
ciety a gavel  made  from  the  arm  of  a rocking 
chair  which  had  been  used  by  Dr.  Joseph  N.  Mc- 
Cormack for  more  than  25  years  in  his  home. 
Dr.  Howard  paid  tribute  to  the  character  of  Dr. 
McCormack,  stressing  the  breadth  of  vision  in 
matters  pertaining  to  health  and  sanitation  and 
to  his  life  of  sacrifice  for  the  profession  of  th<i 
state. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 

medical  profession  of  Nashville.  • 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 
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HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  a’nd  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  ti  c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in 
formation'address 


Phone  302. 
*— 


GEO.  P.  SPRAGUE,  M.D.,*Lexington,  Ky.^T, 

~ I ■■  — ■ M— ■—  ■■  ■ * 


No  need  to  question  reliability  of  our  advertisers — -all  are  guaranteed.  When  answering  ads  mention  this  JouaNai,. 
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Insulin  Squibb 


INSULIN  is  the  active  anti-diabetic  principle  of  the  Pancreas, 
and  is  the  one  and  only  anti-diabetic  specific. 

Insulin  'Squibb,  in  common  with  other  brands  of  Insulin,  sold 
under  whatever  name  in  the  United  States,  must  conform  to  the 
standards  and  requirements  established  by  the  Insulin  Committee 
of  the  University  of  Toronto. 

Insulin  Squibb  is  accurately  and  uniformly  potent,  highly  stable, 
and  particularly  free  from  pigmentary  impurities.  Moreover, 
Insulin  Squibb  has  a very  low  content  of  nitrogen  per  unit,  and  a 
noteworthy  freedom  from  reaction — producing  proteins. 


Insulin  Squibb  is  supplied  in  5-  and  10-cc.  vials  of  the  following 
strengths: — 

5-cc.  10-cc. 

1 50  100  units  (10  units  per  cc.)  — Blue  label 

100  200  units  (20  units  per  cc.)  — Yellow  label 

200  400  units  (40  units  per  cc.)  — Red  label 

800  units  (80  units  per  cc.)  — Qreen  label 


Complete  Information  on  Request . 

ERSquibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185a 
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Ready — New  Mayo  Clinic  Volume 

The  material  in  this  new  volume  from  The  Mayo  Clinic  has  been  selected  with  the 
particular  needs  of  the  general  practitioner  and  the  general  surgeon  in  mind.  There 
are  valuable  articles  on  epigastric  pain;  peptic  ulcer;  surgery  of  the  abdomen;  jaun- 
dice; diseases  of  the  liver ; diseases  of  the  pancreas ; intestinal  tuberculosis;  colitis; 
hemorrhoids;  renal  diseases;  cystitis;  prostatitis;  prostatectomy;  zinc  chlorid  in  gyne- 
cology; gynecologic  conditions;  nephritis  and  othe?  conditions  in  pregnancy;  diseases 
and  derangements  of  the  ductless  glands,  including  the  use  of  iodine  compounds;  dis- 
eases of  the  blood  and  circulatory  organs,  with  a gicat  deal  of  material  on  heart  dis- 
ease; splenectomy;  diseases  of  the  skin  and  syphilis,  including  the  treatment  of-  neu- 
rosyphilis by  malaria;  sinusitis  and  other  diseases  of  the  head;  diseases  of  the  trunk 
and  extremities,  including  fracture  work  and  dislocations;  diseases  of  the  chest;  dis- 
eases of  the  brain,  spinal  cord  and  nerves,  including  the  ketogenic  diet  in  epilepsy ; 
and  a number  of  contributions  on  technic.  In  all,  160  complete  articles  and  many  il- 
lustrations. 


Octavo  volume  of  1078 pages  with  252  illustrations.  IBy  Wiliam  .J.  Mato.  M.  D.,  Charles  II.  Mato,  M.  D.,  anti  their 
Associates  at  The  Mayo  Clinic,  Rochester.  Minnesota,  and  The  Mayo  Foundation,  University  of  Minnesota. 

Cloth,  $13.00  net 


W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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INFANT  DIET 


MEAD’S 


MATERIALS 


Infant  Feeding  Is  a Science 

“Science  rests  not  upon  faith  but  upon  verification  ’ 

MEAD  S DEXTRI-MALTOSE  with  either 

fresh,  raw,  cow’s  milk  or  Mead’s  Powdered 
Whole  Milkf  and  water,  makes  the  scientific 
formula  possible. 

The  combination  of 

MEAD’S  DEXTRI-MALTOSE, 

milk,*  and  water  for  the  artificial  feeding  of 
infants  has  stood  the  test  of  time. 

For  Your  Convenience 

Pamphlet  on  Dextri-Maltose 
Celluloid  Feeding  Calculator. 

Samples  sent  cheerfully  on  request 
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The  Mead  Policy 


V 


Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 

No  feeding  directions  accompany  trade  packages.  Information 
in  regard  to  feeding  is  supplied  to  the  mother  by  written  in- 
structions from  her  doctor,  who  changes  the  feedings  from 
time  to  time  to  meet  the  nutritional  requirements  of  the  grow- 
ing infant.  Literature  furnished  only  to  physicians 
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MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacture^  of  Infant  Did  Materials  Exclusively 
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EDITORIAL 

FRANKFORT,  OUR  NEXT  CONVEN- 
TION CITY 

Frankfort,  Kentucky’s  Beautiful  Capital 
City,  will  be  Hostess  to  the  1926  gathering  of 
Ihe  Kentucky  State  Medical  Association  and 
already  the  physicians  and  surgeons  of 
“Kentucky’s  Most  Interesting  City,”  as 
Frankfort  is  styled  by  her  Chamber  of  Com- 
merce, are  preparing  for  the  event. 

The  Doctors  will  convene  in  Frankfort  on 
September  20th,  for  a four  day  session  which 
promises  to  be  a memorable  one  from  the 
standpoint  of  profession  as  well  as  in  point 
of  the  variety  of  things  to  do  and  to  be  seen. 

Citizens  of  Kentucky  generally,  while  in- 
terested in  the  city  which  marks  the  seat  of 
state  government  and  the  center  of  official 
life  in  the  state,  do  not  as  a rule  appreciate 
the  extent  of  interesting  and  instructive 
things  in  and  about  Frankfort.  Whole  ar- 
ticles might  readily  be  devoted  to  each  of  sev- 
eral features  of  the  Capital  City,  among  them 
being  the  famous  cemetery  where  Daniel 
Boone  lies  buried,  and  which  is  the  resting 
place  of  the  remains  of  a great  many  world 
famous  Sons  of  Old  Kentucky. 

The  Monument  marking  Boone’s  grave  oc- 


cupies a commanding  position  in  relation  to 
the  City  of  Frankfort  and  the  surrounding 
country.  The  Kentucky  River  graces  the  foot 
of  the  great  cliff  which  is  crowned  by  the 
granite  Memorial  to  the  great  Pioneer,  and 
from  the  top  of  this  cliff  the  entire  city  lies 
spread  before  the  view. 

Off  to  the  south  the  splendid  New  Capitol 
Building,  flanked  by  the  Mansion  of  the 
Chief  Executive,  dominates  the  landscape  and 
occupies  the  most  beautiful  site  of  a beautiful 
little  city. 

A little  further  to  the  left  the  wide  ex- 
panse of  the  Kentucky  River  in  its  magnifi- 
cent Gorge  stretches  for  a mile  and  a half 
before  a curve  caused  by  a high  cliff  heavily 
wooded  turns  it  from  view. 

In  this  Frankfort  Cemetery  lie  the  remains 
of  one  Vice-President  of  the  United  States 
eight  United  States  Senators,  nine  Governors 
of  Kentucky,  four  ministers  to  foreign  coun- 
tries, four  naval  commanders,  three  United 
States  Judges,  two  poets  of  national  reputa- 
tion, one  sculptor  of  international  note,  two 
historians  and  many  great,  legislators  of  the 
State  and  Nation.  It  is  indeed  a ground  of 
rich  tradition. 

The  new  Capitol  Building  is  one  of  the 
most  magnificent  structures  in  the  world.  It 
contains  two  hundred  and  seventy-four 


Front  View  of  Capitol,  Frankfort,  Kentucky 


Daniel  Boone  Monument.  Frankfort,  Kentucky 


rooms  and  apartments,  housing  all  the  officers 
of  the  State  Government  and  all  depart- 
ments .except  the  State  Highway  Department 
and  the  State  Geological  Department. 

The  face-work  of  the  building  is  construct- 
ed of  Oolitic  limestone  with  Vermont  gran- 
ite base.  The  outer  walls  are  ornamented 
with  seventy  Ionic  columns,  all  of  them  mono- 
liths twenty-seven  feet,  ten  inches  tall  and 
weighing  about  eighteen  tons  each. 

The  pediment  over  the  main  entrance  is 
hand  carved.  The  central  figure  in  the  carv- 
ing represents  Kentucky  and  her  immedi- 
ate attendants  are  Progress,  History,  Plenty, 
Law,  Art  and  Labor.  It  was  designated  by 
Charles  Henry  Niehaus  of  New  York. 

In  the  center  of  the  rotunda  under  the 
great  dome  rests  a magnificent  bronze  statue 
of  Abraham  Lincoln,  a gift  to  the  State 
from  Mr.  James  B.  Speed.  This  statue  is  of 
splendid  proportions,  being  fourteen  feet 
from  base  of  pedestal  to  top  of  the  head  and 
about,  nineteen  feet  over  all.  It  has  been  pro- 
nounced by  experts  to  be  one  of  the  most  per- 
fect in  existence. 

Tbe  floors  of  the  corridors  and  the  stair- 
ways are  of  solid  marble,  as  are  the  wainscot- 
ing and  pilasters.  The  walls  are  covered  with 
canvass  painted  burnt  orange  and  the  nave  is 
ornamented  with  thirty-six  magnificent  mon- 
olithic columns  of  Vermont  granite,  each 
twenty-six  feet  high. 

Over  the  doors  of  the  Senate  and  House 
Chamber  appear  handsome  oil  paintings  de- 
picting scenes  of  historical  interest.  Over  the 
house  appears  a scene  representing  Boone 
and  his  companions  taking  a view  of  the 


beautiful  Kentucky  River  Gorge  from  the 
spot  where  now  rest  the  remains  of  the  great 
man.  Over  the  Senate  Chamber  is  depicted 
the  Treaty  of  Wataga,  negotiated  with  the 
Indians  by  Colonel  Richard  Henderson  and 
Daniel  Boone,  representing  the  Transylvania 
Land  Company. 

Probably  the  most  beautiful  room  in  the 
Building  is  the  State  Reception  Room  design- 
ed in  the  Louis  XVI  period  and  resembling 
very  much  the  public  reception  room  of 
Marie  Antionette  in  the  Palace  of  the  Grand 
Trianon  at  Versailles,  France.  This  room  is 
richly  furnished  with  hand-carved  Circassian 
walnut,  the  chairs  upholstered  in  uncut  vel- 
vet from  France.  The  carpet  was  woven  in 
Austria  on  special  order  and  required  four 
months  time  in  making.  The  walls  are  decor- 
orated  with  hand-  painted  cartoons  of  the 
Gobelin  Tapestry  and  the  chandeliers  are  of 
cut  glass. 

The  Room  of  the  State  Court  of  Appeals  • 
is  magnificent.  The  walls  are  paneled  in 
solid  mahogany  and  the  furniture  is  of  the 
same  material  upholstered  in  green  leather. 

The  Law  Library  is  one  of  the  most  com- 
pletely equipped  institutions  of  its  kind  in 
existence  and  is  consulted  widely  by  at- 
torneys of  the  State. 

The  Old  Capitol  Building,  erected  in  1829 
now  houses  the  State  Historical  Society,  their 
records  and  relics.  This  building  is  a splen- 
did example  of  the  style  of  architecture  ex- 
tant a century  ago  and  is  distinguished  for 
containing  one  of  tbe  engineering  wonders 
of  the  world. 

The  Circular  Stairway  leading  to  the  sec- 
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ond  floor  is  of  solid  stone,  the  steps  so  cut 
and  keyed  together  that  it  is  self-supporting. 
Only  one  other  stairway  of  the  kind  is  known 
and  that  is  in  Europe. 

The  records  and  relics  of  the  Historical 
Society  include  many  priceless  articles,  paint- 
ings and  specimens.  On  the  walls  of  the  old 
Senate  Chamber  are  paintings  of  LaFayette, 
Daniel  Boone,  Abraham  Lincoln  and  other 
famous  men,  some  of  which  have  attracted 
offers  of  more  than  $100,000  from  private  col- 
lectors. 

An  examination  of  the  articles  and  relics 
on  display,  including  the  man}'  flags  of  regi- 
ments in  all  wars  of  this  country,  is  of  the 
keenest  interest.  Old  spinning  wheels,  im- 
plements of  labor,  looms  sabre,  Indian 
weapons  and  many  other  articles  portray 
much  of  the  spirit  of  the  pioneers. 

One  of  the  most  interesting  features  of  the 
Capital  City  is  a Street  unique  in  the  his- 
tory not  only  of  Kentucky  but  of  the  Nation. 
The  street  is  just  three  blocks  long,  extend- 
ing from  the  St.  Clair  Street  Bridge  north 
to  the  River.  It  is  named  Wapping  Street, 
after  a famous  old  street  in  London  called 
“Old  Wapping  Stairs.” 

From  the  six  squares  abutting  on  this 
street  have  gone  forth  more  distinguished 
public  servants  than  from  any  other  like  area 
in  this  country.  It  is  the  pride  of  the  resi- 
dents on  this  Street  that  if  a letter  were 
mailed  from  any  point  in  the  United  States 
addressed  merely  “Wapping  Street”,  it 
would  ultimately  find  its  way  to  the  only 
street  of  the  name. 

This  area  has  given  the  State  and  the  Na- 
tion two  cabinet  officers,  two  foreign  repre- 
sentatives, two  Justices  of  the  United  States 
Supreme  Court,  seven  United  States  Senators, 
five  Governors,  one  of  whom  was  Governor  of 
Missouri,  four  rear  admirals  and  one  State 
Supreme  Court  Justice.  In  addition  to  this 
the  first  Sabbath  school  west  of  the  Alle- 
gheny Mountains  was  established  in  the 
area  and  two  rear  admirals  of  the  Navy 
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Street  Scenes  of  Frankfort 

came  to  this  Street  to  woo  and  win  wives. 

And  description  of  the  Capital  City,  how- 
ever brief,  cannot  be  complete  without  giving 
the  Kentucky  River  the  prominent  place  it 
deserves.  This  beautiful  stream  divides  the 
city  almost  exactly  in  the  center,  forming  a 
perfect  S in  its  meander  from  the  southeast- 
ern city  limits  to  the  northwestern  limits. 
During  the  season  from  June  to  November 
the  residents  of  Frankfort  find  an  already 
charming  community  greatly  accentuated  in 
the  opportunity  for  wholesome  recreation 
and  pleasing  environment  afforded  by  the 
River,  and  the  visitor  pauses  in  admiration 
of  the  unique  natural  beauty  of  the  set- 
ting. 

Throughout  its  course  of  more  than  two 
hundreds  miles,  this  River  flows  through  a 
gorge  of  wonderful  beauty.  From  Frank- 
fort inland  along  its  course  the  great  pali- 
sades and  high  woded  hills,  punctuated  here 
and  there  by  ravines  and  coves,  mark  a region 
of  surpassing  attractiveness. 

Tn  the  vicinity  of  Frankfort  the  River 
is  becoming  increasingly  useful  as  a play- 
ground and  summer  camping  region,  and  it 
is  manifest  that  the  region  is  developing  rap- 
idly into  one  of  the  most  prominent  recre- 
ational and  vocational  sections  in  the  Ohio 
Valley. 

! The  Doctors  will  be  in  Frankfort  at  a time 
when  the  River  is  at  its  most  attractive 
stage.  Tn  early  September  the  foliage  is 
densest,  the  water  clearest  and  the  region  is 
at  its  best.  The  Committee  of  Arrange- 
ments hopes  to  give  a trip  up  stream  to  the 
Doctors  in  order  that  they  may  get  the  full 
advantage  of  the  great  natural  beauty  it 
affords. 

The  entire  Community  of  Frankfort  is 
looking  forward  to  the  privilege  of  being 
Host  to  the  State  Medical  Society  and 
those  who  attend  the  Convention  may  be  sure 
that  the  people  of  the  Capital  City  will  ex- 
tend the  fullest  measure  of  hospitality  to 
them. 


Street  Scenes  of  Frankfort 
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WATER  STERILIZATION  FOR  CAMP- 
ERS 

With  the  advent  of  the  warm  summer 
months,  the  desire  of  the  average  healthy  per- 
son to  be  out-of-doors,  finds  expression  in  va- 
rious ways,  particularly  in  camping,  hiking, 
canoeing,  touring,  picnics,  -etc.,  from  all  of 
which  great  benefit  may  be  derived  both* 
mentally  and  physically. 

However,  inasmuch  as  the  very  nature  of 
such  recreation  requires  a change  in  mode  of 
living,  and  usually  a change  in  the  source  of 
food  and  water,  it  is  essential  that  these  last 
two  features  be  carefully  guarded,  if  the  bene- 
fits of  the  vacation  are  to  be  lasting. 

The  dangers  that  lie  in  the  indiscriminate 
drinking  of  water  from  dubious  soui’ces,  are 
too  well  known  to  require  reiteration,  and  it 
is  the  purpose  of  this  article  to  suggest  a sim- 
ple method  for  safeguarding  the  vacationist 
against  the  typhoid,  dysentery  and  other  or- 
ganisms that  inhabit  polluted  bodies  of  water, 
or  that  may  be  found,  at  times,  in  wells  and 
springs  when  the  surrounding  drainage  or 
sewage  disposal  are  faulty. 

To  the  average  individual,  so  long  as  water 
is  fairly  clear  and  palatable,  it  is  fit  to  drink. 
Teaching  that  a careful  s\;rvey  of  the  source 
of  supply,  and  if  necessary,  a means  of  steril- 
ization, are  most  important  nrocedures,  are 
responsibilities  which  devolve  upon  the 
shoulders  of  those  to  whom  the  care  of  the 
public  health  is  entrusted,  i.  e.  State  Board 
of  Health  officials.  Countv  and  City  officers. 

The  ideal  method  of  sterilization  water  is, 
of  course  filtering  and  boiling:  but  where  a 
large  ouantitv  is  needed  for  drinking  pur- 
poses, this  is  obviously  impracticable,  being 
slow  and  cumbersome.  Various  chemical 
means  have  also  been  devised,  and  probably 
the  most  satisfactory  is  that  used  on  an  ex- 
tensive scale  in  iuanv  large  cities.  Basically, 
this  system  depends  on  the  germicidal  action 
of  free  chlorine,  produced  by  the  action  of 
the  water  on  chlorinated  lime  or  some  simil- 
ar substance.  The  water  is  then  filtered 
through  charcoal  or  treated  chemically  to  re- 
move the  excess  of  chlorine. 

This  method,  applied  on  a small  scale,  with 
due  precaution  will,  with  reasonable  certain- 
tv,  free  the  water  from  living  typhoid  and 
cholera  bacilli,  as  well  as  the  organism;  that 
cause  dysentery. 

There  are  certain  variable  factors,  however, 
requiring  consideration  and  of  these,  the  na- 
ture of  the  water  to  be  treated,  is  probablv 
the  most  important. 

Turbid  water,  with  a comparatively  large 
amount  of  solids,  obviously  requires  more  care 


than  clear  water,  and,  in  such  a case,  a 
means  of  filtration  is  required  before  chlor- 
ination is  attempted,  as  the  bacteria  may  be 
enclosed  in  an  enveloping  material  which  the 
chlorine  might  fail  to  penetrate  in  reasonable 
time. 

Organic  matter,  nitrites  or  ferrous  salts, 
take  up  chlorine  rapidly,  therefore,  in  order 
that  the  sterilization  be  effective,  there  must 
be  an  excess  of  chlorine  to  compensate  for  the 
amount  oxidized.  This  merely  means  adding 
more  chlorinated  lime  than  usual. 

Where  the  water  contains  a relatively 
large  number  of  bacteria  of  an  excremental 
nature,  a larger  dose  of  chlorine  is  required, 
and  more  time  must  be  given  for  it  to  act. 
In  fact,  it  is  safer  always  to  have  an  excess 
of  chlorine,  which  may  be  easily  removed, 
than  to  be  exposed  to  the  danger  of  ingesting 
live  bacteria. 

In  carrying  out  this  process  on  a small 
scale,  it  has  been  found  that  10  gallons  of 
water  may  be  treated  conveniently  at  one 
time. 

The  first  S/tep  consists  in  straining  the 
water  through  a piece  of  flannel  or  other 
similar  material,  thus  removing  the  suspend- 
ed matter.  Approximately  3 grains  of  chlor 
inated  lime  (equivalent  to  1 grain  of  free 
chlorine)  is  added  and  fifteen  minutes  allow- 
ed for  the  sterilization  process.  In  order  to 
be  certain  that  chlorine  is  present  in  excess, 
the  solution  should  be  tested  and  for  this  pur- 
pose, a combination  of  starch  and  postassium 
iodide  is  used. 

When  a small  quantity  of  the  water,  which 
is  being  sterilized,  is  added  to  this  combin- 
ation. if  an  excess  of  chlorine  be  present,  the 
solution  turns  blue;  if  the  fluid  remains  col- 
orless. however,  more  chlorinated  lime  should 
be  added  until  a blue  color  is  obtained,  de- 
noting an  excess  of  the  chlorine. 

The  final  step  consists  merely  in  dissolv- 
ing 6 grains  of  sodium  thiosulphate  in  an 
ounce  of  the  sterilized  water  and  then  mixing 
this  solution  with  the  10  gallons  of  the  same 
sterilized  water.  This  should  free  the  water 
fmm  anv  taste  of  the  sterilizer. 

The  difficulty  and  inconvenience  of  weigh 
ing  such  small  quantities  of  chemicals  is  easi- 
lv  overcome  bv  using  ‘Tabloid’  Water  Steril- 
izer. manufactured  by  Burroughs  Wellcome 
& Co.  This  provides  a compact,  convenient 
and  accurate  means  for  sterilizing  water,  and 
consists  of  one  bottle  of  25  products  ‘Tab- 
loid’ Chlorinated  Lime,  (one  of  which  is 
equivalent  to  1 grain  of  chlorine — sufficient 
to  sterilize  10  gallons  of  water),  and  one  bot- 
tle of  25  ‘.Tabloid’  Sodium  Thiosulphate  grain 
6,  to  be  used  in  conjunction  with  the  chlorin- 
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ated  lime.  The  potassium  iodide  and  starch, 
for  testing,  are  combined  in  one  product  and 
issued  in  bottles  of  25,  by  the  same  firm  un- 
der the  title  ‘Bolokh  i'otassium  Iodide  anu 
Starch. 

The  space  required  for  these  small  con- 
tainers is  practically  negligible;  they  may  be 
easily  carried  in  camping  or  touring  equip- 
ment, and  afford  a great  measure  of  protect- 
ion against  the  various  serious  conditions  con- 
sequent upon  the  drinking  of  contaminated 
water. 

Campers,  tourists,  hunters,  hikers  and 
those  who  live  in  remote  places  such  as  min- 
ing or  construction  camps,  will  find  the  fore- 
going a simple  and  efficient  method  for  en- 
suring a supply  of  safe  drinking  water. 

A supply  of  these  Tabloids  may  be  secured 
at  a small  cost  by  writing  to  Mr.  F.  C.  Du- 
gan, State  Sanitary  Engineer,  Louisville, 
Ky. 


RABIES 

There  has  been  a very  great  increase  in  the 
prevalence  of  rabies  in  Kentucky  during  the 
last  few  months  and  every  precaution  should 
be  taken  to  prevent  the  further  spread  of  this1 
disease.  If  every  valuable  dog  was  either 
muzzled  or  given  a dose  of  canine  anti  rabic 
virus  and  all  stray  or  homeless  dogs  killed, 
rabies  would  soon  become  a rare  disease  in 
our  state. 

If  a person  is  bitten  by  a suspected  dog,  it 
should  not  be  killed  but  securely  confined  for 
a period  of  ten  days.  If  alive  at  the  end  of 
that  time  it  did  not  have  rabies.  If  the  dog 
dies  or  is  killed,  cut  off  its  head,  pack  it  in 
ice  in  a tin  can  with  a tight  lid,  and  send 
to  the  State  Board  of  Health. 

The  wound  should  be  cauterized  with  fum- 
ing nitrate  acid  and  Pasteur  treatment  should 
be  administered  immediately.  Free  treatments 
are  given  in  the  Laboratories  of  the  State 
Board  of  Health  or  these  treatments  can  be 
mailed  to  the  physician  for  $22.50;  the  bill 
will  be  sent  to  E.  R.  Squibb  & Sons.  Treat- 
ment for  an  animal  costs  seventy-five  cents. 

Concerning  the  care  of  dogs  or  animals  sus- 
pected of  having  the  disease ; Dogs  with  rab- 
ies are,  in  the  earlier  stages  of  the  infection, 
very  restless  and  uneasy,  but  at  this  stage 
may  not  be  at  all  cross.  They  lie  down  and 
get  up  again  and  do  not  seem  to  be  content 
anywhere.  Later  they  may  take  long  jour- 
neys and  return  home  much  worn  and  emaci- 
ated, or  they  may  never  return  but  go  as  a 
stray  for  many  miles  biting  many  other  dogs 
enroute.  In  the  latter  stages  there  are  usu- 
ally convulsions  and  very  common! v paraly- 
sis in  the  hind  legs,  and  the  muscles  of  the 
throat  and  jaws.  For  this  reason  the  dog  often 


stagger’s  or  drags  its  hind  parts;  and  is  un- 
able to  swallow.  It  may  bite  without  pro- 
vocation and  attacks  everything  in  its  path. 
In  the  dumb  form  of  the  disease  the  animal 
is  quite  and  seems  paralyzed,  often  appear- 
ing as  if  it  had  a bone  in  its  throat. 

Remember  to  keep  the  dog  alive  if  at  all 
safe  to  do  so  as  the  clinical  symptoms  help 
very  much  in  the  accurate  diagnosis. 

PREVENTION  OP  RABIES 

There  is  no  disease  which  is  more  distress- 
ing than  Rabies,  not  alone  to  the  patient,  but 
to  relatives  and  the  physician.  After  the 
symptoms  of  the  disease  have  developed  they 
uniformly  progress  to  a fatal  outcome. 

Fortunately,  the  prevention  of  Rabies, 
based  upon  immunization  with  various  modi- 
fications  of  Rabies  Virus,  has  been  highly 
successful.  Of  course,  the  most  effective 
means  for  prevention  are  the  quarantining 
and  muzzling  of  dogs.  These  measures  have 
made  the  disease  practically  unknown  in 
England,  Australia  and  other  countries.  In 
the  United  States,  however,  the  cases  are 
increasing  in  number.  Some  years  ago,  as 
the  result  of  a special  drive  against  stray 
and  unmuzzled  dogs,  the  cases  of  biting  dogs 
sent  to  the  laboratory  of  the  New  York  City 
Health  Department  for  examination,  were  re- 
duced to  a very  few  and  in  the  case  of  rabid 
dogs,  to  hone.  During  1925,  360  dogs  from 
New  York  City  alone,  were  sent  for  exam- 
ination of  which  85  were  shown  to  have  had 
rabies. 

It  is  now  possible  to  actively  immunize 
dogs  and  other  domestic  animals  against 
rabies.  This  work  was  begun  in  Japan  and 
was  introduced  into  this  country  in  1921. 
(Jour.  Amer.  Vet.  Ass’n.,  1922,  61:38).  The 
method  has  been  used  extensively  and  suc- 
cessfully since  that  time.  The  treatment  con- 
sists of  a single  subcutaneous  injection  of 
Canine  Anti-Rabic  Vaccine.  It  is  injected, 
preferably,  in  two  points  to  aid  absorption. 
The  ordinary  dose  is  5 cc. ; for  very  large 
dogs  10  cc.  is  necessary,  and  for  other  ani- 
mals the  amount  used  is  based  on  the  body 
weight.  The  loose  skin  over  the  shoulder  or 
back  is  a good  site  for  injection.  The  skin 
should  be  thoroughly  disinfected  with  iodine 
tincture  and  the  injection  should  be  made 
with  all  aseptic  precautions. 

As  soon  as  a person  has  been  bitten,  the 
wound  should  be  promptly  cauterized  with 
fuming  nitric  acid,  as  it  has  been  conclus- 
ively demonstrated  that  nitric  acid  is  the 
most  effective  agent  for  cauterization.  It 
should  be  applied  on  the  point  of  a tapered 
glass  rod  or  drop  by  drop  from  a capillary 
pipette.  Other  agents  such  as  pure  carbolic 
acid,  iodine,  silver  nitrate,  etc.,  have  been 
shown  to  be  of  less  value  than  fuming  nitric 
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acid.  By  animal  experiments  it  has  been 
shown  that  cauterization  with  fuming  ntric 
acid  is  of  considerable  value,  even  as  late 
as  48  hours  after  the  bite. 

Since  the  incubation  period  of  rabies  varies 
from  15  to  60  days  or  more,  it  is  usually  pos- 
sible to  produce  active  immunization  with 
the  rabies  vaccine.  It  is  essential,  however, 
to  begin  the  treatment  as  early  as  possible. 
There  are  two  methods  of  treatment,  the  one 
in  use  longest  consists  of  21  injections  of  in- 
creasing doses  of  emulsified  spinal  cord  of 
a rabbit  inoculated  with  “fixed  virus”.  This 
treatment  requires  21  days.  For  more  than 
sixteen  years  Sir  David  Semple  of  the  Pas- 
teur Institute  of  Southern  India  has  been 
using,  very  successfully,  a killed  rabic  vac- 
cine made  from  the  fixed  virus  of  the  brain 
and  medulla  of  rabbits.  This  treatment  has 
several  advantages.  The  time  required  is  a 
week  less.  The  vaccine  is  a killed  virus  and 
can  be  kept  in  stock  for  some  months,  there- 
fore the  physician  receives  the  material  for 
the  entire  treatment  in  one  package.  In  this 
way,  all  possibility  of  delay,  due  to  non-de- 
livery of  some  of  the  required  doses,  is  obviat- 
ed. The  injections  should  be  given  daily. 

After  cleaning  the  abdominal  wall  with 
iodine  or  alcohol,  the  vaccine  is  injected  into 
the  subcutaneous  tissue.  The  injections 
should  be  made  on  alternate  sides  of  the 
median  line  and  at  different  points  on  the  an- 
terior abdominal  wall.  No  massage  should  be 
used  after  the  injections. 

A local  reaction  consisting  of  redness  and 
swelling  at  all  the  sites  of  inoculation  may 
develop  during  the  second  week.  The  react- 
ion usually  subsides  in  a few  days,  leaving 
lumps  which  are  gradually  absorbed.  The 
appearance  of  this  reaction  should  not  inter- 
rupt the  course  of  treatment.  An  additional 
course  of  treatments  should  be  given  in  case 
of  very  extensive  bites,  especially  of  the  head 
and  face. 

Whitmore  in  a recent  review  on  the  chapter 
on  Rabies  (Tice  Practice  of  Medicine,  Vol.  3: 
521)  brings  out  certain  points  in  regard  to 
treatment  paralysis.  Although  the  possibil- 
ity of  paralysis  occurring  during  treatment 
is  very  remote — the  percentage  with  the  older 
methods  of  treatment  varying  from  0.048  to 
0.012  per  cent,  it  must  be  borne  in  mind. 
The  paralysis  usually  develops  from  the 
eleventh  to  the  twentieth  day  of  treatment, 
lasts  for  two  or  three  weeks  and  terminates  in 
complete  recovery.  “It  begins  with  loss  of 
appetite,  mild  fever,  considerable  stiffness  in 
the  back  and  weakness  of  the  legs.  This  weak- 
ness of  the  legs  increases  to  complete  paraly- 


sis and  ascends  involving  the  sphincters  of 
the  bladder  and  rectum.  The  paralysis  may 
extend  upward  and  involve  the  upper  extrem- 
ities and  the  face  and  there  may  be  bulbar 
symptoms.”  Whitmore  states  that  “paralysis 
is  rare  or  does  not  occur  in  cases  treated  with 
virus  killed  by  phenol,  dialysis  or  ether”. 
This  is  another  point  in  favor  of  the  Semple 
method,  the  virus  of  which  is  killed  with 
phenol. 


MAIL  DIRECTORY  INFORMATION 
CARD  PROMPTLY. 

During  the  month  of  June,  every  physician 
in  the  State  should  have  received  a Directory 
information  card  from  the  American  Med- 
ical Association.  Every  one  is  urged  to  fill 
out  and  return  the  stamped  card  regardless 
as  to  whether  he  or  she  has  changed  their 
residence  or  office  address. 

This  information  will  be  used  in  compiling 
the  Tenth  Edition  of  the  American  Medical 
Directory,  now  under  revision  in  the  Bio- 
graphical Department  of  the  Association.  The 
Directory  is  one  of  the  altruistic  efforts  of 
the  Association  and  is  published  in  the  inter- 
est of  the  medical  profession  which  means 
ultimately  in  the  interest  of  the  public.  T.t  is 
a book  of  dependable  data  concerning  the 
physicians  and  hospitals  in  the  United  States 
and  Canada. 


Symmetrical  Gangrene  of  Malarial  Origin. — 

To  four  similar  cases  already  on  record,  Wil- 
liam H.  Slaughter,  Mobile,  Ala.,  (Journal  A.  M. 
A.,  May  22,  1926),  adds  a fifth  case  of  sym- 
metrical gangrene  of  the  feet  complicating  per- 
nicious malarial  fever.  The  first  symptom — 
pain — was  noted  on  the  ninth  day  of  the  illness. 
Ring  forms  of  the  estivo-autumnal  parasite  were 
found  in  great  numbers;  a few  crescenta  were 
observed.  The  affected  areas  of  the  feet  be- 
came black,  and  a definite  line  of  demarcation 
later  developed.  Fifty-six  days  after  admission 
the  right  great  toe  was  black  and  mummified.  It 
was  amputated  at  the  metatarsophalangeal  joint. 
Three  months  and  five  days  after  admission,  the 
patient  was  discharged  from  the  hospital  in 
good  physical  condition.  The  feet  had  com- 
pletely healed,  except  for  a tingling  sensation 
oh  walking.  The  diagnosis  was:  estivo-autumnal 
malaria  of  the  delirious  pernicious  type;  sym- 
metrical gangrene  of  both  feet;  acute  neph- 
ritis, and  hemoglobinuria.  Unusually  favor- 
able results  followed  specific  intravenous  quin- 
ine therapy. 
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SCIENTIFIC  EDITORIAL 


BATH  TUB  VERSUS  SHOWER 

No  matter  where  civilized  man  may  live, 
mankind  should  bathe.  We  no  longer  live 
in  a state  of  nature  and  when  hunting  swim 
streams  and  rivers  and  thus  cleanse  the 
body.  On  the  contrary  we  are  constantly  ex- 
posed in  cities  and  towns  to  the  dust  and 
grime  that  are  inevitably  associated  with 
them.  In  the  country  the  dust  and  dirt  of 
the  plowed  field  and  the  dusty  road  penetrate 
through  the  garments  and  adhere  to  the  skin. 
It  therefore  becomes  a pax-amount  necessity 
that  civilized  man  can  not  do  without  bath- 
ing, any  more  than  civilized  man  can  do 
without  cooks.  But  the  question  arises  shall 
we  use  the  bath  tub  or  the  shower.  This  is  a 
matter  that  should  be  viewed  from  a number 
of  angles,  especially  from  those  of  cleanli- 
ness, sanitation,  the  physiological  action  of 
the  bath  and  the  benefits  to  be  derived  there- 
from. Arthur  Brisbane,  the  highest  paid 
columnist  in  the  world  today  has  an  inter- 
esting paragraph  concerning  the  bath  tub. 
Mr.  Brisbane  is  a man  of  almost  encyclopedic 
grasp  of  knowledge  and  facts.  He  usually 
touches  upon  many  subjects  in  a most  inter- 
esting and  pleasing  fashion.  Recently  he 
has  had  something  to  say  about  the  bath 
tub.  We  quote:  “Discussion  of  post  office 
rates  and  the  value  of  advertising  hampered 
by  foolish  post  office  rules  brings  out  in- 
teresting  facts  about  the  great  American 
bath  tub  now  distributed  by  advex-tising  all 
over  the  United  States.  The  first  regular 
bath  tub  was  installed  in  Cincinnati,  Ohio, 
by  Win.  Thompson  in  1842,  and  caused  an 
uproar,  Doctors  discussed  dangers  lurking  in 
such  tubs  and  their  too  frequent  use.  Phila- 
delphia and  Boston  both  passed  ordinances 
forbidding  the  installation  of  bath  tubs. 
When  Buchanan  was  president  all  visitors 
to  the  White  House  asked  permission,  “To 
see  the  bath  tub”,  the  first  in  that  institu- 
tion having  been  installed  by  Buchanan. 
Washington,  Jefferson  and  others  got  along 
without  it.  Today  in  this  country  1,000,000 
bath  tubs  are  sold  every  year,  thanks  to 
advertsing.  That’s  progress.” 

This  is  but  a prelude  to  an  opportunity  for 
me  to  ride  my  particular  pet  hobby  concern- 
ing bath  tubs.  I consider  the  so-called  tepid 
or  warm  cleansing  full  bath  to  be  the  least 
cleansing  and  the  dirtiest  way  of  taking  a 
bath  that  we  have.  To  wash  off  the  surface 
dirt  of  the  body  and  put  more  or  less  in  so- 
lution in  the  water  leaves  upon  the  surface  of 
the  body  a thin  layer  that  must  be  wiped  off 
mechanicaly  by  the  towel.  It  can  be  said  in 


passing,  however,  that  such  a bath  is  infin- 
itely better  than  no  bath  at  all.  To  my  way 
of  thinking  the  cleansing  full  bath  is  indeed 
a poor  substitute  for  the  shower.  In  the 
shower  we  have  a stream  or  streams  of  water 
playing  upon  the  surface  of  the  body  and 
where  employed  for  cleansing  purposes  there 
is  a constant  play  of  water  xxpon  the  surface 
of  the  body  which  washes  away  the  soap 
and  dirt  and  leaves  the  body  really  clean. 
In  addition  to  this  there  is  the  pleasing  stim- 
ulation brought  about  by  moving  water  and 
its  mechanical  impact  upon  the  cutaneous 
surface.  If  one  takes  a warm  shower  first, 
rubbing  the  body,  then  employing  soap,  but 
never  upon  the  hair,  next  washing  the  lather 
and  its  saponified  fats,  secx-etions  and  excre- 
tions of  the  skin  from  the  surface,  if  this  is 
followed  by  a cold  shower  and  thorough  rub 
down  with  a rough  crash  towel  and  followed 
by  a reaction  consisting  of  warmth,  glow  and 
a feeling  of  invigoration  a great  deal  has  been 
attained.  The  far  l-eaching  influence  of  such 
a bath  upon  the  genex-al  system  is  to  produce 
an  activity  of  the  neui-o vascular  mechanism 
of  the  skin  which  will  tend  to  prevent  colds 
and  coughs.  It  also  renders  the  skin  soft 
and  flexible,  floods  it  with  blood  and  keeps  it 
literally  in  the  pink  of  condition.  As  has 
been  shown  by  Vanaj  and  Maggiore  muscu- 
lar strength  and  activity  is  increased  33  1-3 
per  cent  which  furnishes  a scientific  explana- 
tion of  why  the  prize  fighter,  the  wrestler  and 
the  athlete  do  xiot  care  to  enter  athletic  con- 
tests of  any  kind  withoxxt  their  cold  shower 
anti  rub  down.  The  alternate  hot  and  cold 
shower  with  its  subsequent  reaction  increases 
the  combustion  of  all  the  waste  material  in 
the  body,  increases  secretion  and  excx-etion. 
From  axx  hydrologic  experience  of  36  years 
and  more  thaxx  oxxe  hundred  thousand  hydx*i- 
atic  treatments  I reiterate  what  I have  said 
maxxy,  many  times  and  writtexx  as  often  that 
a real  good  shower  in  a home  is  a better  in- 
vestment than  the  most  beautiful  piece  of 
furixtixxre  or  bric-a-brac.  Children  should 
be  taxxght  from  an  early  age  to  use  the  shower 
both  hot  and  cold.  The  so-called  “tix-ed  busi- 
ness man”,  who  would  redxxce  his  fatigxxe 
and  be  less  tired  if  he  did  xxot  eat  so  much, 
exercise  so  little,  consume  so  much  tobacco 
and  worry  and  fret  instead  of  working,  if  he 
woxxld  reorganize  his  life,  along  hygienic 
lines,  and  include  therein  the  daily  xxse  of  the 
shower  as  above  described  he  would  soon  find 
a marked  betterment  not  only  in  his  physical 
stamina  bxxt  in  a mental  clarity  and  height- 
exxed  perception  that  would  render  him  a 
much  xnore  valxxable  ixnit  or  cog  in  the  wheel 
of  his  bxxsixxess  than  the  usual  program  of 
the  day.  Once  again,  we  hope  that  some  eye 
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falling  upon  this  page  and  reading  this  short 
dissertation  upon  a subject  that  might  be 
properly  lengttiened  to  many  pages  will  heed 
what  is  written  and  put  in  practice  a thing 
that  ages  have  shown  to  be  of  marvelous 
power  and  that  science  can  give  a true  and 
correct  explanation  of  its  effects. 

Curran  Pope. 


ORIGINAL  ARTICLES 


NUTRITION* 

By  Elspeth  Bennett,  Louisville 

Since  the  days  of  Pasteur  and  Koch,  the 
word  “disease”  has  been  almost  invariably 
associated  with  the  word  “bacteria”,  quite  as 
if  diseases  other  than  those  of  bacterial  ori- 
gin were  unknown.  However,  lately  as  a re- 
sult of  studies  and  experiments  in  nutrition, 
this  point  of  view  has  been  changed.  The 
causes  of  some  diseases,  such  as  rickets,  scurvy, 
and  beri-beri,  have  been  definitely  attributed 
to  faulty  diet;  others,  for  which  no  causative 
organism  has  as  yet  been  isolated,  as  cancer 
and  pyorrhea,  have  been  and  still  are  being, 
studied  by  experts  with  quite  gratifying  re- 
sults as  regards  the  relation  of  nutrition  to 
the  disease ; and  further,  a number  of  the  com- 
mon ailments  may  be  due  to  faulty  diet, 
though  complicated  by  bacterial  invasion 
made  possible  by  lowered  boby  resistance  due 
to  this  very  faulty  diet. 

With  the  discovery  of  bacteria  as  disease 
producing  organisms,  the  point  of  view  of 
that  day  was  to  rid  the  world  of  bacteria  and 
thus  eliminate  disease.  It  took  little  time  to 
demonstrate  the  utter  futility  of  this.  Later, 
when  it  was  discovered  that  the  human  body 
within  itself  was  capable  of  combating  these 
organisms,  the  point  of  vie\v  changed  to  one 
of  “pay  no  attention  to  the  bacteria,  but 
build  up  the  resistance  of  the  body  so  tliat 
it  will  not  suecuml  to  the  invasion  of  th« 
bacteria.”  Still  later,  the  saner. view  which 
w'e  now  hold,  combining  parts  of  the  tw« 
earlier  theories  was  adopted.  Several  years 
ago,  in  forecasting  the  future  of  medicine, 
especially  as  it  relates  to  children,  the 
prophecy  was  made  that  progress  ’would  be 
accomplished  as  the  problems  of  nutrition  and 
of  acute  infection  w7ere  able  to  be  solved.  Tin 
problems  of  the  acute  infection  would  bt 
solved  by  measures  of  prevention  rather  than 
by  the  discovery  of  specific  forms  of  treat- 
ment. Preventive  measures  would  include 
not  only  sanitation,  vaccination,  quarantine, 

*Read  before  the  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.  5-8,  1925. 


isolation  and  the  development  of  preventive 
sen  a,  but  quite  as  important  as  any  or  tliese 
- — increasing  me  resistance  by  improving  tne 
nutrition. 

itapiu  strides  have  been  made  toward  iui- 
lnung  tms  propnecy  so  xur  as  tiie  work  in 
sanitation',  vaccination,  quarantine,  isolation 
and  me  ae\eiopment  oi  preventive  sera  are 
concerned,  but  we  are  just  now  beginning  to 
realize  the  vaiue  or  nuinuon  and  its  relation 
to  health  and  disease. 

it  very  oiten  requires  a catastrophe  to 
open  our  eyes  to  truths  which  thereafter  are 
perfectly  oovious.  the  war  lias  proven  that 
poorly  balanced  or  insufficient  foods  have 
a great  deal  to  do  with  tne  physical,  mental 
and  moral  condition  of  a country,  and  direct- 
ly affect  the  death  rate. 

The  public  in  general  is  peculiarly  ignor- 
ant regarding  the  human  machine.  For  the 
majority  food  and  the  eating  of  it  is  con- 
sidered from  the  standpoint  of  the  immediate 
pleasure  that  may  be  gained  from  its  con- 
sumption rather  than  the  actual  needs  of  the 
body  for  the  attainment  of  proper  growth 
and  the  maintenance  of  health.  In  speaking 
to  groups  of  people,  the  question,  “Why  do 
you  eat,”  will  invariably  be  answered  with 
the  reply,  “Because  1 am  hungry,”  or  “Be- 
cause I like  this  or  that  food.”  This  being 
tlie  case,  many  who  for  one  reason  or  anoth- 
er have  very  poor  appetities  do  not  eat  a 
sufficient  amount  and  are  consequently'  mal- 
nourished. On  the  other  hand,  there  are 
those  with  such  appetites,  that  they  seeming- 
ly must  be  eating  all  during  the  day  to  ap- 
pease them.  Strange  as  this  may  seem,  many 
belonging  to  the  latter  class,  also  suffer  from 
malnutrition  as  well  as  stomach  disorders  and 
nervousness.  This  constant  eating  between 
meals  makes  it  impossible  for  the  proper 
kinds  of  foods,  in  the  right  amounts,  to  be 
eaten  at  mealtime.  It  is  only  reasonable  to 
believe  that  if  we  could  make  the  public  un- 
derstand that  we  eat  in  order  to  produce  the 
heat  in  our  body  and  the  energy  that  makes 
life  and  action  possible,  and  for  the  repair 
of  the  cells  that  are  daily  worn  out  and  de- 
stroyed as  well  as  to  build  new  cells  for 
growth  before  adult  life,  that  they  would 
make  more  intelligent  selection  of  their  food. 
However,  for  many  reasons,  appetites  have 
become  so  perverted  that  only  by  special  em- 
phasis placed  upon  the  value  of  proper  nu- 
trition and  by  definite  instruction,  regard- 
ing the  proper  food  and  the  correct  food 
habits  can  we  hope  to  contribute  1e  the  de- 
velopment of  better  citizenry  in  Kentucky. 
It  is  not  enough  to  say  to  the  average  per- 
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son  “eat  the  right  food’’  or  “take  care  of 
yourself.”  They  know  how  to  do  neither. 
We  must  help  them,  first  by  creating  within 
them  a positive  ideal  of  health;  second,  such 
a desire  to  attain  it  that  sacrifices  in  food 
and  habits  will  be  willingly  made;  and  third, 
definite  information  regarding  their  diet  and 
habits. 

Until  within  the  last  decade,  calories  oc- 
cupied more  than  deserved  importance  in  the 
calculations  of  nutritional  experts.  By  means 
of  the  calorimeter  it  was  possible  to  deter- 
mine the  exact  number  of  units  of  heat  a 
given  amount  of  a certain  food  would  fur- 
nish. Likewise  it  was  possible  to  determine 
the  caloric  requirements  of  an  individual  un- 
der different  physical  conditions.  After 
much  work  and  elaborate  calculations,  the 
daily  food  requirements  of  individauls  were 
determined.  It.  took  only  a very  short  time 
to  discover  that  a diet  figured  only  from  the 
standpoint  of  calories  was  inadequate.  There 
are  some  at  present  who  assert  that  calorie 
calculations  have  no  place  in  the  study  of 
nutrition.  However,  those  less  radical  take 
the  stand  that  it  is  necessary  to  supply  the 
daily  caloric  requirements  of  the  body  if 
proper  nutrition  is  to  be  reached  and  main- 
tained. Assuredly,  in  dietary  work  for  the 
underweight,  the  overweight,  in  infant  feed- 
ing and  in  some  diseases,  the  desired  results 
can  be  obtained  only  with  a consideration  of 
caloric  values.  For  the  average  adult,  ex- 
pending a moderate  amount  of  physical  en- 
ergy, about  2800  calories  of  food  are  required 
daily.  To  be  a little  more  specific,  the  cal- 
oric requirement  may  be  figured  as  20  cal- 
ories per  pound  of  body  weight. 

For  health,  it  is  not  only  necessary  to  have 
a sufficient  amount  of  food,  but  also  to  have 
the  different  food  principles  correctly  bal- 
anced. There  is  little  doubt  but  that  our 
problem  of  nutrition  is  not  so  much  one  of 
quantity,  as  of  qaulitv.  A balanced  diet 
should  be  our  goal.  For  children  the  bal- 
anced ratio  is  approximately;  fat  35,  carbo- 
hydrates 50  and  protein  15.  For  an  adult, 
who  no  longer  requires  protein  for  growth, 
the  ratio  changes  slightly  with  a decrease  in 
fats  and  proteins  and  a corresponding  in- 
crease in  carbohydrates  with  the  resultant 
ratio  of  fat  31,  carbohydrates  55  and  protein 
14.  Possibly  because  carbohydrate  foods  as  a 
rule  are  cheap  and  easily  utilized,  we  gener- 
ally find  an  excessive  carbohydrate  diet;  with 
a diet,  low  in  fat  or  in  protein,  or  in  both. 
This  excess  of  carbohydrates  may  cause  sev- 
eral ill  effects,  one  of  which  may  be  an  ex- 
cessive retention  of  water  in  the  tissues  and 


an  abnormal  deposition  of  fat  in  the  bod 
without  muscular  development.  Also  the  ex- 
cess of  carbohydrates  cannot  be  rapidly 
enough  absorbed,  with  the  result  that  in- 
creased fermentation  tabes  place  with  the 
formation  of  gases  and  organic  acids.  Anoth- 
er objection  to  an  excess  of  carbohydrates  in 
the  diet  is  that  since  carbohydrates  serve 
chiefly  as  fuel,  they  may  replace  to  an  undue 
extent  other  food  materials  which  meet  other 
important  nutritional  requirements.  This 
applies  especially  to  a too  free  us  of  sugar 
and  starches.  It  is  not  equally  true  of  honey, 
molasses  and  the  sirups  which  contain  vita- 
mins and  the  natural  ash  constituents  of  the 
plant  juice.  The  consumption  in  America  of 
sucrose,  commercial  sugar  with  the  chemical 
formula  C,o  H22  On,  is  astounding.  It  is 
especially  interesting  to  note  that  the  in- 
crease in  its  use  runs  parallel  with  the  in- 
crease in  diabetes. 

Because  only  one  chemical  change  is  re- 
quired, the  digestion  of  sugar  is  a compara- 
tively simple  process.  However,  this  hydro- 
lysis does  not  take  place  until  the  intestines 
are  reached,  so  that  nearly  all  the  sugar  eaten 
remains  as  such  in  the  stomach  unless  de- 
composed there  by  microorganism.  Very  of- 
ten it  is  directlv  irritating  to  the  stomach. 
Unless  highly  diluted  with  water  or  other 
food,  it  may  form  a sufficiently  concentrated 
solution  to  extract  water  from  the  mucous 
membrane  with  a resultant  injury  to  the 
stomach. 

Practically  all  the  fruits  and  many  of  the 
vegetables  and  grains  contain  one  or  more 
of  the  simple  natural  sugars  with  a formula 
of  0„  H.0  0,  which  do  not  require  anv  hv- 
drolvsis,  but  may  he  assimilated  by  the  hodv 
in  this  form.  Much  of  the  food  of  the  Am- 
erican is  spoiled,  not  only  as  regards  bal- 
ance, but,  also  taste.  The  nutty  flavor  of 
grains,  the  natural  taste  of  mild  fruits,  and 
the  invieoring  taste  of  vegetables  are  almost 
unknown  to  the  average  person  because  their 
original  flavors  are  disguised  or  destroyed  by 
the  addition  of  commercial  sugar. 

Potatoes  and  bread  made  from  white  flour 
furnish  too  large  a,  part,  of  our  d ot.  Tt  is 
not  a rare  occurrence,  in  our  stile,  to  sit 
down  to  a meal  at  which  sweet  potatoes.  Trish 
or  white  potatoes,  rice,  macaroni  and  bread, 
made  from  white  flour,  are  served.  After 
such  a meal,  there  is  invariablv  the  complaint 
of  an  uncomfortable,  stuffed  feeling  and 
seeming  distention  that  is  absent  after  a meal 
consisting  largely  of  fruits  and  green  veget- 
ables. We  must  teach  our  people  to  limit 
their  diet  to  one  starchy  food  at  a meal,  and 
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to  depend  upon  the  natural  sugars  of  fruits 
vegetables,  and  cereals  for  their  ‘sweetness” 
in  preference  to  sucrose. 

A diet  too  high  in  sugar  and  starch,  is  apt 
to  be,  not  only  low  in  fat  and  protein,  but  al- 
so low  in  cellulose  while  cellulose  which 
forms  the  framework  of  grains,  fruits  and 
vegetables,  is  not  digested  and  assimilated  bv 
the  body,  it  is  a very  important  part  of  the 
balanced  diet  since  it  aids  materially  in  the 
natural  elimination  of  the  waste  from  the 
body.  So  many  foods  on  the  market  today 
have  been  put  through  such  refining  process- 
es to  suit  our  fastidious  tastes,  that  the  cel- 
lulose content  has  been  appreciably  lowered. 
This  is  especially  true  of  the  cereals.  The 
use  of  whole  cereal  products  in  which  the  cel- 
lulose has  been  retained,  not  only  effects  na- 
tural elimination  of  waste  but  also  increases 
the  food  value  by  adding  minerals  and  fat 
which  otherwise  are  removed  in  the  refining 
process.  There  is  a possibility  that  the  oil  of 
the  germ  and  phylin  (a  phosphorous  com- 
pound) may  also  have  part  in  stimulating  the 
peristatlic  action.  Whole  wheat  and  whole 
corn  breads  in  the  diet  must  take  the  place  of 
the  more  refined  breakfast  cereals  and  the 
white  flour  bread. 

The  values  of  the  different  proteins  de- 
pend upon  the  utilization  in  metabolism.  Of 
the  different  kinds,  it  is  only  natural  to  as- 
sume that  the  animal  proteins  are  of  more 
value  to  the  animal  body  than  the  vegetable 
proteins.  Rather  extensive  experiments  on 
animals  have  shown  that,  in  as  much  as  some 
vegetable  proteins,  as  those  in  beans  and 
peas,  are  sufficient  for  maintenance,  they 
will  not  promote  growth,  and  that  the  entire 
use  of  grain  proteins  will  rapidly  lead  to  mal- 
nutrition. Milk,  cheese,  meat  and  egg  pro- 
teins have  similar  biological  value.  The  first 
named  milk  is  the  source  of  the  most  ideal 
protein,  and  for  the  human  infant  the  pro- 
tein of  the  mother’s  milk  is  of  far  more  value 
than  that  of  cow’s  milk.  The  former  con- 
tains less  protein  than  the  latter,  but  its  use 
results  in  better  growth  of  the  infant.  If 
vegetable  proteins  are  substituted  in  the  diet 
for  animal  protein,  it  is  necessary  to  increase 
the  protein  in  the  ratio  and  even  then  it  is 
doubteful  if  proper  nutrition  can  be  secured. 

However,  the  execssive  use  of  meat  as  a 
source  of  protein  is  accompanied  with  in- 
jurious results.  An  excess  of  meat  results  in 
an  excess  of  putrifaction  in  the  intestines.  The 
feces  of  carnivorous  animals  are  much  more 
likelv  to  show  putrifactive  bacteria  of  active- 
ly injurious  types  such  as  Bacilli  Welchii  and 
Bacilli  Aerogenes  Capsulatus  than  herbivor- 


ous. Proteins  which  cannot  be  entirely  con- 
sumed by  the  body  leave  behind  a large  pro- 
portion of  Avaste  which  the  liver  and  kidneys 
must  excrete.  This  calls  for  extra  exertion 
on  the  part  of  these  organs.  Toxic  ammon- 
ium compounds,  which  are  the  decomposition 
compounds  of  protein,  fail  to  be  detoxified 
and  remain  to  poison  the  system. 

Professor  Irving  Fisher  of  Yale,  contends 
that  toxic  products  are  produced  when  meat 
is  eaten  irrespective  of  amount — that  the  a- 
mount  of  the  toxic  compounds  are  increased 
of  course  as  the  meat  is  increased. 

Since  meats  contain  a large  excess  of  acid- 
forming  over  base-forming  elements,  there  is 
danger  of  an  excess  consumption  of  meat  re- 
sulting in  uric  acid  troubles.  This  latter  may 
also  be  due  to  the  presence  in  meat  of  purin- 
es. As  yet  little  is  understood  about  the 
purines,  except  that  they  are  found  in  the 
presecnce  of  diseases  resulting  from  an  excess 
of  uric  acid,  and  that  they  cause  constipation. 
Tt  may  be  well  to  state  here  that  the  purines 
are  not  only  found  in  meat,  SAveet  bread  and 
liver  being  especially  rich  in  them,  but  also 
in  beans,  oatmeal,  asparagus,  tea  and  cof- 
fee. Consequently,  in  making  a dietary  for 
a disease  accompanied  by  an  excess  of  uric 
acid,  these  foods  should  be  omitted  from  the 
diet  list. 

Reports  of  McCarrison  on  work  among  the 
TTunzas,  a tribe  in  Tndia,  and  among  the 
Chinese,  tends  to  indicate  that  a very  limited 
intake  of  meat  is  accompanied  by  practically 
no  gastro-intestinal  disturbances.  Living  un- 
der any  but  sanitary  conditions,  Avith  a diet 
consisting  of  milk,  eggs,  grains,  fruits  and 
A'egetables,  they  AA^ere  free  from  ga'Stro-intes- 
tinal  diseases.  However,  Avhen  brought  to 
civilization,  with  the  resultant  diet,  they 
rapidly  developed  these  troubles. 

In  our  state,  meat  is  consumed  far  in  ex- 
cess of  the  amount  conducive  to  good  nutri- 
tion. Of  this  consumption  a high  percentage 
is  pork  and  veal,  both  of  Avhich  are  excessive- 
!v  high  in  injurious  decomposition  compounds. 
At  present,  with  the  information  at  hand,  it 
is  well  to  limit  the  eating  of  meat  to  one 
meal  a day,  depending  upon  milk,  milk  pro- 
ducts and  eggs  for  the  protein  at  other  meals. 

By  some,  the  importance  of  fat  in  the  diet 
is  directly  related  to  the  fact  that  it  is  a car 
rier  for  the  fat  soluble  vitamin.  The  absorp- 
tion of  minerals  also  seem  to  be  dependent  up- 
on the  presence  of  fat. 

Only  about  5 per  cent  of  the  ingested  fat 
is  not  absorbed.  Because  the  utilization  in 
metabolism  is  high,  fat  in  excess  to  the  needs 
of  the  body  are  frequently  eaten.  The  veg- 
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etables  and  animal  oils,  butter  fat,  the  fat  of 
egg  yolk,  grains  and  nuts  are  all  sources  oth 
er  than  the  fat  of  meats. 

Not  only  must  the  correct  balance  between 
the  fat,  protein  and  carbohydrates  be  consid- 
ered, but  also  the  balance  between  the  acid- 
t'orming  elements  and  the  base-forming  ele- 
ments, in  foods,  in  order  that  the  normal  neu- 
trality of  the  blood  and  tissues  may  be  main- 
tained. A predominance  in  the  diet  of  foods 
with  an  excess  of  acid-fonning  elements  will 
ultimately  lower  the  alkaline  reserve  with 
serious  diseased  conditions  resulting.  It  will 
suffice  here  to  state  that  those 
foods  containing  an  excess  of  the  acid-form- 
ing elements  are  meats,  fish,  poultry,  nuts 
egg  yolk,  grains,  legumes,  sugar  and  animal 
fats  other  than  cream  and  butter.  While  on 
the  other  hand,  the  predominance  of  base- 
forming elements  among  the  ash  constituents 
of  all  vegetables  other  than  the  legumes,  and 
fruits,  other  than  prunes,  plums  and  cranber- 
ries make  them  of  great  value  to  the  body  in 
maintaining  the  normal  acid-alkali  balance. 

When  so  much  emphasis  was  laid  upon  the 
calories,  possibly  the  main  reason  for  the  fail- 
ure of  diets,  perfect  from  the  caloric  stand- 
point, was  due  to  the  ignorance  concerning 
the  vitamins.  To  Hopkins,  Professor  of 
Physiology  at  Cambridge,  belongs  the  credit 
of  first  directing  thought  toward  some  un- 
known dietary  factors.  As  early  as  1906  he 
said  that  “no  animal  can  live  upon  a mixture 
of  pure  proteins,  fats  and  carbohydrates, 
even  with  the  addition  of  mineral  salts.  The 
animal  body  is  adjusted  to  live  upon  plant 
tissues  or  other  animals  and  these  contain 
countless  substances  other  than  proteins,  car- 
bohydrates and  fats.  Physiological  evolution 
has  made  some  of  these  as  essential  as  are  the 
basal  constituents  of  diet.”  Much  is  even 
ret  to  be  learned  about  these  necessary  food 
substances,  but  at  present  we  know  of  the  ex- 
istence of  Fat  soluble  A,  Water  soluble  B 
and  C and  a newly  discovered  D.  The  fat 
soluble  A has  its  richest  sources  in  cod-liver 
oil,  butter  fat  and  egg  yolk,  tho  it  is  also 
present  in  green  or  leafy  vegetables,  grasses 
and  in  most  animal  fats,  except  lard.  Several 
diseases  are  attributed  to  its  absences  in  the 
diet,  but  by  far  the  most  important  to  us,  is 
Ophthalmia — an  eye  disease.  Most  investi- 
gators agree  that  vitamin  A is  stable  to  or- 
dinary heat  used  in  cooking. 

Water  soluble  B,  is  found  in  eggs,  grains, 
vegetables,  fruits  and  yeast,  and  its  defici- 
ency in  the  diet  is  directly  related  to  a de- 
cline in  general  nutrition  and  instability  of 
the  nervous  system. 

Vitamin  C,  found  chiefly;  in  fruits  and 


vegetables;  and  especially  sensitive  to  heat, 
is  of  importance  in  relation  to  scurvy.  Vita- 
min D,  in  cod-liver  oil,  is  now  considered  as 
closely  related  to  Rickets. 

There  need  be  no  worry  regarding  the  vit- 
amins on  the  part  of  the  individual  whose 
diet  consists  of  milk,  a variety  of  fresh 
fruits,  fresh  leafy  green  vegetables  and 
whole  grain  cereals.  Most  of  the  fruits  and 
many  of  the  vegetables,  as  celery,  lettuce, 
cabbage,  carrots,  radishes,  opions,  may  be 
and  should  be  eaten  raw. 

Mineral  salts  are  other  constituents  of 
foods  that  are  absolutely  indispensable  in  the 
diet.  Experiments  by  Mendel  on  animals, 
have  demonstrated  that  with  a diet  low  in 
calcium,  there  is  a cessation  of  growth.  This 
is  essentially  the  same,  with  a low  phosphor- 
ous diet.  However,  the  only  two  minerals  of 
which  there  is,  as  a rule,  much  danger  of  not 
receiving  an  adequate  supply  are  iron  and  cal- 
cium. Sherman  says,  “the  diet  of  the  Ameri- 
can is  possibly  more  often  deficient  in  cal- 
cium than  any  other  element. 

There  seems  to  be  a close  inter-relation  be- 
tween the  minerals  and  the  vitamins  in  pro- 
ducing normal  growth.  A diet  of  high  cal- 
cium content  but  devoid  of  vitamins  will  re- 
sult in  poor  bone  development,  while  it  is 
impossible  for  the  body  to  build  strong  bones 
and  teeth  unless  the  calcium  for  so  doing  is 
supplied.  Milk,  eggs,  cabbage,  turnips,  car- 
rots and  oranges  are  the  foods  of  highest  cal- 
cium content. 

The  lack  of  a sufficient  amount  of  iron  in 
the  diet  causes  lack  of  physical  vigor  and  may 
lead  to  pronounced  anemia.  Milk,  which  is  the 
richest  source  of  calcium  is  very  deficient  in 
iron  content.  For  this  reason  it  is  essential 
that  the  baby  is  not  kept  on  an  entire  milk 
diet  too  long.  Fruit  juices,  spinach,  meat 
juices,  puree  of  vegetables  and  eggs,  all  of 
which  are  rich  in  iron,  must  be  added  to  the 
diet  to  make  up  for  the  inadequacy  of  the 
milk. 

Not  only  must  we  endeavor  to  teach  the 
public  the  proper  selection  of  foods,  but  al- 
most as  necessary  is  the  preparation  after 
proper  selection. 

The  very  prevalent  method  of  frying  most 
meats,  eggs  and  many  vegetables  no  doubt 
accounts  for  much  gastro-intestinal  trouble. 
Tt  is  impossible  for  the  digestive  juices  of  the 
stomach  to  penetrate  the  coating  of  fat  that 
surrounds  fried  foods  in  order  to  begin  the 
protein  digestion  in  the  stomach.  Since  less 
than  5 per  cent  of  the  ingested  fat,  is  not 
absorbed  by  the  body,  an  excess  in  the  diet  of 
such  concentrated  foods  is  injurious.  The  fat, 
used  in  frying  foods,  does  not  contain  the 
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vitamin  A,  so  its  use  cannot  be  sanctioned,  for 
this  reason. 

The  cooking  of  vegetables  in  fat  meat  and 
in  large  amount  of  water  for  a long  time,  not 
only  renders  them  hard  to  digest  but  also 
materially  effects  the  vitamin  content,  since 
some  of  the  latter  are  destroyed  by  prolong- 
ed heat.  We  also  find  that  very  often  the 
excess  of  liquid,  which  contains  not  only  vita- 
mins but  valuable  minerals,  is  poured  off  and 
its  value  lost.  Much  essential  food  material 
is  entirely  wasted.  In  many  instances  the 
beets  or  turnips  ai’e  eaten  and  the  tops,  or 
greens,  discarded,  while  on  the  other  hand 
the  greens  may  be  used  ancHtke  roots  dis- 
carded. The  salad  is  eaten  but  the  lettuce 
is  left  as  tho  it  were  part  of  the  plate.  In 
some  parts  of  our  state,  carrots,  parsnips, 
celery,  beets,  asparagus  and  other  green 
vgetables  are  practically  unknown.  This  is 
not  because  they  cannot  be  grown  in  our  cli- 
mate, but  because  the  appetite  for  them  has 
never  been  cultivated  nor  their  value  realiz- 
ed. 

In  illness,  the  patient  suffering  from  the 
disease  must  be  treated  rather  than  the  dis- 
ease itself.  In  the  treatment  of  the  patient 
nothing  is  more  important  than  to  maintain 
his  nutrition.  Repair  after  lesions  from  dis- 
ease, injury  and  surgical  operations,  depends 
greatly  upon  this.  A diet  as  near  the  bal- 
anced one  of  the  healthy  individual  as  the  dis- 
eased condition  will  permit  should  be  used. 

In  spite  of  the  importance  of  food,  nutri- 
tion cannot  be  properly  attained  and  main- 
tained by  it  alone.  Happiness,  a sufficient 
amount  of  rest,  and  gentle  exercise  are  also 
necessary.  By  adding  to  our  efforts  of  sani- 
' tation,  vaccination,  quarantine,  isolation  and 
development  of  preventive  sera,  that  of  in- 
creasing the  nutrition  by  a balanced  diet, 
largely  made  up  of  milk,  fresh  fruits,  green, 
leafy  vegetables  and  whole  grain  cereals,  plus 
a happy  attitude,  plenty  of  rest  and  gentle 
exercise,  we  cannot  help  but  make  rapid 
strides  toward  attaining  physical  perfection. 

DISCUSSION 

R.  Hayes  Davis,  Louisville:  I enjoyed  very 
much  hearing  this  very  excellent  paper  by  the 
essayist.  It  is  a most  timely  subject  and  one 
which  requires  a great  deal  of  study  and  atten- 
tion. Unfortunately,  the  average  physician  is 
usually  called  upon  to  advise  patients  who  are 
ill,  and  he  seldom  has  the  opportunity,  or  wishes 
to  take  the  time  to  advise  those  who  are  well. 

Therefore,  if  greater  attention  could  be  de- 
voted to  the  prophylaxis  in  diet,  we  would  cer- 
tainly save  our  patients  many  disastrous  ail- 
ments which  develop  as  a result  of  abnormal 
eating.  It  might  be  well  to  emphasize  and  men- 


tion certain  conditions  which  we  see  daily,  which 
are  unquestionably  due  to  improper  eating. 
Every  one  is  familiar  with  the  fact  that  the  per- 
centage of  diabetic  cases  that  develop  in  over- 
weights is  enormous  as  compared  to  the  per- 
centage that  develop  in  under  weights.  It  is, 
therefore,  reasonable  to  assume  that  if  the  ov- 
erweight individuals  were  not  overweights  and 
had  not  eaten  improperly  during  the  early  years 
of  their  life,  they  would  not  develop  diabetes. 
The  same  thing  is  true  with  many  cases  of 
nephritis,  which  are  so  exceedingly  common,  and 
with  many  high  blood  pressure  cases,  with  vari- 
ous gastro-intestinal  disorders  and  with  almost 
innumerable  conditions  that  we  might  mention. 

One  point  which  is  of  great  importance  is  that 
it  is  just  as  important  to  feed  the  patient 
enough  as  it  is  to  feed  too  little,  and  to  have  a 
properly  balanced  diet.  This  is  often  lost  sight 
of,  as  was  emphasized  by  the  essayist.  The  pa- 
tient is  simply  taught  to  eat  a certain  number 
of  calories.  It  makes  no  difference  what  foods 
compose  those  calories.  It  is  simply  a question 
of  the  number  of  calories  and  nothing  else. 

In  certain  cases  of  nephritis,  for  instance,  the 
patient  is  told  to  eliminate  proteins,  or  to  re- 
duce proteins  to  the  lowest  possible  level.  Of 
course,  they  cannot  be  eliminated  in  foods.  The 
result  of  this  is  often  disaster.  Not  every  case 
of  nephritis  requires  a reduction  of  proteins. 
If  these  cases  are  carefully  studied,  if  the  blood 
chemistry  is  studied,  if  the  kidney  function  is 
looked  into,  and  if  it  is  found  that  the  elimin- 
ation of  proteins  is  absolutely  normal,  often- 
times great  harm  is  done  bv  reducing  the  pati- 
ent’s nutrition  to  a low  level.  If  the  protein  is 
reduced  below  the  required  amount  of  two- 
thirds  of  a gram  per  kilogram  of  body  weight, 
we  are  bound  to  produce,  in  the  course  of  time, 
a degeneration  of  the  vital  cells  in  the  impor- 
tant organs  in  the  body,  because  the  cells  of 
these  glands  must  be  kept  in  a proper  state  of 
health  by  protein 

Therefore,  it  is  extremely  important  to  keep 
this  point  in  mind.  Another  condition  that  is 
of  considerable  importance  in  regard  to  protein 
in  nephritis  is  that  in  some  cases  of  edema,  the 
edema  is  kent  up  bv  keeping  the  natient  on  too 
low  nrotein  diets.  I recently  read  a book  nub- 
lished'  bv  Dr.  McLean  of  London  in  which  he 
emnhasizes  this  important  noint  verv  greatlv. 
Some  cases  of  edema  are  greatlv  imnroved.  and 
th°  edema  is  eliminated  bv  increasing  the  pro- 
tein to  the  proper  amount.  Of  course.  I do  not 
mean  to  sav  for  a moment  that,  abnormal  nr  ex- 
cessive amounts  of  protein  should  be  edven. 
One  gram  ner  kilogram  i«  cortninlv  sufficient 
Tf  the  case  has  a nrotein  retention  of  course, 
it  should  he  cut  lower,  but  never  below  two- 
thirds  of  a gram  per  kilogram. 
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The  question  ox  salt  was  not  brought  out,  I 
beueve,  m the  essay,  bait  is  one  of  the  most 
important  problems  that  we  have  to  deal  with, 
we  Know  that  the  osmotic  pressure  between  the 
blood  and  tbe  lymphatic  system  must  oe  main- 
tained at  a certain  point  oy  means  of  salt.  if 
sait  is  increased  and  is  not  properly  eliminated, 
then  the  result  of  that  is  tnat  xluid  is  retained 
in  the  tissues.  There  cannot  be  any  other  re- 
sult. Many  cases,  therefore,  maintain  excessive 
weights  with  resulting  high  blood  presures,  and 
many  other  disastrous  disturbances,  simply  be- 
cause they  are  eating  excessive  salt  and  are  not 
able  to  eliminate  it.  This,  of  course,  is  specially 
true  in  edematous  conditions.  Little  results  can 
he  accomplished  in  any  case  of  edema  whatever 
the  cause,  unless  the  salt  is  properly  reduced  in 
the  diet. 

Recently,  within  the  past  two  or  three  weeks, 
1 saw  a case  of  diabetes  that  had  quite  a de- 
cided edema.  I found  that  she  had  not  seen  me 
for  some  time.  She  was  a neurasthenic.  They 
cut  her  diet  much  below  the  quantity  she  should 
have  received.  The  disappearance  of  this  edema 
followed  very  promptly  upon  the  administration 
to  this  patient  of  the  proper  quantity  of  protein. 
Within  a few  days  after  the  protein  had  been 
raised  to  the  amount  required,  the  edema  en- 
tirely disappeared.  These  are  points  which  are 
of  considerable  importance,  and  which  we  see 
often  and  very  often  lose  sight  of.  (Applause.) 

J.  G.  Carpenter,  Stanford:  Mr.  President 

and  Gentlemen : I have  been  trying  to  study 
those  things  for  a long  time.  It  is  a long  time 
since  I was  a baby.  A good  many  doctors  have 
been  in  need  of  the  contents  of  this  paper.  I 
think  if  we  understood  this  subject  better  we 
would  be  larger,  stronger,  better,  morally,  phy- 
sically, spiritually  and  financially.  We  would 
be  a big  success  in  life.  We  would  be  doing 
better  and  better  work  all  the  time;  sleeping 
better  and  working  better,  have  old  age  deferred, 
and  better  prepared  for  old  age  and  a rainy 
day. 

J.  R.  Morrison,  Louisville:  This  is  an  ex- 

cellent paper.  In  fact,  I agree  with  you  that  it 
is  one  of  the  best  papers  we  have  had  in  the  so- 
ciety. It  is  a rarity.  Some  around  here  were 
sort  of  laughing.  It  is  queer  to  hear  such  good 
common  sense.  I think  almost  all  of  us  ai-e  get- 
ting over  the  habit  of  starving  people  to  get 
them  well.  I think  we  all  realize  that  we  must 
eat  or  be  eaten.  In  other  words,  if  you  don’t 
eat  something,  you  will  turn  around  and  eat 
yourself.  That  is  the  rottenest  thing  you  can 
eat.  (Laughter). 

What  she  says  about  training  the  people  right 
in  their  homes  is  absolutely  true.  When  the 
dentists  convened  here  a short  while  ago,  Dr. 
Price  from  Cleveland  spoke  about  the  lack  of 


calcium.  We  have  got  to  get  this  stuff.  We 
have  to  get  it  into  our  heads. 

You  can’t  just  eat  vitamins.  You  can’t  just 
eat  calories,  but  you  have  got  to  know  some- 
thing about  calories,  because  you  want  to  know 
how  much  coal  you  are  putting  in  yourself. 

These  vitamins  are  the  essential  substances 
that  we  have  to  get  out  of  fresh  vegetables,  and 
we  have  to  get  them  out  of  oil  and  milk  and 
eggs  and  all  that  sort  of  thing.  A lot  of  peo- 
ple will  tell  you  about  children  getting  away 
from  “chewage”  and  going  to  “sloppage”  every 
time  they  get  a chance.  They  will  eat  ice  cream 
instead  of  the  things  that  will  exercise  their 
jaws.  You  have  to  hark  back  to  the  animals. 
You  have  to  have  time. 

I said  to  a fellow,  “How  long  does  it  take  you 
to  eat?” 

“Oh,  well,  five  or  ten  minutes.” 

“How  much  do  you  pay  for  your  food  out  of 
what  you  make?” 

“I  pay  a good  part  of  all  I make  for  food.” 

“Don’t  you  think  you  are  foolish  to  take  so 
little  time  to  chew  and  enjoy  it.” 

It  takes  little  enjoyment  and  real  training  in 
learning  how  to  chew  and  enjoy  and  get  the 
taste  and  the  flavor  and  everything  like  that,  out 
of  that  which  you  pay  such  a large  proportion 
of  your  money  for.  That  is  a good  point. 

Another  thing  is,  mothers  should  be  told  to 
encourage  these  children.  If  they  don’t  like 
the  things  they  are  trying  to  maxe  the  poor 
child  eat,  they  should  not  make  a face  about  it 
when  the  child  is  eating.  Some  people  don’t 
eat  certain  foods  because  their  parents  don’t 
like  them.  I know  families  that  don’t  like  milk, 
and  not  any  of  them,  down  to  the  third  gener- 
ation drink  milk.  “My  mother  didn’t  like  milk. 
Milk  makes  me  sick.” 

When  you  don’t  like  a man,  you  say  he  makes 
you  sick.  I didn’t  like  milk,  but  when  I had 
my  teeth  pulled  out,  I had  to  drink  milk  or  die, 
and  I drank  the  milk.  Mothers  make  a big  mis- 
take when  they  discourage  the  children.  I 
think  you  baby  people  ought  to  tell  them  about 
it.  I think  you  doctors  ought  to  mention  it  to 
the  mothers. 

You  have  to  carry  this  back  to  the  people. 
Doctors  and  mothers  have  got  to  be  responsible 
for  carrying  out  what  this  young  lady  says.  We 
have  to  take  it,  get  it  down  and  chew  and  eat 
it. 

Edward  Speidel,  Louisville:  I just  rise  to 

compliment  the  young  lady  upon  her  very  splen- 
did paper,  and  to  suggest  that  at  the  next  meet- 
ing of  the  Kentucky  State  Medical  Association 
she  present  a paper  on  “Diet  in  Pregnancy.” 
There  are  problems  in  regard  to  diet  of  preg- 
nant women  with  which,  I am  satisfied,  we  are 
unfamiliar.  It  is  unfair  to  say,  or  it  is  unwise 
to  say,  that  eclampsia  is  caused  by  any  error  in 
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diet.  But  it  is  surely  precipitated  by  errors  in 
diet  as  we  can  conclusively  prove  very  often, 
when  we  investigate  what  a patient  ate  just  be- 
fore the  attack  came  on. 

I just  saw  a case  of  eclampsia  the  other  day. 
The  doctor  was  very  much  chagrined  because  he 
had  carefully  watched  that  patient  and  had  ex- 
amined the  urine  that  day,  and  the  urine  had 
been  free  from  albumin.  The  next  day  this  pati- 
ent had  eclampsia.  The  history  of  the  case  was 
that  the  woman  ate  a large  amount  of  candy 
that  night.  I do  not  claim  that  candy  produces 
eclampsia,  but  undoubtedly  there  was  some 
connection  between  the  two.  An  expert  on  diet, 
as  this  young  lady  undoubtedly  is,  can  save  us 
a good  deal  of  time  and  trouble  and  educate  us 
largely  in  a problem  of  that  kind.  Consequent- 
ly, I hope  the  Program  Committee  will  remem- 
ber this  suggestion,  and  then  we  will  broadcast 
the  fact  that  her  paper  will  be  well  worth  listen- 
ing to,  and  we  will  all  attend.  (Applause.) 

Annie  Veech,  Louisville:  In  discussing  the 

paper  of  the  essayist,  I wish  to  mention  an  in- 
teresting study  on  nutrition  which  we  have 
made,  and  which  anyone  of  you  can  also  make. 
It  is  a study  of  the  choice  of  foods  people  make. 
We  have  been  looking  at  it  from  the  nutrition 
viewpoint  of  people  being  filled  and  not  fed.  One 
of  the  best  places  to  do  this  is  in  a cafeteria. 
Take  note  of  what  sort  of  a balanced  diet  they 
have.  In  that  way,  you  may  come  to  watch  your 
own  diet.  I shall  give  two  or  three,  giving  the 
type  of  person  and  the  selection,  also  the  cost. 
Here  are  several  ranging  from  twenty-seven  to 
seventy-four  cents  a meal. 

The  first  was  a very  large,  fat  lady  who 
chose  these  things:  potato  salad,  creamed  oyster 
plant,  white  flour  roll,  raisin  bread  (that  is  two 
pieces  of  bread)  spareribs  and  kraut,  coffee  with 
cream  and  sugar,  a large  portion  of  ice  cream 
and  cake.  This  averaged  2800  calories.  She 
was  much  overweight  and  could  get  along  well 
on  1350  calories  instead  of  2800.  Such  over- 
weight as  she  had  is  dangerous.  The  cost  of  her 
meal  was  74  cents. 

Number  two  is  a diet  for  an  underweight 
young  woman,  who  was  attempting  to  gain. 
She  was  twenty-five  pounds  underweight.  This 
cost  the  same.  She  had  vegetables  soup,  crack- 
ers, spinach,  macaroni  and  cheese,  cold  slaw, 
milk,  butter,  raisin  bread  (raisin  bread  has  more 
food  value  than  just  a roll  without  the  raisins) 
and  cake.  That  brought  it  up  to  1250  calories  for 
a person  trying  to  gain  twenty-five  pounds. 

Number  three  is  another  for  an  underweight: 
vegetable  soup,  crackers,  egg  salad,  macaroni 
and  cheese,  cold  slaw,  butter,  raisin  bread  and 
cake,  which  brought  it  up  to  1250  calories. 

Number  four  was  a man  who  chose  these 
things:  beef,  mashed  potatoes,  roll,  coffee  and 
cream.  There  was  nothing  green  in  that  diet  at 


all.  He  paid  seventy-four  cents  and  he  got  500 
calories,  against  1250  calories  of  the  person  who 
was  trying  to  eat  a properly  balanced  diet. 

Number  five  was  a woman.  She  didn’t  seem 
to  be  a working  woman — she  was  well  dressed 
and  had  plenty  to  pay  for  food.  Her  meal  cost 
twenty-seven  cents.  She  bought  fruit  salad  and 
white  flour  roll.  I speak  of  the  white  flour, 
because  bread  made  of  brown  flour  was  on  sale. 
She  had  400  calories  when  she  needed  1200. 

You  will  observe  the  ignorance  of  food  value 
among  the  people  doing  the  buying.  It  is  a 
very  important  thing  that  you  watch  your  own 
choice  of  foods  and  that  you  know  their  nutri- 
tional and  caloric  value.  See  that  you  choose 
a well  balanced  diet,  and  then  you  will  be  ready 
to  tell  somebody  else  what  to  do.  Until  you  can 
control  this  with  yourself,  you  can  do  nothing 
with  patients  who  need  your  help.  They  won’t 
listen  to  you. 

W.  J.  M.  Smiser,  Skylight:  I would  like 

to  say  something  as  to  what  the  doctors  are  gen- 
erally putting  into  our  patients.  1 tind  the 
mothers  want  to  begin,  when  the  baby  is  about 
one  week  old  to  poke  calomel  into  it.  They  go 
from  that  on  up  until  they  get  up  to  those  that 
are  grown,  and  they  want  to  give  them  such 
things  as  compound  cathartic  pills,  one,  two  and 
three  at  night,  or  night  and  morning. 

I had  occasion  a few  years  ago  at  a school 
celebration  to  talk  on  this  subject,  and  I said 
that  the  stomach  of  man  was  made  for  veget- 
ables and  such  things  as  will  keep  a man 
alive,  and  not  to  make  an  apothecary  shop  of 
his  stomach.  Gentlemen,  those  are  some  things 
I find  that  are  doing  people  more  harm  than 
good. 

One  doctor  gave  a man  some  strong  purga- 
tives. I don’t  know  what  he  gave  him,  but  the 
patient  was  sick  enough  to  die.  I said,  “Well, 
I reckon  he  ought  to  have  died.” 

His  doctor  said,  “Well,  if  you  don’t  get  better, 
take  another  dose.” 

How  in  the  name  of  common  sense  could  that 
man  get  better  with  all  these  things  in  his  stom- 
ach? 

When  you  talk  about  food,  you  should  have 
a proper  place  for  it.  If  you  are  full  of  such 
pain  producing  drugs  how  can  you  feel  well? 
( Appluase.) 

W.  A.  Keller,  Louisville:  I think  1 would  be 

somewhat  negligent  if  I didn’t  get  up  and  ex- 
press my  personal  gratification  for  this  paper.  It 
is  a most  timely  one.  The  paper  is  not  just  alone 
in  sickness,  but  it  is  in  health  and  is  building  up, 
as  the  essayist  has  said.  It  is  a subject  I think 
which  we  all  pay  entirely  too  little  attention  to. 

If  in  order,  (I  do  not  desire  to  add  anything 
to  what  has  been  said,  but  all  the  previous  speak- 
ers have  expressed  pleasure  upon  hearing  this) 
Mr.  President,  I would  like  to  move  that  this 
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society  give  to  the  essayist  a rising  vote  of 
thanks  for  the  pains  and  the  care  that  she  has 
taken  in  presenting  this  paper  to  this  society. 

The  motion  was  regularly  seconded  (and  car- 
ried). 

The  Secretary:  In  putting  this  motion,  I 
would  like  to  say  that  this  paper  isn’t  one  of 
those  things  that  just  simply  happens.  It  is  part 
of  a very  carefully  prepared  and  very  thought- 
fully thought  out  program  that  you  have  been 
conducting  over  all  these  seventy-five  years  that 
Kentucky  has  had  a Kentucky  State  Medical  As- 
sociation. We  have  been  building  in  ourselves  and 
for  our  people,  the  sort  of  organization  that 
would  take  advantage  of  scientific  knowledge  as 
it  comes  to  us  from  year  to  year,  and  decade  to 
decade,  so  as  to  make  our  people  a happier  and 
healthier  people. 

The  Kentucky  State  Medical  Association,  a few 
years  ago  when  it  took  a positive  stand  in  ask- 
ing the  Congress  of  the  United  States  and  the 
General  Assembly  of  Kentucky  to  enact  the 
Sheppard-Towner  law,  that  life  might  be  made 
as  safe  for  our  infants  and  our  mothers  as  it  is 
in  any  part  of  the  civilized  world,  took  a posi- 
tion of  leadership  that  is  bearing  fruits  for  us 
today,  in  the  improved  education  of  our  people 
and  in  the  greater  confidence  that  they  have 
in  us. 

Dr.  Veech  and  these  devoted  associates  of  hers 
have  gone  around  amongst  you  at  your  invita- 
tion from  county  to  county,  and  have  talked  with 
you  and  your  people  about  these  problems.  They 
are  carrying  home  to  them  the  slight  changes 
that  are  necessary  in  their  habits  to  make  them 
strong,  healthy  people  and  live  longer  lives  than 
they  have  previously  known  of. 

Gentlemen,  we  will  do  our  part  when  we  begin 
to  carefully  and  systematically  and  periodically 
examine  each  patient  that  comes  to  us,  from  the 
birthday  suit  that  nature  gave  them,  so  we  will 
find  out  what  is  the  matter,  so  we  will  see  breast 
tumors  when  they  are  first  developing,  so  we  will 
hear  the  heart  sounds  while  they  are  normal  and 
again  hear  them  when  they  begin  to  be  abnor- 
mal, so  we  will  be  able  to  give  them  the  advice 
that  has  been  so  practically  and  so  simply  ex- 
pressed in  this  paper  about  the  diet,  and  the  diet 
for  the  children,  so  that  unborn  generations  may 
be  blessed,  because  of  the  advice  we  give  to 
young  fathers  and  mothers  while  they  are  still 
well. 

Gentlemen,  it  is  with  the  pride  I know  every 
one  of  you  share  in  the  achievements  of  th-s 
great  profession  that  we  love,  because  we  have 
done  this  thing,  and  we  are  doing  this  thing  for 
the  people  of  our  commonwealth,  that  I put  this 
motion  which  is  now  only  a very  gratifying 
thing  to  do  for  this  young  woman  who  has  ac- 


quitted herself  so  beautifully,  but  I think  each 
one  of  us  can  take  some  share  of  the  joy  in  feel- 
ing that  our  organization  is  delivering  the  goods, 
and  we  are  helping  our  people  to  live  longer  and 
happier,  and  be  better  Kentuckians  and  better 
citizens  of  a productive  world.  I will  ask  you 
all  to  rise. 

The  motion  was  carried  by  a rising  vote. 


THE  PROBLEM  OF  MEASLES.  A POS- 
SIBLE SOLUTION.* 

By  R.  H.  Cowley,  Berea. 

During  the  last  two  or  three  years  a large 
amount  of  research  work  has  been  done  in 
the  effort  to  find  a solution  to  the  measles 
problem.  The  brilliant  results  obtained  by 
the  Dicks  and  others  in  the  conquest  of  scar- 
let fever  inspired  many  to  try  what  could  be 
done  to  overcome  measles.  In  a large  institu- 
tion like  Berea  College  where  the  students 
come  largely  from  the  mountains  measles  is 
the  most  serious  contagious  disease  for  there 
are  sure  to  be  some  200  of  our  students  who 
have  not  had  it  and  no  one  has  found  a way 
of  stopping  it  when  once  started. 

Two  years  ago  when  measles  broke  out  a- 
mong  our  students  I wrote  to  the  Rockefeller 
Institute  in  New  York  asking  if  they  had 
discovered  anything  new  on  the  subject.  They 
turned  my  letter  over  to  Dr-  Wm.  H.  Park  of 
the  New  York  City  Research  laboratories  and 
he  wrote  me  saying  that  they  thought  they 
had  some  very  important  facts  pretty  well  es- 
tablished but  that  they  lacked  the  serum  to 
carry  on  their  research  work.  He  said  that 
the  serum  must  come  from  recent  convales- 
cents and  that  since  most  of  the  adults  had 
had  measles  they  could  find  no  source  of  sup- 
ply. I wired  him  that  we  could  supply  the 
serum  if  he  could  send  for  it  and  very  soon 
he  sent  Dr.  Freeman  to  Berea  and  we  ship- 
ped 100  pints  of  convalescent  measles  blood 
back  to  New  York.  Dr.  Park  used  this  serum 
in  the  large  children’s  hospitals  and  homes  of 
the  city  in  the  effort  to  find  out  if  it  were 
possible  to  stop  a measles  epidemic  when  it 
was  once  started.  When  the  children  of  these 
institutions  were  exposed  they  were  each  giv- 
en 3 cc.  of  the  serum.  If  the  exposure  had 
been  some  time  before  the  dose  was  increased 
accordingly.  He  found  that  in  most  cases 
this  dose  prevented  the  development  of  the 
disease  and  in  the  cases  where  it  did  develop 
it  was  of  a very  mild  character.  In  all  the 
cases  so  Heated,  about  1000,  there  were  no 
complications. 

Read  before  the  Annual  School  for  County  and  Ci,y  Health 
Officers.  Louisville. 
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He  wrote  me  of  th,e  results  of  liis  work  last 
year  and  asked  for  more  serum  but  we  had 
no  measles  and  could  not  supply  him.  This 
year  the  disease  broke  out  in  Berea  again  and 
1 wrote  him  immediately  asking  for  full  par- 
ticulars as  to  how  to  collect  and  administer 
the  serum.  He  very  kindly  sent  me  the  di- 
rections and  we  took  blood  from  our  first 
cases  and  used  it  on  the  subsequent  ones.  It 
was  collected  as  follows:  Into  a sterile  pint 
bottle  is  put  1-2  grams  of  sodium  citrate  dis- 
solved in  15  cc  of  sterile  water,  also  1-2  gram 
of  Chinosol  dissolved  in  a like  amount  of  wa- 
ter. The  blood  was  drawn  into  this  bottle  as 
follows.  A piece  of  soft  rubber  tubing  was 
clamped  around  the  arm  above  the  elbow, 
tight  enough  to  stop  the  venous  but  not  the 
arterial  circulation.  The  veins  should  stand 
out  prominently  but  the  pulse  be  definitely 
palpable.  A drop  of  novocaine  is  injected  in- 
tradermally  over  the  v,ein  and  a small  incis- 
ion is  made  with  a very  fine  sharp  bistory  as 
the  needle  to  be  used  must  be  of  large  calibre 
to  prevent  clotting.  The  blood  is  drawn  into 
the  bottle  and  shaken  thoroughly  and  then 
placed  on  ice.  While  the  needle  is  still  in  the 
vein  enough  blood  is  drawn  into  a samll  tube 
to  make  the  Wasserman  test.  After  this  test 
is  made  the  serum  is  ready  for  use. 

We  did  not  use  the  serum  with  the  same 
purpose  as  Dr.  Park  did.  Our  idea  was  that 
if  we  tried  to  stop  the  epidemic  it  would  take 
a large  amount  of  serum  and  those  treated 
would  be  immune  for  not  more  than  a month. 
We  decided  therefore  to  wait  till  the  students 
came  down  with  the  disease  and  then  give 
them  enough  serum  to  prevent  complications 
but  still  allow  them  to  be  sick  enough  to  de- 
velop sufficient  immunity. 

We  decided  on  3 cc  as  the  initial  dose  in- 


creasing this  dose  to  5 cc  in  cases  where  the 
temperatui'e  was  high  or  the  patient  was 
very  sick.  In  about  six  cases  a second  dose 
was  given  where  it  was  seen  that  the  first 
dose  had  not  modified  the  symptoms  suffi- 
ciently. On  the  other  hand  we  found  that 
some  of  the  cases  recovered  so  quickly  that  it 
is  doubtful  whether  they  will  have  much  im- 
munity. One  boy  with  a temperature  of 
104.8,  badly  broken  out  and  apparently  very 
sick  was  given  5 cc.  The  next  day  his  temper- 
ature was  normal  and  the  eruption  was  all 
gone.  He  was  perfectly  well.  It  would  be  in- 
teresting to  follow  him  up  and  find  if  he 
would  contract  the  disease  if  exposed  again. 
Another  case  with  a temperature  of  104,  very 
'severe  cough,  vivid  eruption  and  great  pros- 
tration was  given  5 cc.  She  was  some  better 
on  the  next  day  but  on  the  third  day  the 
temperature  went  up,  there  was  a chili  and 
beginning  pneumonia.  We  gave  her  a second 
5 cc  and  the  day  following  the  temperature 
was  normal  and  she  was  well.  In  these  eases 
the  scrum  seemed  to  act  like  diphtheria  anti- 
toxin does  in  diphtheria.  I have  the  graphic 
chart  of  a case  with  me  which  I will  pass 
around.  This  boy  had  been  sick  for  many 
days  with  pneumonia  followed  by  unresolv- 
ed pneumonia.  He  was  in  a very  delicate  con- 
dition. Finally  the  temperature  went  to 
normal  and  stayed  there  for  several  days 
when  it  went  up  again  and  his  ears  began 
to  ache  and  discharge.  After  several  days  of 
this  when  his  mastoids  were  both  tender  arid 
he  was  coughing  terribly  one  morning  wTe 
found  Koplik  spots  in  his  mouth  and  he  broke 
out  with  measles.  We  were  in  despair  of  his 
life  but  we  gave  him  6 cc  of  the  serum  hop- 
ing against  hope.  The  next  morning  as  you 
see  by  the  chart  the  temperature  was  down 

1926 
with  serum 
102.3 
102.3 
3,2 
6.5 
44.5% 


1924 


no  serum 


Average  temperature  on  day  of  admission  to  hospital 
Average  of  the  highest  temperature  reached  by  each  case 
Average  No.  of  days  in  the  hospital  with  temperature 
Average  number  of  days  in  hospital 

Percentage  of  cases  whose  temp,  increased  after  first  day 
Next  is  given  the  average  highest  temperature  on  the  successive  days 
1st  2nd  3rd  4th  5th  6th 

1926  102.3  101.84  100.4  99.2  98.7 

1924  102.2  102.82  101.15  100.94  10074  100.47 
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Next  are  given  the  temperatures  of  104  or  over  which  occurred  on  the  various  days. 
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to  normal  and  all  his  serious  symptoms  were 
gone.  After  several  days  of  normal  temper- 
ature he  again  developed  a temperature  of 
103  8,  his  ears  began  to  discharge  and  the 
mastoids  became  tender.  Thinking  that  the 
ear  trouble  might  possibly  be  caused  by  the 
measles  germ  and  not  knowing  what  else  to  do 
we  gave  him  a large  dose  of  the  serum,  10  cc. 
The  next  morning  his  whole  appearance  was 
changed.  He  was  sitting  up  in  bed  quite  hap- 
py and  he  improved  steadily  from  that  time 
on. 

However  individual  cases  seldom  prove 
much  especially  in  a disease  like  measles 
which  in  uncomplicated  cases  runs  a quite 
definite  course  and  stops  by  crisis.  We  there- 
fore compared  the  charts  of  the  epidemic  two 
years  ago  with  those  of  this  year  to  see  if  we 
could  prove  by  actual  figures  what  we  were 
almost  certain  of  from  observation.  The  fol- 
lowing tables  show  this  comparison. 

The  above  table  shows  that  after  the  first 
day  which  of  course  could  not  be  influenced 
by  the  serum  treatment  there  were  in  1924. 
43  cases  where  the  temperature  went  to  104 
or  over,  while  in  1926  there  wrere  only  11. 

Tn  addition  to  the  tangible  benefits  which 
can  be  shown  bv  figures  there  were  others 
which  were  quite  evident  to  us  who  had 
charge  of  the  cases  and  who  had  for  years 
been  in  charge  of  epidemics  of  measles  of  the 
old  fashioned  kind.  This  was  especially  no- 
ticeable where  the  cases  were  grouped  in 
wards  of  25  beds  each.  Tn  former  epidemics 
the  coughing  was  the  most  noticeable  and  the 
most  distressing  symptoms  and  was  incessant 
and  terribly  rasping  in  character.  This  year 
after  we  began  to  use  the  serum  there  was  al 
most  no  coughing  Woj  all  noticed  this  as 
soon  as  the  first  serum  was  given  and  re- 
marked to  each  other  that  if  the  other  symp- 
toms were  improved  as  much  as  the  cough- 
ing we  were  using  a remedy  which  would  rank 
with  diphtheria  antitoxin  in  efficiency.  .Tn 
former  epidemics  nearly  half  of  the  cases  had 
more  or  less  earache  and  there  were  large 
numbers  with  discharging  ears.  T remember 
one  epidemic  after  which  T was  compelled  to 
do  twelve  mastoid  operations.  This  year  we 
had  a few  cases  of  earache  and  a very  few 
discharging  ears  but  they  were  very  few  and 
we  had  no  mastoids.  Tn  former  epidemics 
there  were  always  some  cases  of  pneumonia. 
This  vear  we  had  two  who  seemed  to  be  de- 
veloping pneumonia  but  they  cleared  up  over- 
night with  the  second  dose  of  the  serum.  The 
lack  of  eve  trouble  this  year  was  also  very 
noticeable.  Usually  many  students  have  to  go 
home  after  the  measles  because  they  cannot 
use  their  eyes.  This  year  there  was  almost 


no  such  complaint.  It  must  be  remembered 
too  that  we  used  very  small  doses  of  the  se- 
rum. When  our  next  epidemic  comes  I plan 
to  use  more  serum.  I shall  give  each  case  as 
it  comes  in  3 cc  if  the  temperature  is  102  or 
under.  If  it  is  103  T shall  give  6 cc.  If  it  is 
104  I shall  give  10  cc.  I shall  watch  these 
cases  daily  and  if  any  of  them  does  not  get: 
along  satisfactorily  T shall  give  more  of  the 
serum  till  the  disease  abates.  In  this  way  I 
feel  sure  that  all  complications  can  be  pre- 
vented. 

So  much  for  our  experience  with  the  measles 
serum.  Now  let  us  ask  ourselves  what  we 
are  going  to  do  about  it.  Recently  a number 
of  articles  have  appeared  giving  results  of  the 
search  for  the  germ  of  measles  and  the  effort 
to  make  a vaccine  and  antitoxin.  A couple 
of  weeks  ago  an  article  appeared  in  the  Jour- 
nal of  the  A.  M.  A.,  regarding  measles.  The 
writer  seems  to  have  succeeded  in  isolating 
from  the  blood  of  a patient  in  the  early  stage 
of  the  disease  a streptococcus  which  may  prove 
to  be  the  real  cause  of  the  disease.  His  tests 
seem  to  have  been  properly  controlled  and  he 
holds  out  definite  hopes  that  he  will  be  able 
to  produce  a serum  and  vaccine  as  has  been 
done  in  scarlet  fever.  If  these  results  are  du- 
plicated by  other  workers  we  may  soon  have 
in  them  a solution  for  the  measles  problem.  Tf 
however  our  hopes  are  disappointed  in  this  di- 
rection what  must  we  do  in  order  to  avail  our- 
selves of  human  serum  until  such  time  as  a 
vaccine  and  horse  serum  are  available. 

We  must  remember  that  human  serum  can- 
not be  obtained  in  any  considerable  quantity 
from  children.  Their  veins  are  small  and  in 
any  case  they  could  not  spare  much  blood 
even  if  their  parents  were  Avilling  to  have  it 
drawn,  which  is  at  least  doubtful.  We  must 
remember  too  that  the  serum  does  not  have  a 
very  high  potency  and  soon  loses  what  it  has. 
How  soon  we  do  not  know.  Dr.  Park  is  mak- 
ing tests  along  this  line  now  and  will  prob- 
ably have  some  definite  facts  to  publish  be- 
fore long.  For  the  present  we  must  depend 
on  blood  from  recent  adult  convalescents.  But 
recent  adult  convalescents  are  rare,  so  rare 
that  Dr.  Park  was  delighted  to  get  a sup- 
ply for  New  York  City,  a city  of  5,000,000 
from  Berea,  a town  of  2000.  Most  of  us  had 
our  measles  when  we  were  so  young  that  we 
have  forgotten  all  about  it.  However  in  this 
respect  Kentucky  is  fortunate.  We  arc  a rural 
state  and  a mountain  state.  Many  of  our 
people  live  in  secluded  places  which,  however 
unfortunate  it  may  be  in  other  respects  has 
at  least  this  advantage  that  the  contagious 
diseases  do  not  penetrate  to  all  the  fastnesses 
and  many  Kentuckians  reach  adult  age  with- 
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out  having  had  measles.  In  Berea  we  can  be 
sure  when  a measles  epidemic  starts  that  we 
will  have  from  150  to  200  cases  and  our  stu- 
dents are  practically  adults  as  far  as  size  is 
concerned.  The  same  thing  is  somewhat  true 
of  the  rural  and  mountain  sections  of  the 
state.  There  will  always  be  a few  adults  who 
have  not  had  measles  and  these  will  be  a 
source  of  supply  for  the  serum.  As  to  col- 
lecting and  distributing  it  I would  suggest 
that  when  measles  break  out  in  a commu- 
nity the  State  Board  send  a well  trained  rep- 
resentative to  the  community  to  collect  the 
blood  which  can  be  sent  to  the  state  labora- 
tories where  it  will  be  put  up  in  containers 
exactly  as  is  done  with  diphtheria  antitox- 
in. It  can  then  be  shipped  out  to  the  profes- 
sion where  it  is  needed.  I do  not  think  it  will 
be  necessary  to  charge  more  than  $3.00  for 
ten  cc  and  that  amount  will  surely  be  as 
much  as  the  average  dose  required.  In  an 
institution  like  Berea  we  can  collect  enough 
from  the  first  3 or  4 cases  to  treat  all  subse- 
quent cases. 

In  closing  I want  to  say  that  I do  not  and 
never  have  claimed  any  originality  in  the 
work  that  we  have  done  in  Berea.  I am  of 
course  glad  to  be  among  the  first  to  use  such 
a valuable  treatment  on  such  a large  number 
of  cases  but  in  doing  so  I have  used  methods 
which  were  worked  out  by  others  to  whom 
all  credit  is  due. 


For  use  in  a surgical  clinic,  office  or  where 
sterile  instruments  and  dressings  are  kept  in 
bulk,  John  Homer  Woolsey,  San  Francisco 
(Journal  A.  M.  A.,  May  22,  1926),  finds  the 
ordinary  paper  towels  of  rather  coarse  fiber  ex- 
cellent and  inexpensive  substitutes.  They  can 
be  separated  from  one  another  and  stacked  with 
one  corner  of  the  closed  side  folded,  so  as  to 
form  an  easy  method  for  extraction  later.  The 
towels  are  then  put  in  a hospital  towel  envelope 
and  sterilized  under  steam  pressure.  When 
they  are  needed,  one  end  of  the  envelope  is  un- 
pinned and  opened.  Each  sterile  towel  may 
then  be  withdrawn,  opened,  and  the  sterile 
dressings  and  instruments  put  on  the  sterile 
field,  ready  for  the  individual  patient  or 
wound.  The  paper  towel,  when-  used,  is  dis- 
carded, perhaps  even  with  the  soiled  dressings 
folded  inside. 


■ CANCER,  A STUDY  FOR  THE  PUBLIC* 
By  J.  Garland  Sherrill,  Louisville 

There  are  many  reasons  why  cancer  is 
an  important  subject  for  your  consideration. 

It  is  an  essentially  fatal  malady. 

It  is  growing  in  frequency. 

Its  mortality  is  increasing  in  the  face  of 
improved  methods  of  treatment  and  a larger 
number  of  recoveries  among  the  cases  treat- 
ed. When  you  realize  that  about  100,000  per- 
sons in  the  United  States  die  each  year  as 
its  toll,  its  seriousness  can  be  recognized. 

You  are  intimately  concerned  with  the  ques- 
tion. “Is  it  contagious?”  Upon  this  fact  is 
based  your  attitude  to  the  individual  suf- 
fering from  this  disease.  What  measures 
shall  you  carry  out  to  avoid  contamination  ? 

In  the  strict  sense  of  the  term  cancer  is  not 
contagious  as  this  term  is  generally  under- 
stood. A cancer  patient  need  not  be  isolated 
as  are  cases  of  eruptive  diseases  nor  almost 
i ostracised  as  has  been  the  case  with  leprosv. 
There  is  considerable  evidence  to  show  that 
,it  may  be  transplanted  from  one  individual 
to  another  by  inoculation.  The  probability 
of  such  transference  is  slight.  Dr.  Nicholas 
Senn,  a very  eminent  Surgeon  of  his  dav, 
went  so  far  as  to  inoculate  himself  purposely 
while  operating  upon  a cancer  patient,  for 
the  purpose  of  proving  that  it  was  not  infec- 
tious. No  cancer  developed  in  him. 

On  the  contrary  there  are  some  instances 
in  medical  reports  which  annareptlv  show  de. 
-relopment  from  contact-  Fivp  internes  in  a 
London  oancer  hospital  developed  caneer  in 
less  than  ten  vears.  This  is  an  important  ob- 
servation particularly  when  these  were  voung 
individuals  and  not  especially  prone  to  can- 
cer. There  are  also  a few  instances  of  direct 
contact  transference. 

There  is  little  danger  in  proper  handling 
of  the  diseharges  from  uleeratinc  malignant 
o-rowths  from  transferenee  of  the  diseasp.  but 
there  is  some  probability  of  pus  infection. 
Ordinary  methods  of  cleanliness  will  prevent 
the  occurrence  of  contamination  of  either 
type. 

Tt  is  at  first  a local  affection.  It  develops 
very  slowlv  and  insiduously.  Tn  time  it  is  a 
systemic  disease. 

Early  and  while  it  is  a local  affection  it 
is  curable. 

There  comes  a time  when  it  is  no  longer 
local  and  no  longer  curable. 

It  spreads  either  by  local  infiltration  or  by 

Read  and  illustrated  wifh  lantern  slides  at  a Public  Meet- 
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metastasis,  that  is  by  a transplant  in  distant 
parts. 

There  are  several  forms  of  the  disease.  One 
of  these  is  more  likely  to  attack  adults,  the 
other  younger  persons.  Both  types  are  es- 
sentially fatal  in  their  tendency  if  allowed 
to  remain  untreated. 

There  comes  a time  when  the  local  curable 
condition  passes  into  the  general  systemic  and 
essential  fatal  affection.  No  one  can  possi- 
bly state  the  exact  time  when  this  takes  place. 
Later  anyone  can  recognize  the  fact  that  the 
case  is  hopeless.  -lust  as  a small  blaze  of  fire 
may  be  extinguished  easily,  but  allowed  to 
progress  it  becomes  a conflagration  beyond 
control,  so  does  a local  cancer  pass  beyond 
a cure. 

It,  is  because  of  these  facts  that  your  atten- 
tion is  directed  to  the  tendency  on  the  part 
of  sufferers  from  this  malady  to  conceal  it 
from  their  friends  and  their  physicians  until 
it  is  too  late  to  aid  them.  At  the  first  ap- 
pearance of  any  suspicious  growth  or  sore 
which  you  do  not  understand,  particularly 
when  it  persists,  advise  with  your  doctor. 
Procrastination  is  extremely  hazardous.  Un- 
usual discharges,  frenuent  uterine  hemorr- 
hages, enlargements,  lumps  and  hardness  in 
the  breasts  should  excite  suspicion  of  possible 
malignancy. 

The  exact  cause  of  cancer  is  not  known  and 
you  wrill  not  be  burdened  with  the  different 
views  upon  this  point. 

Certain  facts  are  known  to  favor  its  de- 
velopment, such  as  persistent  irritation,  a 
lagged  tooth,  a badlv  fitting  plate,  a rough 
"ipe  stem,  friction  of  clothing,  and  the  like, 
Small  warts,  moles,  birth  marks,  inoffensive 
in  themselves,  become  verv  dangerous  when 
fhev  begin  to  grow  rapidly  or  to  become  ir- 
ritated. 

Any  sudden  loss  of  flesh  which  is  unex- 
plained may  mean  an  internal  cancer  and  any 
interference  with  normal  digestion  or  gastro- 
intestinal function  in  an  adult  calls  for  a 
complete  physical  examination  to  exclude  the 
presence  of  cancer.  External  growths  or  ul- 
cers come  promptly  to  the  physician,  but 
when  the  disease  is  internal  it  is  likely  to  be 
overlooked,  and  its  recognition  in  the  early 
stages  is  not  always  easy. 

To  avoid  the  possibility  of  a grave  'lesion 
like  malignant  disease  creeping  on  us  un- 
awares, everyone  is  urged  to  have  a complete, 
careful  physical  examination  made  at  regu- 
lar intervals  and  more  often  when  there  is 
indication  that  there  is  something  not  just 
right  with  the  organism. 

The  old  idea  that  pain  is  an  early  symptom 


of  cancer  has  gone  into  the  discord.  Pain  is 
promptly  present  in  acute  lesions,  but  it  oc- 
curs late  in  cancer.  Discomfort  is  present 
early  in  cancer,  yes,  but  pain  only  occasion- 
ally in  the  early  stages  of  the  disease.  Pain 
is  a troublesome  symptom  late  in  its  course. 

What  may  we  offer  these  patients?  As 
previously  stated  a cure  may  be  offered  in 
the  early  stages.  In  the  late  stages  only  pal- 
lation  may  be  given. 

The  best  and  most  certain  cure  results  from 
the  prompt,  wide  and  skillful  excision  by 
knife  or  cautery.  Superficial  lesions  also 
may  be  cured  by  X-ray,  radium,  by  electro 
coagulation.  The  determination  of  which 
method  to  employ  should  be  made  by  the 
surgeon  of  experience  who  is  familiar  with 
each  method. 

UTERINE  BLEEDING* 

By  J.  Powell  Boulware,  Louisville 

An  endeavor  will  be  made  to  present  a sub- 
ject that  will  be  of  interest  to  the  familv  phy- 
sician either  from  the  standpoint  of  treating 
this  condition  himself  or  giving  intelligent  ad- 
vice as  to  what  should  be  done  and  just  what 
should  be  expected  from  the  proper  treat- 
ment. Possibly  nothing  new  will  be  told  you 
but  experiences  in  every  line  are  worth  ex- 
changing and  if  you  get  a few  points  that  will 
better  enable  you  to  deal  with  these  cases 
then  our  efforts  will  not  have  been  in  vain. 

Uterine  bleeding  has  been  chosen  as  a sub- 
ject instead  of  hemorrhage  as  the  latter  is 
nearly  always  construed  to  mean  bleeding  of 
the  profuse  type  and  it  is  not  always  the  pro- 
fuse type  that  is  dangerous — you  will  be  re- 
minded that  bleeding  is  a symptom  only  and 
by  some  women  it  is  not  looked  upon  as  seri- 
ous and  the  physician  is  not  consulted  until 
sometimes  it  is  too  late — a case  is  cited  here 
of  a patient  who  had  a hemoglobin  of  12  and 
gave  a history  of  bleeding  of  only  four  days 
duration  with  a large  carcinoma  of  the  cervix. 
Our  campaign  against  cancer  is  to  educate 
the  people  to  recognize  and  report  precan- 
cerous  conditions,  some  of  which  are  found 
in  the  uterus  and  associated  organ:,. 

Uterine  bleeding  is  of  two  kinds : 

A,  Physiological 

B.  Pathological 

A.  Physiological  as  you  all  know  is  mens- 
truation. Here  a careful  history  beginning 
with  first  menses  is  of  value.  Every  woman 
has  her  own  normal  course  and  this  should 
be  ascertained  to  recognize  a change  to  an  ab- 
normal or  pathological.  Normal  menstrua- 
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tion  changes  sometimes  with  the  full  attain- 
ment of  puberty — with  the  assumption  of 
marital  relations  and  after  pregnancy. 

B.  Pathological  uterine  bleeding  is  seen: 

1 In  pregnancy:  Sometimes  in  beginnng 

of  pregnancy.  In  Placenta  Previa — some- 
times early,  usually  late.  In  Premature 
Separation  of  Placenta — you  gentlemen  well 
know  how  to  handle  these  cases. 

2.  Abortion : Where  you  have  symptoms 

and  signs  of  pregnancy  associated  with  cramp 
like  pain  in  the  lower  abdomen,  uterine  bleed- 
ing and  possibly  presentation  of  the  foetus  or 
membrane.  If  conservative  treatment  fails 
evacuation  of  uterus  should  be  done. 

3.  Ectopic  Pregnancy : This  is  occasion- 

ally confused  with  abortion,  occurs  usually  at 
twenty  to  thirty  years  of  age  and  during 
eighth  to  twelfth  week  of  pregnancy.  These 
women  have  had  one  or  two  children  before 
the  last — some  years  previous — she  misses 
one  or  two  periods,  then  irregular  bleeding 
begins  with  sharp  stabbing  pain  in  the  lower 
abdomen  followed  by  nausea.  The  sharp 
pain  may  be  the  first  sign  with  signs  of  in- 
ternal hemorrhage  following.  Often  there 
is  a discharge  of  decidua  from  the  uterus. 
There  is  a slight  elevation  of  temperature 
99-100,  also  of  leucocytes  10,000  to  12,000. 
Vaginal  examination  shows  signs  of  preg- 
nancy— the  uterus  is  not  quite  as  large  as 
should  be  with  a tender  mass  behind  it.  Ab- 
dominal section  is  the  treatment  as  soon  as 
the  diagnosis  is  made. 

4.  Then  there  is  a type  of  uterine  bleeding 
seen  in  young  women  with  an  Endocrine  un- 
balance. The  diagnosis  is  made  here  by  elimi- 
nation. Small  doses  of  Radium  is  the  treat- 
ment, not  sufficient  to  destroy  the  ovaries. 

5.  Malposition — usually  retroversion  uteri 
and  associated  with  subinvolution.  You  have 
a history  of  prolonged  periods  with  some- 
times backache  and  headache.  The  treat- 
ment is  curettment  and  a Gilliam  Suspension. 

6.  Tumors  of  the  ovaries  cause  uterine 
bleeding.  Hemorrhagic  cystic  disease  is  the 
most  common.  Simple  cysts  and  dermoids 
unless  twisted  on  the  pedicle  rarely  cause 
bleeding.  The  diagnosis  is  made  by  the  his- 
tory of  irregular  bleeding  with  finding  of  the 
tumor  on  examination.  The  treatment  is  re- 
section of  cyst  or  removal  of  affected  ovary 
with  cyst. 

7.  Pelvic  Inflammatory  Disease.  There  is 
rarely  ever  any  bleeding  in  the  acute  type. 
In  the  chronic  type  you  have  a history  of 
acute  attack  following  retained  secundines — 
septic  abortion  or  Neisserian  infection.  The 
treatment  here  is  surgery.  Hysterectomy — 
subtotal — with  preservation  of  one  or  both  or 
part  of  an  ovary.  This  condition  is  to  be 


differentiated  from  chronic  metritis.  Here 
thci*e  is  no  history  of  a previous  attack- — no 
tenderness  or  mass  or  fixation  of  the  uterus. 
You  have  a large  soft  bleeding  uterus  with 
hypertrophy  of  endometrium  following  re- 
peated pregnancies  or  abortions  or  chronic 
congestion  from  retro  displacement  of  the 
uterus.  The  treatment  here  is  hysterectomy 
as  above  excepting  the  case  that  has  bled  out 
and  is  inoperable.  Here  we  use  radium  as  a 
cure  or  to  stop  the  bleeding  until  the  patient 
can  be  built  up  to  stand  an  operation — a case 
is  cited  here  of  a.  patient  with  hemoglobin  of 
eleven  that  was  treated  in  this  manner  with  a 
cure.  In  other  words  we  never  use  radium  in 
presence  of  inflammation. 

8.  Tumors  of  the  uterus. 

A.  Polyps — they  are  seen  in  the  cervix 
and  fundus.  Those  in  the  cervix  are  easily 
seen  on  examination.  There  is  no  odor  to  the 
discharge  as  in  malignancy.  Those  in  cervix 
are  excised  and  curetted.  Curettment  is  done 
for  those  in  fundus.  Polyps  frequently  un- 
dergo malignant  degeneration.  Only  this 
week  we  had  a case  sent  in  for  hysterectomy 
that  was  relieved  by  exercising  small  polyp 
from  cervix. 

B.  Fibroids — usually  occur  from  25-40 
years  of  age.  A fibroid  growing  rapidly  after 
the  menopause  is  sometimes  sarcoma.  Fib- 
roids are  more  common  in  negro  race — also 
in  single  women  and  those  who  have  not  had 
children ; 30  per  cent  of  the  woman  who  have 
fibroids  are  sterile.  The  subserous  and  infra 
ligamenfary  ones  become  the  larger.  The 
subserous  sometimes  have  a pedicle  and  are 
associated  with  inflammatory  disease  of  the 
tubes  of  an  obstructive  type — also  become  ad- 
herent to  the  viscera.  They  bleed  least  of  the 
fibroids.  The  submucous  bleed  the  most  and 
do  not  always  become  larger.  Pain  in  the  sub- 
mucous type  is  of  the  expulsive  type — in  the 
intra  ligamentary  from  pressure  on  the  sacral 
plexus  and  the  subserous  from  pressure  on 
and  adhesions  to  the  viscera.  The  bleeding 
starts  as  prolonged  menstrual  periods  with 
clots  usually  and  later  becomes  continuous. 
The  treatment  of  the  large  subserous  and 
intra  ligamentary  type  is  hysterectomy  un- 
less the  tumor  is  too  large  to  remove  or  the 
patient  has  bled  out  so  as  not  to  be  operable. 
Here  we  use  radium  to  control  the  hemor- 
rhage until  the  patient  can  be  built  up. 
Sometimes  resorting  to  whole  blood  transfus- 
ions in  so  doing.  In  the  subserous  type  a cur- 
ettment is  done  to  rule  out  malignancy.  50- 
75  milligrams  of  radium  inserted  into  the 
uterus  for  18-24  hours  will  cure  these  cases, 
we  have  had  150  such  cases  with  99  per  cent 
cure — and  here  I want  to  state  that  we  be- 
lieve the  surgeon  is  the  man  to  use  radium  as 
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he  knows  best  what  surgery  or  radium  or  a 
combination  of  the  two  offer. 

C.  Carcinomata.  The  uterus  is  the  most 
common  site  of  cancer  in  the  body.  It  is 
found  four  times  as  frequent  in  cervix  as  in 
fundus.  It  is  most  common  between  ages  40- 
50  but  is  known  between  18-80.  Found  more 
frequently  in  women  who  have  had  children. 
In  women  still  menstruating  it  begins  usually 
as  a spotting  between  the  periods,  later  be- 
coming constant.  In  those  past  the  meno- 
pause the  bleeding  begins  as  irregular  type — 
later  becoming  continuous.  The  discharge 
may  be  watery  at  first  later  becoming  thick 
with  foul  odor.  This  is  most  common  in  the 
cauliflower  type.  Pain  and  cachexia  are  late 
symptoms  and  usually  mean  the  case  is  in- 
operable. Fever  is  due  to  infection  and  not 
the  mass  per  se.  Examination  shows  the  ul- 
ceration or  tumor  on  cervix  or  growth  in  the 
body  of  the  uterus.  It  is  well  said  that  any 
woman  past  the  menopause  with  uterine 
bleeding  should  be  examined  with  a specu- 
lum, curetted  and  scrapings  examined.  In 
carcinoma  of  fundus  pan  hysterectomy  is 
done  and  offers  70  per  cent  cure.  We  divide 
carcinoma  of  scervix  into  three  types : 

1.  Inoperable 

2.  Operable 

3.  Borderline 

The  inoperable  are  best  treated  with  rad- 
ium, as  are  the  borderline.  The  operable  are 
best  treated  with  either  way,  but  it  is  our  be- 
lief from  experience  with  the  inoperable  and 
borderline  eases  that  the  operable  are  best 
treated  with  radium.  We  have  treated  250 
cases  of  carcinoma  of  cervix  and  our  statistics 
agree  with  those  of  most  men  doing  this  work 
that  at  the  end  of  5 years  radium  offers  5 per 
cent  greater  cure  than  operation.  There  is 
no  morbidity  to  treating  these  cases  with 
radium,  the  hospital  expense  is  less  and  also 
the  suffering.  To  those  with  carcinoma  of 
the  cervix  radium  offers  the  following  if  not 
a cure : Bleeding  is  controlled  in  90  per  cent 
of  the  cases.  The  discharge  in  95  per  cent, 
the  odor  in  90  per  cent  and  the  pain  in  20  per 
cent.  In  the  inoperable  cases  of  carcinoma 
of  the  fundus  radium  offers  the  same  but  to  a 
much  less  extent.  Recently  we  have  treated 
2 cases  of  carcinoma  of  the  cervix  with  large 
ulcerating  tumors  of  the  cervix  and  a hemo- 
globin as  low  as  eleven.  Some  of  the  results 
with  radium  are  nothing  short  of  marvelous 
and  it  is  hard  to  believe  Avhat  can  be  done 
without  seeing  the  cases.  The  two  cases  cited 
above  with  hemoglobin  of  eleven  are  now  up 
and  about — the  tumors  gone— the  bleeding 
and  discharge  have  stopped. 

Each  case  is  a problem  for  itself  for  treat- 
ment— the  amount  of  radium  being  used  de- 


pending on  the  location,  extent  and  duration 
of  the  growth  and  the  reaction  of  each  treat- 
ment. 


THE  RELATION  OF  SURGERY  TO  THE 
GENERAL  PRACTICE  OF  MEDI- 
CINE IN  RURAL  COMMUNITIES* 

By  W.  B.  Atkinson,  Campbellsville. 

The  most  ancient  profession,  that  reaches 
back  into  the  beginning  of  both  pagan  and 
biblical  history  is  that  of  priesthood.  And 
this  office  combined  in  most  instances  minis- 
tration to  the  soul,  the  mind  and  the  body. 
The  priest  was  the  teacher,  the  healer  and 
the  keeper  of  the  gate  to  Heaven.  As  develop- 
ment took  place  the  practice  of  the  healing 
art  became  divorced  from  the  clerical  duties, 
and  assumed  a position  of  self  importance. 
Teaching  was  a part  of  both  the  old  and  new 
offices. 

In  these  earlier  days  treatment  was  em- 
pirical. The  laws  of  hygiene  revealed  to 
Moses  could  well  be  put  into  practice  today, 
and  much  can  be  found  in  pagan  literature 
which  compares  favorably  with  our  knowl- 
edge today.  However  it  was  not  until  recent 
centuries  that  the  practice  of  medicine  was 
emancipated  from  mysticism,  and  only  with- 
in the  last  hundred  years  has  careful  re- 
search become  general. 

The  practitioners  of  medicine  have  always 
been  looked  upon  as  leaders  and  this  is  true 
today.  No  one  takes  the  trouble  to  counter- 
feit the  German  Mark,  but  the  American 
Dollar  is  always  in  danger.  So  that  when- 
ever an  itinerant  practitioner  assumes  the 
title  of  “Doctor”  he  is  paying  the  highest 
possible  compliment  to  the  medical  profes- 
sion. 

The  practice  of  surgery  is  a much  young- 
er, though  no  less  robust  son  of  the  healing 
art.  Originally  it  was  confined  to  the  simpler 
procedures  which  are  now  classed  as  minor 
surgery,  though  at  times  more  elaborate  pro- 
cedures were  undertaken  when  all  else  seem- 
ed futile — and  an  occasional  patient  survived 
to  prove  that  the  human  body  can  stand 
much  and  yet  live.  The  surgeon  was  of  a 
lower  order  than  the  physician,  and  usually 
augmented  his  trade  with  that  of  barber.  As 
development  continued  the  practice  of  medi- 
cine was  combined  with  the  practice  of  sur- 
gery. Today  there  is  a complimentary  co- 
operation between  the  two  on  an  equal  plain. 
No  sharp  line  can  be  drawn  between  the  two. 
Both  are  advancing  at  a rate  that  is  marve- 
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lous,  and  we  may  expect  this  to  continue. 
Baron  Boyer  in  his  book  translated  in  1815, 
“A  Treatise  on  Surgical  Procedure”  makes 
the  following  statement  in  the  preface. 
‘‘Surgery  has  been  cultivated  from  the  earli- 
est antiquity,  with  more  or  less  success — but 
it  has  made  the  greatest  progress  of  late  years 
and  seems  now  to  have  obtained  all  the  per- 
fection of  which  it  is  possible-”  This  was 
written  before  the  discovery  of  any  anes- 
thetic, before  asepsis  and  antisepsis  were 
known,  when  pus  was  laudable  and  speed  was 
synonomous  with  skill.  Within  recent  years 
I have  heard  similar  statements  and  they  are 
doubtless  no  more  true  than  the  one  above. 

With  the  coming  of  asepsis  and  anesthesia 
the  golden  age  of  surgery  dawned.  Speciali- 
zation first  appeared  in  surgery,  and  the 
stories  told  of  these  times  are  always  interest- 
ing. Operations  were  performed,  while  now 
they  are  done,  and  the  discussions  between 
the  physician  and  surgeon  were  long  and  bit- 
ter. Today  the  more  sane  position  is  held  by 
all.  Medicine  in  all  of  its  branches  and  sur- 
gery in  all  of  its  branches  are  complementary, 
and  no  disease  can  be  classed  as  wholly  medi- 
cal or  wholly  surgical.  The  rural  general 
practitioner  must  of  necessity  have  a thor- 
ough grounding  in  both  of  these  branches 
of  this  particular  tree  of  learning.  This  does 
not  mean  complete  skill  in  each  which  is 
manifestly  impossible. 

There  is  no  need  to  emphasize  the  fact  that 
minor  operations  should  be  cared  for  by  the 
average  doctor.  Opening  abscesses  and  cir- 
cumcisions are  as  much  in  the  field  of  gener- 
al medicine  as  are  enemata  and  packs  for 
nose  bleed.  Emergencies  must  be  cared  for 
by  the  most  competent  person  available, 
whether  it  be  the  eminent  surgeon  or  the  ne- 
gro mammy.  Relief  must  be  given  and  given 
at  once.  This  paper  has  to  deal  more  with 
those  surgical  conditions  that  require  a cer- 
tain amount  of  skill,  and  that  are  classed  un- 
der emergencies.  For  convenience  classifi 
cation  is  by  regions  of  the  body- 

Progress  in  surgery  of  the  head  is  unde 
way,  but  is  not  well  systematized  to  a degree 
that  we  would  desire.  Cushing  is  today  the 
leader  in  this  field.  The  general  physician 
meets  more  with  head  injuries  than  any  other 
class  of  head  surgery.  The  procedure 
pends  upon  the  individual  case,  and  no  rule 
can  apply.  Signs  of  intra-cranial  hemorr- 
hage should  be  searched  for  as  well  as  gener- 
al symptoms  of  retrogression.  When  in  doubt 
the  more  experienced  surgeon  should  be  con- 
sulted at  once.  One  other  disease  of  the  head 
calls  for  the  most  careful  observation,  viz., 
acute  mastoiditis.  Early  diagnosis  and  oper- 


ation are  of  the  first  importance.  The  other 
surgical  diseases  of  the  head  are  so  rare  or 
progress  more  slowly  that  the  physician  has 
time  to  plan  his  course. 

Thoracic  surgery  too  is  not  yet  perfected. 
Chest  diseases  are  treated  medically  as  a rule, 
but  their  sequela  may  call  for  surgical  inter- 
vention.  1 see  no  reason  why  the  average 
physician  may  not  drain  a recent  empyema, 
and  assuredly  it  is  preferable  to  a long  hard 
journey  to  a hospital  and  an  expert  surgeon, 
instances  of  otscui’e  diagnosis  of  mng  stand- 
ing disease  should  of  course  be  referred  to 
an  experienced  surgeon. 

The  abdomen  is  the  most  cultivated  field 
of  surgery.  Not  only  has  every  organ  been 
turned  and  disced,  but  every  conceivable 
method  of  farming  has  been  tried.  Today  both 
the  diagnosis  and  treatment  of  abdominal  dis-> 
eases  have  been  well  systematized.  That  group 
of  cases  known  as  abdominal  crises,  should 
be  cared  for  at  once  in  the  majority  of  cases. 
Delay  is  more  dangerous  than  lack  of  experi- 
ence, and  we  will  gain  expeibenee  daily.  It 
is  better  to  reduce  a strangulated  hernia  by 
incising 'the  constricting  ring  and  repair  later 
if  need  be  than  to  run  the  risk  of  gangrene. 
The  same  urgency  is  pi’esent  in  volvulus  and 
intussusception.  Intra-abdominal  hemorr- 
hage calls  for  immediate  surgical  intervention 
no  matter  what  the  cause.  The  same  is  true 
of  visceral  rupture.  We  cannot  always  diag- 
nose the  exact  pathology,  but  we  can  diag- 
nose the  presence  of  crisis  and  advise  im- 
mediate operation.  The  acute  appendix  oc,  u 
pies  a middle  ground.  It  is  true  that  the 
greater  portion  of  our  patients  will  survive 
an  attack,  but  more  or  less  ill  health  often 
follows,  and  future  attacks  almost  inevit 
ably.  Early  cases  should  be  operated  upon 
at  once.  The  later  cases  that  drag  along  with- 
out improvement  also  call  for  immediate  op- 
eration. Where  a patient  is  seen  late  and 
shows  rapid  recovery  it  is  best  to  wait  and 
do  an  orderly  operation  in  the  interval  be- 
tween attacks.  The  more  chronic  abdominal 
diseases,  gall  bladder  disease,  conditions  call 
ing  for  anastamosis,  malignant  or  large  be- 
nign tumors  are  better  handled  in  experi- 
enced hands,  and  delay  is  not  detrimental, 
but  on  the  other  hand  is  often  of  benefit 

Pelvic  disorders  are  as  a rule  in  the  chronic 
class.  These  are  better  taken  care  of  in  the 
better  appointed  hospitals  and  under  more 
experienced  hands.  Two  conditions  are,  how 
ever,  very  evident  exceptions  to  this,  viz  . 
tured  ectopic  pregnancy  and  complete  plac- 
enta previa.  These  should  be  cared  for  at 
once  by  the  most  capable  person  available. 

Sui’gical  intervention  in  other  l-egions  of 


[August,  1926 


KENTUCKY  MEDICAL  JOURNAL 


373 


the  body  by  the  country  doctor  resolves  it- 
self into  the  question,  “Is  delay  more  dan- 
gerous that  limited  experience?”  Accidental 
amputations,  severe  lacerations  and  other  in- 
juries will  brook  no  delay.  Acute  osteomye- 
litis and  deep  seated  abscesses  also  may  grow 
worse  very  rapidly. 

Suspected  carcinoma  of  the  breast  may  best 
be  handled  by  sending  the  patient  to  the 
surgeon  at  once.  On  the  other  hand  a safe 
procedure  is  to  remove  the  mass  under  local 
anesthesia,  applying  pure  phenol  to  the  < 
nuded  area.  Have  the  tumor  examined  for 
malignancy  and  proceed  as  the  report  indi- 
cates. It  is  the  consensus  of  opinion  that  this 
is  safe  and  may  save  the  patient  a Severe  op- 
eration. Carcinoma  of  the  breast  is  one  of 
the  gravest  problems  to  the  country  doctor. 
Early  complete  removal  will  usually  cure. 
But  our  patients  see  us  late,  follow  our  advice 
and  are  operated  upon.  The  cancer  becomes 
active  elsewhere  in  the  body  and  the  patient 
dies.  Then  all  women  who  have  lumps  in 
their  breasts,  who  have  heard  of  the  former 
case,  will  either  conceal  the  malady  or  will 
fall  easy  victims  to  quack  cures  without 
knowing  whether  the  tumor  is  malignant  or 
not.  We  should  be  certain  that  a breast  tumor 
is  not  malignant  before  we  treat  it  for  any 
thing  else. 

This  paper  deals  solely  with  the  country 
doctor,  and  is  not  an  attempt  to  persuade  all 
physicians  to  attempt  surgery  in  all  of  its 
branches.  When  an  experienced  surgeon  can 
be  reached  without  loss  of  time  that  is  de- 
trimental to  the  patient,  he  should  by  all 
means  be  consulted  and  put  in  charge  of  the 
case. 

To  summarize : The  occasional  surgeon,  in 
the  guise  of  the  general  practitioner,  will  be 
of  more  benefit  to  the  patient  in  acute  ful- 
minating surgical  diseases  where  time  is  an 
important  factor,  than  will  the  experienced 
surgeon  plus  considerable  loss  of  time. 


Hypertrophy  of  the  Heart  in  Infants. — -Mouri- 
quand,  Bertoye  and  Charleux  describe  a case  of 
hypertrophy  of  the  heart  in  an  infant,  aged  13 
months.  The  hypertrophy  was  associated  with 
grave  anemia.  The  systolic  murmur  heard  in 
the  precordial  region  was  so  intense  as  to  sug- 
gest interventricular  communication.  Necropsy 
showed  the  interventricular  septum  intact,  with 
coexisting  hypertrophy  of  the  kidneys.  The 
latter  as  well  as  the  heart  appeared  histologic- 
ally sound.  Thus  the  murmurs  were  merely  of 
inorganic  origin.  The  rarity  of  these  murmurs 
in  infants  is  explained  by  the  relatively  weak 
contractions  of  the  myocardium  at  that  age. 


THE  TREATMENT  OF  CANCER  WITH 
X-RAY  AND  RADIUM* 

By  M.  Y.  Marshall,  Henderson 

The  subject  assigned  to  me  in  this  sym- 
posium is  one  on  which  an  extensive  litera- 
ture has  accumulated  in  the  last  few  years, 
and  has  so  many  separate  phases  that,  in  the 
short  time  allowed,  it  will  be  impossible  to 
uo  more  than  indicate  a few  of  the  questions 
involved.  These  may  be  considered  in  a more 
or  less  systematic  manner  under  some  such 
headings  as  the  following : the  biologic  ef- 
fect of  radiation  on  neoplastic,  and  more  es- 
pecially, on  malignant  tissue ; the  question  of 
doseage ; the  especial  province  in  treatment 
suitable  for  the  use  of  the  X-ray ; the  cor- 
responding field  of  usefulness  for  radium ; 
the  relative  values  of  surgery  and  radiation 
in  the  treatment  of  cancer;  and  lastly  the 
need  for  the  education  of  both  the  laity  and 
the  profession  in  this,  as  well  as  other  phases 
of  what  knowledge  we  have  concerning  can- 
cer. 

The  effect  of  radiation  on  malignant  cells 
depends  upon  the  biologic  law  that  the  more 
embryonic  in  type  a cell  is  the  more  easily  is 
it  damaged  by  radiation.  Lymphoid  tissue,  for 
example,  is  very  susceptible  to  radiation,  and 
such  malignant  growths  as  sarcoma  and  the 
soft  types  of  medullary  carcinoma  are  much 
more  easily  influenced  than  the  more  mature 
types,  such  as  squamous-celled  carcinoma.  The 
old  idea  was  that  when  a cancer  was  exposed 
to  radiation  the  malignant  cells  were  killed 
outright  and  the  surrounding  normal  tissue 
was  left  undamaged.  Except  possibly  in  a 
few  isolated  instances,  such,  for  example,  as 
a small  basal-celled  epithelioma  of  the  skin, 
we  cannot  hope  to  accomplish  any  such  ef- 
fect; and  the  endeavor  is  to  so  damage  the 
cancer  cells  that  degenerative  changes  will 
set  up  in  them  and  render  them  less  able  to 
defend  themselves  from  the  natural  defenses 
of  the  tissue  and  the  efforts  that  the  body  is 
continually  making  to  destroy  the  cancer.  It 
is  also  probable,  from  the  large  amount  of 
research  that  has  been  carried  on  in  this  par- 
ticular line,  that  certain  general  immunity 
processes  are  stimulated,  and  that  these  have 
a considerable  part  to  perform  in  the  healing 
of  the  lesion.  From  the  above  it  is  apparent 
what  a large  field  for  research  is  thus  open- 
ed up,  and  what  corresponding  hopes  we  may 
entertain  for  further  advances  in  the  radia- 
tion treatment  of  cancer. 

The  question  of  doseage  is  very  difficult 
to  condense  into  any  such  limits  as  this  paper 
requires.  It  is  really  the  all  important  ques- 

*Read  before  the  Henderson  Comity  Medical  Society. 
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tion,  the  corner  stone,  of  radiation  therapy. 
It  must  be  considered  from  several  stand- 
points, such  as  the  total  amount  of  radiation 
required  to  produce  certain  results;  the  re- 
lative part  played  in  these  results  by  short- 
wave and  long-wave  radiations,  respectively; 
and  the  proper  adjustment  of  factors  neces- 
sary to  produce  the  desired  radiation  dose 
botli  tvhen  using  X-ray  and  radium,  and  also 
when  using  the  two  in  combination 

From  the  first  angle  mentioned  we  have  de- 
veloped such  concepts  as  the  erythema  skin 
dose,  which  is  the  amount  of  radiation  nec- 
essary to  produce  a distinct  erythema  but  not 
a vesication,  of  the  skin  surface;  the  ovarian 
dose,  the  amount  necessary  to  permanently 
suppress  the  function  of  the  ovaries;  the 
carcinoma  and  sarcoma  doses,  the  amounts 
necessary  to  cause  permanent  retrogressive 
changes  in  carcinoma  and  sarcoma,  respect- 
ively ; and  the  percentage  depth  dose,  which 
is  the  amount  of  radiation,  in  percentage 
terms  of  the  erythema  skin  dose,  that  is  effec- 
ive  at  different  depths  within  the  tissue.  A- 
long  the  same  line,  the  distribution  of  the 
radiation  in  the  tissue  must  be  carefully  con- 
sidered, and  the  method  of  cross-firing,  or 
treating  the  lesion  from  more  than  one  angle, 
must  be  taken  advantage  of  in  order  to  ob- 
tain a uniform  distribution  of  the  radiation. 

In  considering  the  relative  part  played  by 
short-wave  and  long-wave  radiations  it  is  to' 
be  remembered  that  the  short-wave  or  hard 
rays  coming  from  an  X-ray  tube  are  more 
penetrating  then  the  long-wave  or  soft  rays ; 
and  that  the  gamma  rays  from  radium  are 
much  more  penetrating  than  the  alpha  and 
beta  rays.  This  necessitates  the  interposition 
of  substances  called  filters  between  the  pati- 
ent and  the  source  of  the  rays,  that  will  ab- 
sorb the  soft  rays  and  allow  the  passage  of 
the  hard  rays.  The  deeper  the  lesion  beneath 
the  surface  of  the  body,  the  heavier  must  the 
filtration  be.  In  superficial  lesions,  the  fil- 
tration may  be  very  light  or  may  be  omitted 
altogether,  and  the  soft  rays  utilized.  It.  was 
formerly  thought  that  the  soft  and  hard  rays 
had  each  their  specific  action  on  tissue,  but 
it  is  now  generally  conceded  that  the  action 
of  each  is  the  same  and  that  the  total  radia- 
tion effect  is  in  direct  proportion  to  the  a- 
mount  of  radiation  absorbed  by  the  tissues- 
The  discussion  of  the  adjustment  of  factors 
necessary  to  produce  the  desired  radiation 
dose  would  take  us  into  the  realms  of  the 
physics  and  chemistry  of  X-ray  and  radium, 
and  T will  content  myself  here  with  the  state- 
ment that  the  total  dose  is  influenced  in  the 
case  of  the  X-ray  by  tly  secondary  voltage  ap- 
plied at  the  tube  terminals,  the  number  of 


milliamperes  of  current  flowing  through  the 
tube,  the  distance  between  the  target  of  the 
tube  and  the  patient’s  skin,  the  filtration 
used,  the  time  of  exposure,  and  the  size  of  tiie 
field  irradiated;  and  in  the  case  of  radium  by 
toe  amount  of  radium  used,  the  method  of  its 
distribution  in  the  applicator,  the  distance 
from  the  radium  to  the  skin,  the  filtration, 
and  the  length  of  time  of  application.  It  is 
often  advantageous  to  treat  a lesion  with  both 
X-ray  and  radium,  and  in  this  case  the  total 
radiation  effect  obtained  by  one  agent  must 
be  added  to  that  obtained  by  the  other. 

From  the  above  it  is  plain  that  the  impor- 
tant point  in  this  form  of  treatment  is  the 
amount  of  radiation  administered  to,  and  ab- 
sorbed by,  the  tissues.  It  is  immaterial  wheth- 
er this  radiation  is  obtained  from  the  X-ray 
or  from  radium.  The  choice,  therefore,  be- 
tween X-ray  and  radium  in  any  particular 
case,  rests  on  which  agents  is  the  more  con- 
venient and  economical  in  the  particular  case, 
and  which  can  be  used  to  the  best  advantage. 
This  is  determined  largely  by  the  size,  shape, 
and  location  of  the  lesion,  and  by  the  amount 
of  radium  available.  Small,  superficial  les 
ions,  such  as  rodent  ulcers,  are  best  treated 
by  radium,  as  usually  one  short  treatment 
will  suffice  for  a cure.  Also  certain  lesions 
which  are  deep  seated  but  easilv  accessible, 
such  as  early  cancer  of  the  cervix  uteri,  well 
localized  cancer  of  the  bladder,  etc.,  are  well 
suited  to  radium  treatment.  On  the  other 
hand,  extensive  lesions  are  preferably  and 
more  economically  treated  bv  the  X-ray.  Al 
so  the  areas  of  lymphatic  drainage  in  the 
vast  majority  of  cancer  cases  should  receive 
thorough  radiation,  and  the  X-ray  is  prefer- 
able to  radium  for  this  purpose,  as  a much 
larger  total  amount  of  radiation  can  be  ad- 
ministered to  a large  area  in  the  same  length 
of  time  with  the  X-ray  than  with  even  a re- 
latively enormous  amount  of  radium. 

The  question  of  the  relative  value  of  sur- 
gery and  radiation  in  the  treatment  of  cancer 
can  be  disposed  of  in  short  order.  Surgery 
and  radiation  are  hand-maidens,  and  not  an- 
tagonists in  this  great  cause.  Some  cases  are 
handled  equally  well  by  either  agent ; some 
Setter  by  surgery ; some  better  by  radiation 
while  a larger  number  require  both  surgery 
and  radiation.  The  surgeon  and  the  radiol- 
ogist should  consult  with  each  other  in  every 
case  of  cancer,  and  between  them  map  out  a 
plan  of  treatment  best  suited  for  that  parti- 
cular case,  a plan  in  which  the  interests  and 
welfare  of  the  patient  shall  be  the  sole  ob- 
ject of  consideration. 

In  conclusion,  I would  like  to  add  a few 
words  on  the  need  for  education  regarding 
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cancer;  education  of  both  the  laity  and  the 
profession.  In  the  early  stages,  cancer  is  re- 
latively easy  to  eradicate ; in  the  late  stages 
palliation  is  all  that  can  be  hoped  for.  Until 
the  people  generally  become  acquainted  with 
the  danger-signals  of  beginning  cancer;  un- 
til they  can  be  persuaded  to  immediately  con- 
sult their  physicians  on  the  appearance  of 
these  danger  signals;  until  the  profession 
generally  learns  to  recognize  cancer  in  its 
early  stages;  until  doctors  quit  procrastinat- 
ing and  losing  valuable  time  by  the  applicat- 
ion of  ineffectual  measures ; and  until  sur- 
geons quit  operating  on  cancers  that  have 
passed  the  operable  stage;  we  will  continue 
to  be  confronted  with  the  deplorable  and  very 
often  unnecessary  spectacle  of  patients  in  the 
advanced  stage  of  cancer  coming  and  asking 
to  be  cured. 

Permit  me  to  state,  in  closing,  that  this 
paper  is  not  intended  for  the  radiologist,  but 
is  merely  an  effort  to  give  the  general  prac- 
titioner some  information  about  the  funda- 
mentals of  this  question. 

THE  HERPETIC  VIRUSES  AND  EN- 
CEPHALITIS, WITH  CASE  REPORT* 

By  Morris  Flexner  and  J.  A.  Flexner. 

Louisville. 

Herpes  of  various  types  have  been  describ- 
ed among  the  earliest  medical  writings.  Herp- 
es febrilis  or  herpes  simplex,  the  common  fever 
blister,  is  well  known  to  the  laity  and  many 
disorders  supposedly  explain  its  presence. 
With  the  profession  it  is  most  commonly  as- 
sociated with  meningitis,  pneumonia  and  ma- 
laria but  is  frequently  seen  in  other  of  the 
infectious  diseases.  Ophthalmic,  nasal,  aural, 
genital,  and  other  herpes  are  less  frequent. 

Herpes  Zoster,  commonly  called  “shingles.” 
formerly  was  to  be  classified  among  the  rarer 
diseases,  from  two  to  three  eases  in  a year  be- 
ing the  average  for  the  general  practitioner 
in  a moderate  sized  community,  but  in  the  last 
few  years,  and  particularly  in  the  year  1923- 
1924,  this  disease  became  fairly  common,  so 
much  so  as  to  be  classed  as  a mild  epidemic. 

A word  or  twro  about  the  infection  clini- 
cally will  not  be  amiss  here.  The  prodromal 
symptoms  are  usually  fever  and  malaise  with 
severe  pain  along  the  course  of  the  affected 
nerve.  At  times  the  pain  is  burning,  at  other 
times  stabbing,  in  character.)  Before  the 
eruption  is  present  an  erroneous  diagnosis 
is  frequently  made.  Acute  appendicitis  and 
renal  calculus  are  among  the  common  mistak- 
es. The  eruption  appeai-s  as  small,  distend- 

*Clinical report  before  the  Louisville  Medico-Chirurgical 
Society. 


ed,  red,  slightly  elevated  spots,  upon  which 
vesicles  appear  in  from  two  to  three  days. 
Their  size  depends  upon  the  severity  of  the 
eruption.  They  often  are  in  grape  like  clus- 
ters wiih  clear  fluid;  at  times,  this  becomes 
purulent,  in  severe  cases  the  lesion  may  be 
confluent  and  become  gangrenous.  In  the 
milder  cases  the  vesicles  gradually  become  dry, 
scabs  form,  which  take  days  to  fall  off,  and 
a reddish  brown  discoloration  usually  per- 
sist at  the  site.  One  of  the  characteristics  of 
the  disease  is  the  persistence  of  pain  along 
the  course  of  the  affected  nerves,  frequently 
lasting  for  years. 

As  to  the  etiology  of  the  disease : Many 

causes  have  been  suggested.  “A  run  down 
condition,”  infected  tonsils,  teeth,  etc.,  have 
been  incriminated  as  usual.  Rosienovv  claims 
to  have  produced  the  disease  with  pus  from 
infected  teeth,  tonsils  and  other  foci  in  peo- 
ple suffering  from  it.  It  is  only  in  the  last 
three  or  four  years,  however,  that  the  etiol- 
ogy of  the  whole  group  of  herpes  has  come  in 
for  intensive  study  and  the  following  are  a- 
mong  the  salient  facts  resulting  from  this 
world-wide  interest. 

The  pioneer  in  this  field  was  Gruter,  who 
as  early  as  1913  transmitted  herpetic  kerati- 
tis from  man  to  rabbits.  While  the  work  was 
not  published  until  1920,  it  had  become  known 
and  confirmed.  Lipschultz  successfully  in- 
oculated rabbit’s  corneas  with  virus  from  cas- 
es of  herpes  febrilis,  producing  a purulent 
kerato-conjunctivitis  with  vesicle  formation. 
He  first  described  nuclear  inclusion  bodies,  in 
both  fresh  and  unstained  specimens,  along  the 
course  of  the  infection.  These  are  of  constant 
morphology  and  their  presence  has  been  de- 
termined in  many  other  tissues  of  the  body, 
such  as  skin,  liver,  adrenal,  brain,  spinal  cord, 
ovary,  testes,  by  Goodpasture  and  Teague  of 
this  country,  and  their  presence  regarded  as 
practical  proof  of  herpetic  virus  infection. 
They  regard  the  inclusion  as  evidence  of  “the 
presence  and  growth  within  the  nucleus,  of 
the  specific  virus  of  the  disease.” 

While  working  with  experimental  herpetic 
strains,  producing  the  kerato-conjunetivitis, 
Goodpasture  and  Teague  encountered  a strain 
decidedly  neurotropic  which,  after  producing 
the  conjunctivitis,  was  followed  by  an  encep- 
halitis. This  had  formerly  been  described  by 
Doerr.  The  rabbits  became  tremulous,  turn- 
ed in  circles  to  the  inoculated  side,  gnashed 
their  teeth,  salivated  frequently,  had  fever 
105-106  degrees  F.,  and  usually  died  in  con- 
vulsions. With  this  particular  strain  (M)  no 
rabbit  inoculated  on  the  cornea  failed  to  die. 
These  workers  also  injected  sensory,  motor 
and  sympathetic  nerves  with  Ibis  virus  and 
were  able  to  show  that  it  extended  to  the  cen- 
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tral  nervous  system,  by  invasive  proliferation, 
tliey  believe.  W orking  with  a strain  obtained 
from  a case  of  supraorbital  lierpes  they  were 
able  10  produce  in  guinea  pigs  a lesion  anala- 
gous  Clinically  anu  pathologically  to  herpes 
zoster  m man. 

in  experimental  herpes  zoster,  using  the 
virus  01  herpes  iebrms,  the  posterior  root 
ganglions  show  a mononuclear,  cellular  re- 
action and  degenerative  changes  in  the  gang- 
lion, cells;  lesions  comparable  to  those  iound 
in  human  ganglions  innervating  the  area  of 
zonal  eruption,  as  described  by  Head.  These 
changes  proved  due  to  herpes  virus  by  in- 
oculating the  ganglions  into  brains  of  rab- 
bits and  producing  the  characteristic  encep- 
halitis. they  beueve  that  herpes  zoster  in 
man  is  produced  by  a strain  of  virus  differ- 
ing from  herpes  simplex  only  in  virulence, 
or  by  a virus  closely  related  to  that  of  herpes 
simplex. 

Flexner  and  Amoss  in  1922  in  studying  ex- 
perimental encephalitis  lethargica,  produced 
virus  encephalitis  in  a rabbit,  using  the  spin- 
al fluid  from  a case  of  neurosyphilis.  There 
was  no  question  of  the  patient  having  encep- 
halitis and  the  spinal  fluid  was  injected  along 
with  those  from  several  other  diseases  of  the 
central  nervous  system.  Fluids  from  cases  of 
lethargic  encephalitis  gave  negative  results. 
Two  subsequent  inoculations  with  the  same 
spinal  fluid  gave  negative  results,  showing 
that  the  presence  of  the  virus  was  transient 
This  virus  agreed  in  every  respect  with  true 
herpes  virus,  in  its  attack  upon  the  cornea, 
skin  and  brain,  and  immunization  reactions. 

Subsequent  ^studies  upon  virus  obtained 
from  a herpes  simplex  with  neurotrophic  ten-  ’ 
dencies  by  these  workers,  showed  it  to  be  of 
tine  same  nature  as  that  of  Levaditi  isolated 
from  a case  of  lethargic  encephalitis  and  sim- 
ilar to  that  of  Goodpasture.  Mild  strains 
whose  action  was  purely  local  were  found  to 
protect  against  the  virulent  neurotropie 
strains. 

They  were  able  to  neutralize  virus  with  the 
serum  of  infected  and  recovered  rabbits  with- 
in certain  quantitative  limits,  while  neutra- 
lization with  human  serum  was  inconstant 
and  bore  no  relation  to  previous  attacks  of 
epidemic  encephalitis. 

As  a result  of  these  studies  Flexner  .feels 
that  while  the  virus  of  herpes  is  a definite 
substance,  varying  in  virulence  and  capable 
of  producing  an  experimental  encephalitis, 
he  does  not  believe  that  the  etiological  factor 
in  epidemic  lethargic  encephalitis  has  been 
isolated.  F.  Parker,  Jr.,  also  feels  that  the 
two  viruses  are  different,  for  while  he  has 
found  the  Lipschutz  inclusion  bodies  in  ex- 
perimental virus  encephalitis,  he  has  not 
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found  them  in  autopsies  on  human  epidemic 
encephalitis. 

’inis  brings  us  to  a logical  point  in  winch 
iO  report  a case  tnat  rears  on  the  experi- 
mental studies  reported  auove. 

The  patient,  a lemate,  aged  sixty-four,  was 
first  seen  on  the  eignteentn  of  January,  192J, 
complaining  of  bacitache  of  three  days  dura- 
tion. The  greatest  pain  was  in  the  area  of  the 
second,  tmrd  and  fourth  left  intercostal  nerv- 
es, being  worse  in  ine  neigh oorliood  of  the 
ten  snoulder  blade. 

At  that  time  a diagnosis  of  ‘‘shingles”  was 
hazarded  in  spite  of  the  fact  tnat  no  erupt- 
ion was  present,  in  two  days  tne  eruption 
appeared,  accompanied  by  terrific  pain.  This 
persisted  for,  days,  in  spite  of  several  types 
of  local  and  general  treatment.  The  patient, 
herself,  seemed  completely  exhausted  by  the 
infection,  lost  interest  in  tnings,  and  practi- 
cally refused  to  eat.  The  ‘‘shingles”  gradual- 
ly dried  and  scan  formation  took  place,  and 
mis  condition  lasted  several  days  heiorie  the 
scabs  fell  off.  During  this  entire  period  the 
patient  suffered  extremely. 

Un  February  the  eigntn  she  first  showed 
signs  of  an  invasion  of  tne  eentral  nervous 
system,  Sue  was  quite  restless  during  the 
day  and  at  times  tamed  at  random.  <Jn  tne 
morning  of  the  ninth  of  February  she  had  a 
convulsion,  myoclonic  in  type,  winch  involved 
the  head,  left  arm  and  leg.  This  lasted  for 
about  an  hour  during  which  time  the  patient 
was  extremly  frightened  and  talked  constant- 
ly but  rationally.  Alter  the  convulsion  had 
ceased  a spastic  paralysis  of  the  left  arm  and 
leg  was  found  to  be  presen l.  At  this  time 
she  was  given  small  doses  of  medinal  and 
bromide. 

By  morning  the  coarse  tremor  had  ceased 
and  she  seemed  somewhat  better,  but  com- 
plained greatly  of  being  tired  and  became 
restless  again.  It  was  at  this  time  that  the 
symptoms  of  encephalitis  seemed  to  develop. 
While  talking  at  random  and  extremely  rest- 
less and  murmuring  to  herself  frequently,  the 
patient  complained  of  pain  all  over  her  body 
and  wanted  to  get  out  of  bed.  She  slept  only 
two  or  three  hours  a day. 

By  the  morning  of  the  twelfth  she  had 
lapsed  into  a perfectly  quiet  stale,  sleeping 
almost  constantly,  had  to  be  aroused  and 
forced  to  eat,  and  began  voiding  involuntar- 
ily. The  medical  treatment  had  been  dis- 
continued. The  Cheyne-Stokes  respiration 
persisted.  After  a few  days  she  moved  her 
left  arm  and  left  leg  slightly  and  complained 
greatly  of  pain’  in  her  left  arm.  Her  tem- 
perature varied  between  99  and  101  degrees 
F. 

On  February  the  twentieth,  after  an  ap- 
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parent  improvement  for  a few  days,  she  com- 
plained oi  pain  in  her  right  chest  and  pneu- 
monia developed,  bhe  became  more  irration- 
al. By  tbe  twenty-third,  tire  temperature 
liad  subsided,  cough  and  pain  disappeared, 
bui  she  was  restless  and  slept  very  titfuiiy. 
.by  the  end  of  Tebruary  the  signs  of  pneu- 
monia had  disappeared  completely,  but  the 
temperature  varied  from  bit  degrees  to  as 
high  as  101  degrees  1.,  pulse,  10b.  She  was 
delirious  but  complained  throughout  the 
whole  of  this  time  of  pain  in  her  limbs. 

fn  March  the  temperature  ranging  from 
bb  degrees  to  100  degrees  b’.,  pulse  in  the 
neighborhood  ot  100,  she  slept  little  and  was 
talking  mos*  of  the  time,  irrational,  cross  and 
weepy.  In  early  March  she  developed  phle- 
bitis in  the  left  leg,  with  an  exacerbation  of 
temperature.  At  times  she  seemed  quite  ra- 
tional, which  periods  lasted  only  a short  while 
before  she  began  the  same  round  of  symptoms : 
involuntary  movements  of  bowels  and  blad- 
der, crying,  etc.  At  this  time  first  appeared 
the  most  distressing  symptom,  the  loss  of  ori- 
entation. She  felt  herself  away  from  home 
and  bed  and  wished  to  be  taken  home. 

Throughout  March  there  was  a varying 
temperature,  occasionally  dropping  to  normal 
with  slight  improvements  in  her  mentality. 
She  would  ask  for  meals,  recognize  her  hus- 
band and  doctors  hut  fitfully  and  apparant- 
ly  without  reason  she  would  begin  crying  and 
talking  irrationally,  feeling  she  was  not  in 
her  own  bed  and  indicating  very  clearly  that 
the  process  in  the  brain  had  not  subsided. 
During  this  time  it  was  necessary  to  give  small 
amount  of  codeine  hypodermatically  and  this 
drug  seemed  to  control  the  symptoms  better 
than  the  other  hypnotics  she  had  used  be- 
f0Pe- 

About  the  fifteenth  of  March,  in  spite  of 
the  fact  that  the  pulse  and  temperature  were 
elevated,  the  patient  became  so  restless  in  bed 
that  it  was  decided  to  try  to  get  her  up  with 
the  idea  that  she  would  get  some  rest,  and 
really  to  see  whether  she  responded  in  any- 
way to  the  change  in  position.  On  this  day 
she  sat  up  for  forty  minutes  and  the  follow- 
ing night  was  very  restless,  refusing  to  take 
nourishment,  with  incontinence  of  bowels  as 
well  as  bladder,  talking  irrationally.  During 
all  this  time  her  fever  never  subsided.  On  the 
seventeenth  of  March,  a lumbar  puncture  was 
done,  which  showed  clear  spinal  fluid,  Ross- 
Jones  negative,  Pandy’s  negative,  cell  count, 
ten.  But  throughout  the  month  of  March  the 
fever,  accelerated  pulse,  and  restlessness  con- 
tinued and  it  was  necessary  to  give  sedatives 
in  .some  form  or  another  more  or  less  con- 
stantly. 

An  idea  of  the  rapidity  with  which  the 


menial  pictures  in  inis  case  cnanged  may  be 
ouiainieu  irom  me  nurses  notes:  un  xvrarcn 
me  iweniyiiim,  wnen  sne  iert  ner  patient  iur 
an  nour  or  so.  ail  o :x,u  p.  m.  me  patient  was 
sleeping,  ueiore  b p.  in.  sue  nau  awaKeneil,  and 
was  mucn  exciieu.  n>y  u p.  in.  sne  was  nest- 
ing quietly,  by  b :Zu  p.  in.  me  patient  awak- 
ened and  was  restless  ana  weepy,  by  o :oU  p. 
in.  sue  was  steeping,  by  i :o\j  p.  m.  sue  was 
again  extremely  restless,  Tins  was  tne  pic- 
ture, day  alter  day  during  inese  long  mourns. 

By  tne  end  oi  ivlarcli  sne  nad  occasional 
moments  wlien  sne  was  rational,  making  ei- 
lorts  to  talk  and  tlie  repetition  of  one  word 
until  sne  got  its  connection  was  at  times  most 
distressing.  Tier  first  consecutive  wum 
were  spoken  on  tne  tmrty-tirst  of  March. 

April  tbe  second  blood  examination  show- 
ed hemoglobin  bu  per  cent;  erythrocytes  2,- 
bblbUUU;  leucocytes  1T,2UU,  and  seventy-five 
per  cent  polymorpbonuciears  and  twenty-five 
per  cent  lymphocytes,  ft  was  about  this  time 
mat  a blood  transfusion  was  done  by  Dr.  Wai- 
lace  Prank,  improvement  was  only  trans- 
ient. By  the  first  of  April  it  was  necessary 
to  change  from  coifeine  to  morphine.  Her 
restlessness  and  other,  distress  continued. 
White  she  was  taking  some  food  it  was  after 
continuous  efforts  on  the  part  of  the  nurse. 
Aprii  the  second  the  temperature  rose  from 
normal  to  103  degrees  b’.,  and  consolidation 
at  the  base  of  the  left  lung  appeared.  This 
state  of  affairs  continued  with  rising  temper- 
ature, fever  reaching  103  degrees  F.,  by  April 
the  ninth,  when  she  apparently  had  a resolu- 
tion of  her  pneumonia.  From  this  day  her 
temperature  fell  to  practically  normal  and  she 
began  recognizing  those  about  her.  The  tem- 
perature had  gotten  back  somewhat  into  the 
range  which  characterized  the  encephalitis 
from  the  start.  The  urine  throughout  the  dis- 
ease showed  little  of  interest.  There  was  oc- 
casionally a faint  trace  of  albumin  and  at 
times  a few  hyalin  casts  with  a slight  increase 
in  pus  cells. 

During  April,  the  picture  varied  from  a 
state  of  lethargy  which  was  not  as  deep  as 
it  had  been,  to  periods  of  apparent  rational- 
ity, and  lapses  into  a weepy  hysterical  condi- 
tion which  obtained  practically  during  this 
long  illness.  It  is  to  be  noted,  however,  that 
during  the  entire  month  of  April  the  tem- 
perature, pulse,  and  respirations  were  in- 
creased and  only  rarely  did  the  temperature 
go  to  normal  and  then  for  short  periods. 

There  was  an  apparent  slight  improvement 
during  April,  when  she  would  have,  here  and 
there,  a quiet  night  ask  for  food,  show  some 
interest  in  her  surroundings,  but  these  per- 
iods of  rationality  lasted  only  a short  time. 
Independent  of  her  fever,  or  whatever  else 
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was  done  for  her,  there  wiere  lapses  into  rest- 
lessness, talking  at  random,  incontinence,  etc. 
Now,  again,  with  her  temperature,  pulse,  and 
respiration  running  very  much  more  normal- 
ly, there  was  tlpe  loss  in  her  orientation ; hog- 
ging io  be  taken  to  her  own  home  and  com- 
plaining of  pain  in  her  limbs  and  of  head- 
ache. 

Early  in  May  there  seemed  to  be  again  a 
period  of  improvement  which  lasted  for  some 
days,  temperature  was  lower  and  pulse  bet- 
ter. We  were  able,  by  the  use  of  luminal 
(one  grain  doses  three  or  four  time  a day)  to 
get  away  from  the  stronger  drugs.  However, 
by  the  middle  of  May,  the  patient  relapsed 
again  as  far  as  her  mentality  was  concerned. 
While  there  was  no  increase  above  100  de- 
grees F.,  in  temperature  and  pulse  was  fairly 
good,  her  mentality  steadily  diminished  and 
she  became  sleepless,  restless  and  irrational. 
This  condition  continued  with  various  mani- 
festations until  about  the  twenty-fifth  of 
May.  when  there  was  again  a consolidation  of 
the  lungs,  with  a final  temperature  of  107  de- 
grees F.,  and  death  on  the  twenty-eighth  of 
May,  about  five  months  after  the  onset.  Au- 
Lopsy  was  refused. 

Cases  of  paralysis  of  muscles  following 
herpes  zoster  have  been  reported.  Two  such 
cases  involving  the  abdominal  muscles  follow- 
ing the  disease  have  been  recorded  in  the  last 
year  in  American  literature.  Morel,  Topic  and 
Laborde  in  France  in  19211  reported  a case  of 
epidemic  encephalitis  of  the  myoclonic  type 
following  herpes  zoster.  They  refer  to  Net- 
ter’s  observations  on  five  cases,  two  of  his 
own,  in  which  epidemic  encephalitis  was  fol- 
lowed by  herpes  zoster.  Thalhimer  in  1924 
reported  the  case  of  a woman  with  an  exten- 
sive herpes  zoster  of  the  right  cervical  region. 
She  became  drowsy  but  did  not  exhibit  the 
classical  picture  of  encephalitis.  She  died  six 
weeks  after  the  onset  of  the  herpes.  The  ex- 
amination of  the  brain  was  allowed  only  and 
the  lesions  here  closiely  resembled  those  of 
epidemic  encephalitis. 

What  conclusions  are  justified  in  regard 
to  the  case  presented?  it  is  a case  of  severe 
herpes  zoster  with  cord  involvement  and  mus- 
cular paralysis,  complicated  by  a ease  of  epi- 
demic encaphalitis  ? This  is  a possibility. 
In  the  light  of  our  present  knowledge,  believ- 
ing the  herpetic  viruses  to  be  definite,  isolat- 
ed substance,  it  seems  logical  to  conclude  that 
the  disease  with  which  we  are  dealing  was  a 
case  of  invasion  of  the  central  nervous  sys- 
tem by  an  exceedingly  neurotropic  virus  with 
an  ensuing  “virus  encephalitis.”  Unfortu- 
nately, the  lack  of  an  autopsy  prevented  the 
confirmation  or  disproving  of  this  idea. 


DISCUSSION 

W.  E.  Gardner:  The  paper  read  by  Dr.  Flex- 

ner  is  certainly  a very  interesting  one  and 
brings  up  for  consideration  the  fact  that  there 
may  be  a very  close  relationship  between  herpes 
and  a type  of  encephalitis;  whether  it  is  the 
same  disease  that  we  consider  as  encephalitis 
letharg'ica  it  is  difficult  at  this  time  to  say.  As 
Dr.  Flexner  has  said,  a good  many  years  ago 
it  was  discovered  that  there  was  a relationship 
between  herpes  and  encephalitis,  but  only  within 
the  last  two  years  has  there  been  much  in  the 
literature  upon  this  subject.  Since  that  time  a 
great  deal  has  been  written  and  many  investi- 
gations have  been  made  and  proved  in  Germany 
and  France,  some  in  other  countries  on  the  con- 
tinent. 

Dr.  Flexner  referred  to  the  experimental 
work  of  Goodpasture  and  Teague  in  which  they 
produced  encephalitis  in  rabbits  by  the  intro- 
duction of  herpes  virus  into  the  cornea  of  the 
rabbit;  they  also  sometimes  injected  the  virus 
intra-cranially  and  at  post-mortem  examination 
found  evidence  of  this  infection  in  the  brain  and 
lymphatic  tissues.  It  was  claimed,  also,  that  the 
virus  from  the  vesicle  of  herpes  is  sufficiently 
virulent  to  produce  encephalitis.  In  making  in- 
oculations of  the  gross  material  they  usually  ob- 
tained negative  results  . 

It  would  be  impossible  to  discuss  in  detail  all 
the  phases  of  this  question  included  in  Dr.  Flex- 
ner’s  paper.  The  case  he  reported  was  very  in- 
teresting. I had  the  privilege  of  seeing  the  pa- 
tient with  Dr.  Flexner  on  two  occasions,  and 
was  very  much  impressed  with  Dr.  J.  A.  Flex- 
ner’s  preliminary  diagnosis  of  herpes  zoster  in 
this  case  before  the  eruption  appeared,  on  ac- 
count of  the  severe  pain  in  the  back,  and  which 
he  anticipated  two  or  three  days  before  ap- 
pearance of  the  eruption.  I have  never  heard 
of  such  an  early  diagnosis  being  made  before 
and  was  very  much  impressed  by  it.  This  case 
certainly  presented  a rather  typical  picture  at 
that  time  of  what  we  recognize  as  encephalitis 
lethargica.  It  was  with  considerable  difficulty 
that  the  patient  could  be  aroused  to  apparent 
rationality.  She  later  developed  spastic  para- 
plegia and  presented  symptoms  of  disorienta- 
tion and  other  mental  disturbances  which  some- 
times accompany  prolonged  exhaustive  illness. 
The  fact  is  interesting  that  she  had  pneumonic 
infection  on  two  or  three  occasions.  She  had 
two  attacks  from  which  she  apparently  tem- 
porarily recovered  and  finally  a third  attack 
with  consolidation  of  the  lung.  The  case  was 
an  extremely  interesting  one,  especially  from 
the  fact  that  it  occurred  along  with  herpes  zos- 
ter. Some  authorities  claim  that  herpes  zoster 
virus  is  not  as  easily  transmitted  to  the  rabbit 
and  to  other  animals,  by  corneal  injection,  as 
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virus  from  herpes  of  other  types.  At  any  rate 
there  was  a remarkably  striking  coincidence 
here  that  the  woman  had  herpes  zoster  with  rath- 
er typical  symptoms  of  encephalitis  lethargica, 
at  the  same  time. 

J.  A.  Flexner : I need  hardly  say  that  the  pa- 

per falls  into  two  parts.  The  subject  of  the  vir- 
uses is  one  of  the  most  interesting  before  the 
medical  profession  today.  I believe  that  the 
whole  group  of  ultramicroscopic  particles  are 
concerned  with  the  production  of  not  only  en- 
cephalitis lethargica  but  with  poliomyelitis, 
Australian  X.  disease,  and  possibly  many  others. 
This  is  emphasized  by  the  lesions  Richardson  has 
been  able  to  produce  in  his  experimental  work 
with  chickens.  I believe  we  are  just  opening  a 
new  territory.  By  means  of  better  preparation 
of  culture  media  and  more  accurate  methods  of 
study  we  are  going  to  satisfactorily  explain 
many  obscure  questions  and  provide  means  by 
which  we  will  clarify  some  of  the  most  perplex- 
ing things  that  doctors  are  called  upon  to  see. 

I was  especially  interested  in  a recent  arti- 
cle with  reference  to  the  possible  bearing  of  un- 
recognized encephalitis  upon  the  development 
of  Parkinson’s  diseases.  All  of  us  have  seen 
any  amount  of  encephalitis  in  which  Parkinson’s 
syndrome  was  a prominent  feature.  That  there 
is  some  relationship  between  these  two  condi- 
tions seems  almost  certain.  The  first  case  I saw 
here  in  which  the  diagnosis  was  made  was  of 
unusual  interest  both  as  to  history  and  prog- 
nosis. Many  of  you  gentlemen  may  have  seen 
the  patient  who  wandered  from  one  doctor  to 
another,  and  finally  developed  'the  most  ag- 
gravated type  of  paralysis  agitans  I have  ever 
seen.  There  was  no  question  about  the  origin 
of  it  being  encephalitis  lethargica.  The  history 
of  the  disease  covered  a period  of  several  weeks 
during  which  time  it  was  absolutely  necessary 
to  rouse  the  man  for  all  sorts  of  purposes.  He 
was  really  kept  alive  by  the  most  devoted  at- 
tention of  his  mother  who  fed  him  every  three 
hours  day  and  night.  He  would  often  lapse  in- 
to slumber  with  a spoon  in  his  mouth.  His 
lethargic  condition  finally  improved  and  he  then 
developed  an  aggravated  type  of  Parkinson’s 
disease. 

As  to  the  character  of  these  herpetic  virus- 
es: Very  little  is  knQwn  concerning  their  path- 

ogenicity, but  it  is  easy  to  conceive  that  in 
many  instances  they  may  be  responsible  for  the 
production  of  mild  types  of  poliomyelitis,  Aus- 
tralian X.  disease,  etc.,  mild,  transient  forms 
that  hardly  attract  medical  attention,  but  the 
virus  may  remain  active  for  a period  of  months 
or  years  and  then  cause  the  development  of  this 
Parkinsonian  type  • of  disease.  I am  told  that 
the  histological  picture  of  the  brain  in  this  type 
of  Parkinsonian  disease  resembles  very  much 


the  paralysis  agitans  seen  in  Alms  Houses  and 
elsewhere. 

I have  been  particularly  interested  in  the 
work  of  Barnard,  the  so-called  hatter.  He  has 
an  instrument  for  examination  of  these  minute 
particles  and  has  written  complete  descriptions 
of  them.  When  Dr.  Rous  was  dealing  with  his 
Plymouth  Rock  sarcoma  he  thought  he  was  pro- 
ducing sarcoma  by  chemical  means.  His  report 
was  that  sarcoma  was  not  due  to  a living  body. 
He  thought  he  was  dealing  with  a serum  filtrate, 
but  he  had  no  means  of  recognizing  living  bodies 
in  it  such  as  have  since  developed.  There  was 
no  question  as  to  the  accuracy  of  his  observa- 
tion that  Plymouth  Rock  hens  inoculated  with 
this  filtrate  developed  true  sarcoma.  The  or- 
ganisms attacked  the  Plymouth  Rock  hen  alone. 
No  neoplastic  formations  were  produced  by  in- 
oculating other  fowls.  The  organisms  have  a 
prediction  for  the  Plymouth  Rock  hen.  This 
was  shown  by  the  high  percentage  of  positive 
results.  This  work  shows  absolutely  that,  in- 
stead of  being  a chemical  tumor  production, 
sarcoma  is  due  to  a living  body,  a small  ultra- 
microscopic  particle  that  multiplies  in  the  tis- 
sues and  produces  the  characteristic  neoplasm 
known  as  sarcoma. 

With  reference  to  the  relationship  between 
herpes  febrilis  and  other  types  of  herpes.  For 
many  years  herpes  febrilis  was  included  in  the 
large  class  of  herpes  zoster.  It  has  since  been 
found  that  inoculations  with  febrilis  virus  does 
not  produce  the  typical  picture  of  zoster.  I think 
this  is  good  evidence  that  herpes  febrilis  and 
herpes  zoster  are  distinct  entities,  and  that  the 
virus  of  the  latter  is  more  pathogenic  than  the 
former. 

Stuart  Graves:  One  thing  about  Dr.  Flexner’s 

paper  has  not  been  mentioned,  which  to  me  is 
the  most  impressive  of  all.  The  prevailing  con- 
ception of  research  is  that  of  a man  in  the  lab- 
oratory with  no  responsibility,  nothing  else  to 
do,  with  plenty  of  time,  money,  equipment  and 
everything  necessary  for  his  work.  The  facts 
are  that  some  of  the  best  research  work  ever 
published  has  been  the  result  of  clinical  investi- 
gations by  men  of  an  entirely  different  type, 
men  who  carefully  studied  their  cases,  made  ac- 
curate records,  followed  their  observations  in- 
telligently from  day  to  day,  compared  results 
and  drew  logical  conclusions.  Dr.  Flexner  has 
presented  us  with  a splendid  piece  of  work  a- 
long  an  interesting  line  and  I am  sure  we  all 
appreciate  it. 

John  J .Moren:  I have  never  seen  a patient 
with  encephalitis  who  had  herpes.  We  know  that 
encephalitis  sometimes  occurs  following  tonsil- 
lectomy, the  extraction  of  teeth,  etc.  One  of  the 
most  serious  cases  of  encephalitis  I have  ever 
encountered  followed  the  extraction  of  an  ab- 
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scossed  tooth. 

I have  certainly  enjoyed  Dr.  Flexner’s  paper. 
I came  here  to  learn  something  tonight  and 
have  not  been  disappointed. 

Evans  Tyree:  Dr.  Flexner’s  paper  has  cer- 

tainly been  most  interesting  to  me,  because  in 
1922-1923  I was  connected  with  hospitals  in 
Washington  and  Idaho,  and  also  did  some  hos- 
pital work  for  the  Chicago,  Milwaukee  and  St. 
Paul  Railroad  principally  with  railroad  men. 
Prior  to  1922  for  fifteen  years  I had  not  seen  1 
suppose  more  than  three  cases  of  herpes  zoster. 
During  the  winter  of  1922-1923  I encountered 
numerous  well-marked  cases  of  herpes  zoster, 
and  they  were  always  coexistent  with  mild  res- 
piratory infections  which  would  ordinarily  be 
called  colds  or  coryzas.  Some  of  the  patients 
presented  symptoms  of  mild  influenzal  infect- 
ions. These  cases  impressed  me  particularly  be- 
cause of  the  comparatively  few  patients  with 
herpes  zoster  that  I had  seen  in  my  surgical  wori 
in  the  northwest  during  the  preceding  fifteen 
years.  I dare  say  that  during  the  winter  of 
1922-1923  in  my  hospital  work  I saw  two  dozen 
cases  among  railway  employes  of  genuine  herp- 
es zoster  always  accompanied  by  some  respira- 
tory infection. 

Morris  Flexner  (in  closing)  : I wish  to  thank 
the  gentlemen  for  their  discussion.  There  are 
only  two  or  three  points  I would  like  to  elabor- 
ate in  closing.  One  is  the  question  of  virus  car- 
riers. As  mentioned  in  the  paper,  one  of  the 
experimental  cases  of  Flexner  and  Amoss  was 
produced  by  using  the  spinal  fluid  from  a case 
of  neurosyphilis.  There  was  no  question  of  the 
patient  having  encephalitis,  he  had  acquired  the 
virus  from  some  source,  it  was  present  in  the  cen- 
tral nervous  system,  yet  he  had  no  symptoms  of 
the  disease.  Could  not  this  man  be  classified  as 
a virus  carrier?  There  is  no  way  of  telling  who 
is  and  who  is  not  a carrier.  True  virus  keratit- 
is may  be  produced  by  inoculating  material  from 
herpetic  lesions  in  any  part  of  the  body,  so  it  is 
not  difficult  to  understand  that  the  average 
human  being  may  be  the  source  of  this  virus. 

Referring  to  Dr.  Gardner’s  remarks:  It  is 

quite  true  that  it  is  difficult  to  inoculate  the 
cornea  of  rabbits  with  the  virus  of  herpes  zos- 
ter. The  usual  herpetic  virus  keratitis  is  pro- 
duced by  the  virus  from  herpes  simplex  and  not 
from  herpes  zoster.  Goodpasture  and  his  co- 
workers, using  virus  from  a case  of  supraorbit- 
al herpes,  produced  in  guinea  pigs  typical  lesions 
of  herpes  zoster.  They  believe  herpes  is  a defin- 
ite disease  with  a specific  etiological  agent. 

So  far  as  can  be  ascertain  no  cases  of  herpes 
virus  encephalitis  in  the  human  being  have 
hitherto  been  recorded,  and  that  was  the  prin- 
cipal reason  for  reporting  the  case  in  connection 


with  the  paper.  It  is  very  regretable  that  auto- 
psy was  not  permitted. 

Dr  Moren  mentioned  encephalitis  following 
the  extraction  of  teeth  and  removal  of  tonsils: 
We  know  that  following  any  infectious  disease 
or  pathologic  organic  changes  encephalitis  may 
occur  as  a complication  or  sequel.  Of  course 
there  is  always  a possibility  that  these  things 
may  be  coincidental. 

The  relationship  between  epidemic  encephali- 
tis and  other  diseases  does  not  seem  to  be  quite 
so  well  established.  Most  of  the  experimental 
work  has  been  done  with  rabbits  which  are  ab- 
solutely unreliable  as  experimental  animals,  be- 
cause the  spontaneous  encephalitis  that  exists 
among  them. 


POLIOMYELITIS* 

By  Gavin  Fulton,  Louisville. 

Dr.  Porter,  in  his  recent  work  on  sick  in- 
fants, slates  that,  “Poliomyelitis  is  a gener- 
alized infection  in  which  the  central  nervous 
system  suffers  more  than  any  of  the  other 
tissues.”  It  is  a contagious,  communicable 
disease  occurring  both  sporadically  and  in 
epidemic  form,  and  Flexner  and  Noguchi 
have  demonstrated  that  it  is  the  result  of  the 
growth  of  an  ultra-microscopic  filter-passing 
virus  in  the  central  nervous  tissues,  which 
may  give  rise  to  symptoms  of  a general  in- 
fection only  or  produce  later  a second  symp- 
tom group  referable  to  lesions  of  the  cord 
and  brain.  The  disease  was  foi’merly  believ- 
ed to  he  the  result  of  inflammatory  processes 
of  the  anterior  horn  cells,  producing  a flaccid 
naralysis  in  a group  or  groups  of  muscles. 
The  type  most  commonly  observed  is  that  in 
which  the  paralysis  affects  one  or  more  of  the 
extremities,  presumably  because  the  cervical 
and  lumbar  enlargements  are  the  favorite 
sites  for  the  virus  of  the  disease. 

Study  of  the  various  epidemics  has  brought, 
out  the  fact  that  many  series  of  cases  pres- 
ented symptoms  indicative  of  lesions  in  other 
parts  of  the  central  nervous  tissues,  and  so 
the  disease  has  gradually  become  classifierTin 
terms  descriptive  of  the  location  of  the  lesion. 
Wiekman,  in  1905.  divided  the  cases  in  the 
following  groups:  Spinal  anterior  born-cell 
type;  an  ascending  type  like  Landry’s  palsy; 
a bulbar  pontine  type;  a cerebellar  type;  a 
neuritic  type  ; a meningitis  type ; a mixed  type 
and  lastly  an  abortive  or  none-paralytic  type, 
all  of  which  are  believed  to  he  due  to  the  ul- 
tra-microscopic virus  of  Flexner  and  Noguchi 

The  symptoms  of  the  disease  are  manifold 
and  variable,  dependent  upon  the  location  and 
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severity  of  the  lesion.  It  may  announce  it- 
self by  a sudden  gastro-enteric  attack  with 
vomiting,  diarrhea  and  fever,  or  post-nasal 
catarrh  with  a slight  feeling  of  malaise  and 
inertia  may  be  the  first  noticeable  evidence. 
Sudden  violent  convulsions  with  high  temper- 
ature followed  by  lethargy  or  stupor  is  an- 
other mode  of  onset,  while  in  other  instances 
the  appearance  of  a flaccid  paralysis  is  the 
first  evidence.  The  symptoms  group  most 
common  to  all  types,  however,  consists  of  fev- 
er, headache  and  muscular  stiffness  or  resist- 
ance, referable  to  the  neck,  back  or  extremi- 
ties and  more  or  less  disturbance  of  the  va- 
rious reflexes.  Not  infrequently  there  ap- 
pears a nondescript  scarlatinal  rash  which 
may  distribute  itself  anywhere  upon  the  body. 
These  symptoms  may  subside  with  no  se- 
quence or  be  followed  by  palsies  which  indi- 
cate the  location  of  the  lesion. 

In  the  acute  stages  the  blood  counts  gen- 
erally show  a leucopenia  with  a relative  in- 
crease of  lymphocytes  to  be  followed  later  by 
a leucocvtosis  with  a gradual  return  to  nor- 
mal. Examination  of  the  spinal  fluid  dis- 
closes certain  abnormalities  from  the  first 
day;  the  fluid  is  usually  clear,  (though  some- 
times turbid),  and  is  under  increased  pres- 
sure ; the  cell  count  is  above  normal  and  av- 
erages 40  to  100  to  the  c.  m.,  but  may  go 
much  higher,  some  cases  running  beyond 
1000.  The  higher  the  count,  the  graver  the 
prognosis.  A slight  excess  of  globulin  is  no- 
ticed by  the  second  day  and  gradually  in- 
creases for  several  days  and  remains  present 
after  the  cells  have  disappeared. 

Tremors  of  muscular  groups  frequently  oc- 
cur during  rest  or  sleep  in  the  early  days  of 
the  attack  and  generally  indicate  a forthcom- 
ing paralysis  of  these  muscles.  The  paraly- 
sis appears,  as  a rule,  between  the  first  and 
seventh  day.  It  has  been  reported  as  late  as 
twelve  days  and  over,  but  in  the  majority  of 
cases  it  is  noticed  in  the  first  three  days.  Dur- 
ing .epidemics  a diagnosis  is  more  often  made 
in  the  pre-paralytic  stage  than  in  seasons 
when  the  disease  is  not  prevalent,  for  the  rea- 
son that  more  careful  search  is  made  as  to  the 
cause  of  any  acute  symptoms  of  sudden  onset, 
All  sueh  cases,  which  in  addition  show  even 
slight  evidence  of  disturbance  referable  to  the 
central  nervous  system,  should  be  subjected 
to  spinal  puncture  for  additional  evidence. 

The  treatment,  has  two  objectives,  first  and 
most  important  of  which  is  to  prevent,  if  pos- 
sible, the  paralvsis,  and  second,  to  modify 
contractions  and  deformities  after  paralysis 
has  occurred.  Homer  and  Josephs  observed 
that  immune  bodies  are  present  in  the  blood 
of  recovered  cases,  and  Flexner  and  Lewis 


have  found  that  such  serum  injected  into 
monkeys  previously  inoculated  tends  to  delay 
and  sometimes  prevents  the  paralytic  stage. 
The  use  of  serum1  from  recently  recovered 
cases  is  therefore  the  logical  conclusion.  It 
should  be  given  both  intraspinally  and  intra- 
venously and  repeated  in  twelve  hours  if  nec- 
essary. Unfortunately,  the  difficulties  of 
procurement  and  early  preparation  of  the 
serum  are  such  as  to  make  this  treatment  prac- 
tical for  the  favored  few  only. 

There  is  not  much  to  be  said  for  the  medical 
treatment  for  the  pre-paralytic  stages.  Hex- 
amethylenamine  and  adrenalin  have  been  ex- 
tensively used.  The  former  is  a frequent 
cause  of  hematuria  and  is  of  doubtful  value, 
where  as  the  latter  is  said  to  increase  the  sev- 
erity of  the  disease. 

The  most  practical  treatment  is  that  which 
is  directed  toward  the  modification  of  symp- 
toms. The  patient  should  be  kept  in  bed  and 
made  comfortable.  This  is  accomplished  by 
arranging  his  position  in  such  a manner  as 
to  relieve  the  strain  from  affected  muscles. 
Pillows  should  not  be  piled  under  the  should- 
ers and  neck,  the  bed  covering  must  not  press 
on  the  affected  parts,  and  the  weak  limb 
should  be  protected.  Laxatives  and  diuretics 
are  frequently  indicated  and  morphine  should 
be  given  to  allay  the  pain  when  severe.  If 
electricity  is  to  be  tried,  that  form  to  which 
the  muscles  respond  is  the  one  that  is  indi- 
cated. Nutrition  is  aided  and  encouraged  by 
wholesome  and  appropriate  diet  and  later  re- 
constructive tonics. 

The  orthopedist  should  be  called  early  in 
consultation  in  order  to  decide  when  and  how 
to  start  such  mechanical  treatment  as  seems 
best  in  the  individual  case. 

Only  a slight  contact  between  the  carrier 
and  a susceptible  person  is  necessary  for  the 
transfer  of  the  virus,  which  has  been  found  in 
the  nasal  washings  as  early  as  six  days  be- 
fore and  ten  days  after  the  onset.  In  the  ab- 
sence, therefore,  of  anv  known  prophylactic 
serum  or  vaccine,  the  best  means  of  preven- 
tion is  isolation.  The  patient  and  all  known 
contacts  should  be  subjected  to  rigorous  quar- 
antine for  minimum  period  of  two  weeks.  Just 
as  in  other  infectious  diseases,  the  nasal  drop- 
pings and  all  other  dejecta  from  the  body 
should  be  carefully  collected  and  burned. 

A study  of  the  current  literature,  of  which 
the  above  is  a very  brief  resume,  brings  to 
mind  certain  questions  which  have  not  been 
answered  satisfactorily,  at  least  to  the  writ- 
er. 

First,  if  the  disease  is  a general  infection 
in  which  the  central  nervous  system  is  not 
only  the  focal  site,  but  also  the  only  tissue  in 
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which  the  virus  multiplies,  why  do  the  spora- 
dic cases,  in  the  majority  of  instances,  adhere 
to  the  familiar  anterior  horn  cell  type,  while 
during  epidemic  of  any  consequence  all  types 
are  fairly  common.  What  factors  are  present 
which  render  the  entire  nervous  system  so 
much  more  susceptible  to  attack  during  epi- 
demics than  in  periods  of  comparative  quies- 
cence ? 

Second,  why  is  it  that  forty  per  cent  of  epi- 
demic cases  are  non-paralytic  or  abortive  ? 
Two  cases  with  approximately  the  same  early 
spinal  fluid  findings  will  differ  in  this  re- 
spect, yet  the  character  of  the  initial  symp- 
toms giyes  no  hint  as  to  why  paralysis  occurs 
in  one  and  not  the  other. 

Third,  we  are  told  that  the  virus  is  short- 
lived away  from  the  human  host, — that  it  is 
communicable  and  transferred  by  contact 
alone, — then  how  can  we  explain  the  onset  of 
the  disease  in  children  with  no  known  ex- 
posure who  have  been  isolated  for  a far  long- 
er period  than  the  time  for  incubation  is  said 
to  obtain?  Yet  during  epidemics  this  very 
thing  occurs  repeatedly  in  the  children  of  the 
very  rich. 

Of  the  fulminating  cases  which  progress 
rapidly  to  a fatal  termination  there  is  not 
much  to  be  said.  Our  interest  as  physicians, 
therefore,  is  centered  upon  the  abortive  or 
non-paralytic  type.  Is  there  a definite  factor 
which  causes  some  cases  to  abort  or  escape 
the  paralysis,  which  is  absent  in  other  cases 
of  the  same  severity,  and  so  permits  the  latter 
to  develop  into  the  second  stage  of  paralysis? 
Under  these  premises  does  the  convalescent 
serum  tend  to  establish  this  unknown  factor 
in  cases  where  it  is  absent? 

The  profession  has  stressed  to  itself  and  the 
public  that  the  disease  is  acute  in  its  onset 
and  that  any  unexplained  gastrointestinal  at- 
tack may  have  been  a poliomyelitis,  which  is 
capable  of  converting  the  patient  into  an  ac- 
tive carrier  of  the  disease.  What  shall  we  do, 
then-  in  the  presence  of  an  epidemic?  Shall 
every  such  child  be  subjected  to  spinal  punc- 
ture ? I think  not, — there  should  be  at  least 
one  symptom  referable  to  the  central  nervous 
system,  such  as  persistent  headache,  nuchal 
rigidity,  presence  of  Kernig’s  sign  or  other 
•evidence  of  irritability  of  reflexes  before  this 
procedure  is  resorted  to. 

Rosen ow  believes  that  his  immune  horse  se- 
rum possesses  curative  value  if  used  early.  It 
is  prepared  by  repeated  injections  of  increas- 
ing doses  of  a freshly  isolated  strain  of  pleom- 
orphic streptococcus.  The  serum  of  proven 
value,  however,  is  that  which  is  obtained  from 
the  blood  of  recently  recovered  cases.  This  is 
rarely  available  at  the  proper  time.  Would  it 


be  possible,  therefore,  to  collect  and  preserve 
such  serum  in  large  quantities  for.  a definite 
period  ? If  this  be  practical  should  not  the 
Board  of  Health  or  some  proper  body  make 
some  attempt  in  this  direction. 

Finally,  can  we  not  evolve  some  system  of 
advice  and  directions  for  the  anxious  public 
which  would  be  agreeable  to  us  all  ? It  is  a 
fact  of  common  knowledge  that  the  public  is 
given  all  kinds  of  conflicting  advice  in  regard 
to  prophylaxis,  isolation  of  contacts,  etc.  The 
result  of  this  confusion  tends  to  lessen  its  con- 
fidence in  the  profession  and  increases  the 
tension  and  anxiety  of  mind. 

DISCUSSION 

Morris  Flexner:  Dr.  Fulton  has  given  us 

an  excellent  resume  of  the  subject  of  poliomye- 
litis and  has  asked  some  questions  that  are  dif- 
ficult to  answer.  The  reason  why  in  sporadic 
cases  the  disease  as  a rule  is  mild  and  affects 
limited  areas,  and  why  the  involvement  in  epi- 
demics is  so  much  worse  I think  is  a question  of 
the  enhancement  of  the  virulence  of  the  organ- 
ism by  repeated  passage  through  the  human 
body.  We  are  aware  that  the  passage  of  an  or- 
ganism through  humans  or  laboratory  animals 
markedly  increases  its  virulence. 

There  are  many  angles  to  poliomyelitis  and  we 
cannot  discuss  all  of  them,  but  there  are  three  or 
four  features  I would  like  to  mention.  As  to  the 
etiology  I am  a little  prejudiced.  I personally 
saw  the  work  done  at  the  Rockefeller  Institute 
in  1916  and  it  looked  then  like  the  etiology  was 
well  established.  As  to  the  streptococcus  which 
Rosenow  believes  is  the  cause:  Amoss  has  shown 
that  we  may  take  two  monkeys  and  infect  them 
with  poliomyelitis  at  the  same  time,  and  kill 
one  of  them  and  culture  the  brain  or  spinal 
cord  and  obtain  globoid  bodies;  and  if  the  con- 
trol monkey  is  allowed  to  die  from  the  disease 
we  can  practically  always  recover  the  strepto- 
coccus. He  feels  that  Rosenow  is  dealing  with 
secondary  infection. 

In  regard  to  immune  serum : It  has  been  avail- 
able for  use  in  large  epidemics;  having  been  col- 
lected in  wholesale  quantities  and  preserved  by 
the  cresol.  In  1916  some  of  the  men  in  the  Hos- 
pital for  the  Ruptured  and  Crippled  spent  the 
most  of  their  time  collecting  serum  for  the  New 
York  Board  of  Health.  The  majority  of  observ- 
ers think  immune  serum  has  been  effective  as  a 
curative  agent;  on  the  other  hand,  some  con- 
tend that  it  is  of  little  value.  There  is  a big  dif- 
ference in  the  titer  of  human  serum,  so  there  is 
somewhat  of  a gamble  in  its  use,  but  it  should 
be  tried. 

As  to  Rosenow’s  serum : At  the  Rockefeller 
Institute  they  tried  the  neutralizing  effect  of 
Rosenow’s  serum  against  globoid  bodies  without 
result.  Certainly,  if  I could  not  obtain  convales- 
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cent  serum,  i would  reiy  on  frequent  lumbar 
punctures. 

The  matter  of  the  prophylaxis  and  epidemiol- 
ogy of  the  disease  is  very  uixxicuic  to  uiscuss. 
in  the  JNew  lork  and  Vermont  epiuemic  it  is 
Known  that  as  a rule  only  one  case  occurred  in 
each  family,  ine  question  as  to  wny  more  tnan 
one  case  seldom  occurs  in  one  xamiiy  is  interest- 
ing. Amoss  states  that  he  has  seen  as  many  as 
four  children  out  of  five  in  one  family  affected 
with  the  disease,  so  it  does  happen  at  times  that 
several  members  of  the  same  tamily  may  suffer 
from  the  disease. 

One  of  the  most  interesting  things  is  the  xact 
that  from  40  to  b(J  per  cent  ox  tne  people  who 
nave  the  disease  are  not  paraiyxeu.  it  tnat  is 
true,  and  it  seems  to  be,  then  tne  disease  in  those 
instances  must  be  of  the  aboiative  type,  tnat  is 
without  involvement  of  the  central  nervous  sys- 
tem. As  we  have  had  so  far  in  the  neighbor- 
hood of  forty  cases  reported  here,  we  get  some 
idea  as  to  how  many  people  in  tne  city  of  Louis- 
ville who  may  have  had  this  virus  located  in  the 
nasopharynx  and  escaped  the  disease.  I have 
heard  a great  deal  of  criticism  on  closing  the 
schools  for  such  a mild  epidemic.  Personally, 
however,  I think  it  was  the  proper  tning  to  do. 

The  matter  of  carries  is  a diificult  one.  One 
cannot  filter  the  nasal  washings  of  subjects  and 
inject  that  intracerebrally  into  monkeys  as  it  is 
not  practical.  The  situation  is  very  different 
from  epidemic  meningitis  where  postnasal  swab- 
bing and  culture  examinations  tell  the  story. 
While  there  are  still  many  unexplained  things 
about  the  disease,  it  'is  hoped  that  the  present 
intensive  studies  on  filterable  viruses  will  help 
clarify  the  condition. 

Instead  of  recommending  spinal  puncture  when 
children  present  symptoms  of  memingeal  irrita- 
tion, fever  and  gastrointestinal  disturbances,  it 
seems  to  me  it  would  be  advisable  to  collect  the 
nasal  washings  of  some  of  these  children  and 
filter  these  nasal  washings  and  inject  them  into 
monkeys  to  prove  the  presence  or  absence  of  the 
virus.  In  meningitis  we  can  make  a postnasal 
swab  and  get  positive  organisms. 

T.  Cook  Smith:  I think  that  Dr.  Fulton’s 

paper  has  covered  practically  all  that  we  really 
know  about  polio-myelitis.  My  personal  exper- 
ience with  the  disease  has  not  been  very  exten- 
sive, but  I have  had  under  observation  four  pati- 
ents in  the  preparalytic  stage.  In  regard  to  the 
seasonal  incidence  of  the  disease  we  can  say  that 
although  the  late  summer  epidemics  usually  are 
stopped  by  the  onset  of  very  cold  weather,  still 
we  do  see  sporadic  cases,  varying  in  severity, 
throughout  the  year. 

Since  the  preparalytic  symptoms  are  of  great- 
est interest  I will  outline  the  out-standing  find- 
ings in  such  cases  as  I have  observed.  Without 
exception  there  have  been  fever,  some  stiffness 


of  the  neck,  and  hyperaesthesia.  On  patient 
was  sent  in  as  a sporadic  case  of  the  disease  in 
the  absence  of  contact  with  the  disease.  This 
patient  showed  fever,  vomiting,  headache,  and 
would  cry  out  on  being  touched.  The  neck  was 
stiff  and  the  general  picture  could  be  described 
as  meningismus.  Lumbar  puncture  Showed  75 
cells  and  positive  globulin  test.  Although  paraly- 
sis did  not  develop  I think  we  are  justified  in 
calling  this  polio-myelitis.  > Apparently,  these 
patients  have  symptoms  of  ordinary  acute  in- 
fections and  in  addition  a stiff  neck.  Physical 
signs  of  meningitis  may  be  quite  marked. 

The  society  may  be  interested  in  hearing  a 
short  description  of  two  very  severe  cases  of  the 
disease  because  of  the  type  of  treatment  em- 
ployed. These  cases  were  of  the  Landry’s  type 
of  ascending  paralysis.  The  treatment  included 
intravenous  hypertonic  saline.  This  was  used 
in  view  of  the  pathological  findings  in  this  dis- 
ease which  include  oedema  of  the  tissues  of  the 
cord  in  addition  to  the  perivascular  infiltration 
and  meningeal  reaction.  Weed  and  his  co-work- 
ers have  demonstrated  that  hypertonic  saline  in- 
travenously injected  will  decrease  the  volume  of 
the  brain  and  nervous  tissues,  and  this  method 
has  been  employed  following  fractures  of  the 
skull  and  along  with  intracranial  surgery  of  va- 
rious types.  Amoss  in  Baltimore  following  ex- 
periences he  had  had  at  the  Rockefeller  Insti- 
tute in  research  work  on  poliomyelitis,  believed 
that  intravenous  hypertonic  saline  might  in- 
crease the  rate  and  amount  of  absorption  of  ser- 
um given  intrathecally.  A patient  with  the 
Landry’s  Ascending  paralytic  type  of  the  disease 
was  treated  by  the  intraspinous  injection  of  con- 
valescent serum  and  the  intravenous  injection 
of  15  per  cent  saline,  with  sugestive  results  and 
recovery  of  the  patient.  (J.  A.  M.  A.  August 
1923).  The  theory  of  beneficial  action  was  based 
on  an  attempt  to  reduce  the  oedema  of  the  cord 
and  also  to  increase  the  absorption  of  the  con- 
valescent serum  from  the  subarachnoid  spaces. 
Last  year  we  treated  a case  of  equal  severity, 
presenting  complete  paralysis  of  all  extremities 
and  of  the  respiratory  muscles  with  the  except- 
ion of  one  side  the  diaphragm,  in  the  New  Hav- 
en Hospital.  This  patient  was  given  intravenous- 
ly hypertonic  saline,  30  per  cent,  40  cc,  follow- 
ing an  immediate  increase  in  severity  of  symp- 
toms for  a few  minutes,  rapidly  improved  and 
was  discharged  four  weeks  later  with  residual 
paralysis  of  intercostal  muscles  and  paralysis 
of  isolated  muscles  of  extremities.  That  pati- 
ent has  since  recovered  from  an  attack  of 
whooping-cough.  During  the  present  epi- 
demic a patient  with  respiratory  paralysis  has 
been  treated  in  the  Louisville  City  Hospital 
Pediatric  Department.  Injections  of  saline 
caused  immediate  and  definite  improvement  but 
no  permanent  relief  was  obtained.  I believe 
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that  the  treatment  is  justitied  in  ail  severe  cases 
with  onset  or  respiratory  embarrassment.  The 
fatal  case  referred  to  auuve  naa  a ceu  count  ox 
1Z 0,  showing  thau  the  severity  was  not  lnuicat- 
eu  oy  tne  ceil  count,  intravenous  sanne  is  usu- 
ally given  in  15  per  cent  solution  and  snouid  not 
he  irequently  repeated. 

In  reply  to  the  question  or  incidence  among 
the  colored  1 might  mention  a recent  patient 
drought  in  with  tne  complaint  oi  "a  strone  lii 
the  tmoat."  The  child  snowed  weakness  ox  tne 
right  leg,  disappearing  racial  paralysis  on  tne 
leit,  and  had  been  unable  to  swallow  without 
“strangling.”  All  signs  disapeared  except  a 
slight  weakness  of  text  side  ox  face.  This  pati- 
ent was  a mulatto  aged  2 years. 

J.  Rowan  Morrison:  Ur.  Fulton  has  read  a 
very  timely  paper.  Toliomyenus  is  a disease  a- 
bout  which  much  is  yet  to  be  learned.  We  do 
not  know  very  much  about  it  except  that  it  is  a 
terrible  thing. 

1 was  present  at  the  International  Congress 
of  Hygiene  in  1913  when  Ur.  Fiexner,  who  had 
been  working  in  New  York,  demonstrated  the 
uansmissibility  of  the  disease.  The  histones  of 
many  epidemic  cases  were  presented  at  that 
meeting. 

As  to  why  people  are  more  susceptible  to  the 
disease  at  one  time  or  another:  1 think  Dr. 

Morris  Flexner’s  answer  is  probably  the  correct 
one.  Some  of  the  questions  asked  by  Dr.  Fulton 
are  difficult  to  answer  based  upon  present  un- 
derstanding of  the  disease. 

It  is  a question  whether  a great  many  people 
have  not  had  poliomyelitis,  with  general  symp- 
toms of  respiratory  and  gastroenteric  distress, 
and  yet  the  disease  never  advanced  to  the  stage 
where  the  central  nervous  system  became  in- 
volved. 

The  early  symptoms  of  poliomyelitis  closely 
simulate  those  due  to  influenza.  While  some  un- 
necessary spinal  punctures  may  be  made  as  a 
diagnostic  measure,  I am  in  favor  of  this  pro- 
cedure. If  I had  a child  under  my  care  with 
suspected  poliomyelitis  I would  certainly  advise 
spinal  puncture,  as  I think  we  are  coming  closer 
to  real  knowledge  of  this  disease  by  study  of 
the  spinal  fluid.  This  will  often  be  of  great 
help  to  us  not  only  in  diagnosis  but  also  as  an 
index  to  therapeusis.  I am  more  and  more  con- 
vinced that  spinal  puncture  is  not  such  a tre- 
mendously difficult  procedure,  nor  does  it  pro- 
duce such  serious  after-effects  as  we  were  at  one 
time  inclined  to  believe. 

As  to  the  different  clinical  types  of  poliomye- 
litis: In  that  respect  the  disease  is  something 

like  influenza.  When  influenza  appears  in  the 
community,  everyone  docs  not,  have  the  same 
form  of  the  disease,  although  the  attack  usually 
begins  with  symptoms  referable  to  the  gastro- 
enteric or  respiratory  tract.  Whether  atmos- 


pheric conditions  have  anything  to  do  with  the 
clinical  variations  of  the  disease,  I am  unable  to 
say.  I have  had  influenza  personally,  and  while 
working  with  it  feel  wretched  although  I may 
not  have  the  typical  symptoms  of  the  disease. 
It  is  a wonder  that  more  of  it  is  not  seen  among 
physicians  and  nurses,  they  “smell  it  so  much.” 
In  some  cases  the  symptoms  may  be  due  to  fear 
of  the  disease.  I believe  there  is  much  we  do 
not  know  about  poliomyelitis  at  the  present  time, 
but  if  we  continue  our  investigations  we  will 
probably  learn  something  more  about  it. 

As  regards  the  influence  of  cold  weather  on 
poliomyelitis:  Until  the  great  epidemic  ox  1513 
it  was  the  impression  that  cold  weather  caused 
the  disease  to  subside,  but  the  records  snow  that 
the  epidemic  then  prevailing  continued  through- 
out extremely  cold  weather.  However,  we  know 
that  as  a rule  the  incidence  of  most  of  the  in- 
fectious diseases  is  reduced  by  me  appearance 
of  freezing  temperatures.  There  are  many  ex- 
ceptions to  this  rule,  and  some  of  the  most 
severe  cases  have  been  observed  during  the  cold 
weather  of  February  and  March. 

The  next  point  to  be  considered  is  whether 
we  have  in  Louisville  at  the  present  time  condi- 
tions to  warrant  the  board  of  health  in  closing 
the  schools,  and  thus  frightening  the  public. 
Personally,  I wish  to  say  that  i advised  this 
course  after  conference  with  the  board  of  pub- 
lic saiety  and  representatives  ox  the  u.  w.  i'ub- 
J ic  Wealth  service.  I believe  closing  tne  schools 
was  advisaoie  as  a precautionary  measure  and  no 
hardship  is  inflicted  upon  anybody  by  this  ac- 
tion. Uducation  of  the  people  aiong  prophylac- 
tic lines  is  a difficult  problem,  and  tne  only  way 
to  stop  an  epidemic  of  any  infectious  disease  is 
to  take  early  action.  We  know  that  most  con- 
tagious diseases  practically  disappear  during  the 
summer  months  when  children  are  not  in  school, 
and  reappear  to  greater  or  lesser  extent  after 
school  reconvenes.  The  exact  reason  for  this 
sequence  of  events  is  not  well  understood,  prob- 
ably the  congregation  of  children  in  the  schools 
may  play  an  important  part. 

The  question  has  often  occurred  to  me  wheth- 
er the  doctor  who  treats  infantile  paralysis,  scar- 
let fever,  and  other  contagious  diseases  is  not 
just  as  infectious  as  the  person  he  is  called  upon 
to  treat,  that  is  whether  he  is  not  just  as  infec- 
tious as  some  other  person  who  is  not  a physi- 
cian? Children  in  homes  are  usually  permitted 
to  play  together  on  the  floor, — and  I have  no- 
ticed this  many  times  in  the  Childrens  Hospital, 
—these  children  smell  each  other  and  are  close- 
ly associated  in  their  play,  which  of  course  fav- 
ors the  transmission  of  infectious  diseases  from 
one  to  the  other.  Their  hands  and  clothing  al- 
so become  soiled  from  the  dust  and  dirt  of  the 
floor  and  infection  may  be  thus  acquired.  Dur- 
ing the  present  epidemic  of  poliomyelitis  I have 
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advised  mothers,  alter  going  home  from  public 
gatherings,  to  wash  their  nands  careiully  Oe- 
lore  coming  into  coihucl  vun  tneir  cniidren. 
rnysicians  ougnt  to  exercise  similar  precautions, 
they  snouid  wasn  tneir  nanus  ooui  ueiore  anu 
alter  examining  a patient  sunering  irom  any  ln- 
lectious  disease.  rhe  question  oi  wearing  a 
white  gown  or  apron  when  coming  into  contact 
with  people  who  nave  lnxectious  disease,  is  one 
that  has  ueen  frequently  discussed.  1 do  not 
ionow  this  plan,  nor  do  i know  whether  anyone 
else  does.  Alter  use  the  apron  is  hung  in  a 
closet  until  the  next  visit,  and  prouabiy  when 
again  used  would  not  be  sterile,  rhe  only  man- 
ner in  which  such  a plan  could  be  ellectiveiy 
handled  would  be  to  have  a freshly  sterilized 
apron  lor  each  visit,  and  this  is  hardly  prac- 
ticable. 1 do  not  see  any  particular  sense  in 
wearing  an  apron  unless  it  is  sterilized  each 
time. 

W.  Barnett  Owen:  The  orthopedist  does  not 

see  cases  of  poliomyelitis  in  the  acute  stages.  VV^e 
see  them  after  the  damage  has  been  done  and 
paralysis  has  taken  place.  I think  the  men  who 
have  consulted  with  the  health  authorities  in  the 
present  epidemic  used  excellent  judgment  in 
closing  the  schools,  and  1 believe  more  cases 
have  occuired  than  have  been  reported  because 
many  of  them  have  not  been  recognized. 

Poliomyelitis  does  occur  in  several  members  of 
one  family.  At  present  I have  tnree  cases  in 
the  hospital,  the  only  tnree  children  in  one  fam- 
ily, and  they  all  had  infantile  paralysis  at  the 
same  time,  or  within  a month.  We  know  that 
isolated  cases  occur  in  one  family  and  other 
children  escape  without  any  precautionary  meas- 
ures whatever  being  used. 

It  is  much  easier  to  make  an  early  diagnosis 
when  there  is  an  epidemic  than  when  the  case  is 
sporadic,  because  poliomyelitis  is  suspected  from 
the  acute  symptoms,  headache,  stiffness  of  the 
neck,  pain,  elevation  of  temperature  and  gastro- 
enteric manifestations.  Spinal  puncture  will  be 
made  in  these  cases  where  it  would  not  occur 
to  the  physician  ordinarily.  In  fact  I do  not 
believe  this  procedure  would  be  justified  as 
routine,  nor  do  I think  anyone  should  do  it  as 
routine  practice. 

After  paralysis  has  taken  place  many  of  these 
cases  are  greatly  over-treated.  We  know  that 
the  feature  of  prime  importance  is  absolute  rest. 
Many  physicians  apply  plaster  jackets,  including 
a spika  on  both  legs,  and  keep  the  child  absolute- 
ly rigid.  This  method  is  not  practical  when  lum- 
bar puncture  is  required,  and  I doubt  very  much 
whether  it  should  be  recommended  as  routine. 
I certainly  believe  in  the  advisability  of  abso- 
lute rest,  as  near  as  can  be  had,  keeping  the 
patient  thoroughly  warm,  prevent  distortions  of 
limbs  and  arms  by  external  support,  and  keep 
away  from  the  electric  battery  as  I think  it  does 


more  harm  than  good.  Absolute  rest  should  be 
enjoined  so  long  as  there  is  any  pain,  I would 
say  on  the  average  for  six  weeks  in  any  case. 
The  limbs  should  be  supported  and  the  child 
should  not  be  permitted  to  walk  on  paralyzed  or 
partially  paralyzed  limbs  without  support,  be- 
cause if  there  is  partial  paralysis  of  a certain 
group  cf  muscles  attempting  to  walk  will  in  some 
cases  destroy  any  effort  to  return  to  normal, 
whereas  support  will  give  ihe  muscle  an  oppor- 
tunity to  regain  normal  function.  The  applica- 
tion of  heat  and  massage  after  acute  symptoms 
have  subsided,  say  at  the  end  of  two  months,  are 
of  great  value,  'these  measures  increase  tne 
blood  supply  and  prevent  muscular  atrophy. 

The  family  and  friends  of  the  patient  are  al- 
ways anxious  that  something  be  done,  and  for 
that  reason  I think  the  physician  is  stimulated  at 
times,  often  against  his  best  judgment,  to  insti- 
tute more  treatment  than  is  indicated.  If  we  can 
avoid  over-treatment,  keep  the  child  warm  and 
at  rest,  keep  the  limbs  in  normal  posture  and 
supported,  we  will  do  very  much  more  good.  The 
paralysis  never  increases  after  the  initial  in- 
volvement and  in  a very  large  percentage  of 
cases  improvement  is  noted  and  in  many  in- 
stances there  is  complete  restoration. 

No  operative  interference  should  be  instituted 
under  two  years  after  the  initial  onset  of  the 
disease.  Because  the  definite  final  degree  of 
paralysis  can  not  be  accurately  determined  un- 
der this  period. 

John  Walker  Moore:  Is  it  the  consensus  of 
opinion  that  the  filterable  virus  of  poliomyelitis 
has  a selective  action  for  certain  organs,  name- 
ly, the  spleen,  bone  barrow  and  brain?  We 
know  that  the  brain  is  protected  by  the  choroid 
plexus.  I have  often  asked  myself  whether  or 
npt  it  would  be  advisable  to  inject  immune  .ser- 
um into  the  spinal  canal  if  there  was  not  in- 
volvement of  the  choroid  plexus.  So  often  from 
a diagnostic  standpoint  cerebrospinal  fluid  is 
withdrawn  and  immune  serum  injected  at  the 
.time.  Is  there  any  likelihood  of  the  serum,  per 
se,  increasing  the  permeability  of  the  choroid 
plexus,  thereby  permitting  the  virus  to  bathe 
the  brain  tissue? 

James  W.  Bruce:  I have  had  the  opportunity 
of  seeing  four  cases  of  poliomyelitis  recently, 
and  naturally  for  this  reason  I am  very  much  in- 
terested in  the  subject. 

Regarding  the  question  as  to  why  one  child 
in  the  family  is  usually  attacked  by  this  dis- 
ease: It  seems  to  me  that  can  be  explained  on 

the  assumption  that  very  few  people  are  sus- 
ceptible to  the  affection.  Draper,  who  is  prob- 
ably one  of  the  best  authorities  on  poliomye- 
litis, has  made  the  statement  that  only  about  one 
per  cent  of  individuals  are  susceptible.  That, 
it  seems  to  me,  would  explain  the  fact  that  lew- 
people  in  one  family  are  affected  at  one  time. 
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The  indications  for  spinal  puncture  were  men- 
tioned by  Dr.  Fulton:  It  seems  to  me  if  we  were 
to  make  spinal  puncture  without  evidence  of 
meningeal  involvement  that  we  would  many 
times  be  subjected  to  grave  criticism,  and  even 
in  the  presence  of  an  epidemic  if  we  were  to 
puncture  the  child’s  spine  because  of  gastroenter- 
ic upset  and  fever,  it  would  be  a useless  proced- 
ure. While  it  might  not  do  mucn  harm,  it  would 
certainly  create  distrust  witn  the  medical  pro- 
fession and  would  be  distasteiul  in  every  way. 

As  to  the  spinal  fluid  cell  count  in  relation  to 
prognosis:  Draper  says  he  has  seen  .very  few 

cases  with  a cell  count  of  less  than  luu  where 
paralysis  took  place,  and  he  feels  that  the  cell 
count  must  be  in  the  neighoorhood  of  UUO  to  500 
before  the  prognosis  may  be  considered  very 
unfavorable.  In  the  ca^es  we  have  seen  in  Louis- 
ville during  the  last  month,  the  highest  cell  count 
was  izu  and  that  was  in  a fatal  case  at  the 
■Louisville  Lity  fiospitai.  'me  ceil  count  in  the 
cases  coming  under  my  personal  observation  has 
varied  from  57  to  60,  and  the  most  oi  the  pati- 
ents have  developed  paralysis. 

With  reference  to  treatment:  'there  are  we 
may  say,  five  things  we  can  do  in  the  acute 
stage,  (i)  We  can  administer  urotropin;  just 
how  much  good  that  does  we  do  not  know,  but 
it  probably  accomplishes  something.  (2)  We 
can  make  repeated  spinal  punctures.  At  the  last 
meeting  of  the  American  Medical  Association  a 
series  of  cases  of  poliomyelitis  was  reported  by 
two  physicians  from  Detroit  in  which  they  u.a 
spinal  puncture  and  nothing  else,  and  good  re- 
sults were  secured.  Of  course  it  is  always  dif- 
ficult to  check  therapeutic  results  satisfactorily, 
r hey  recommended  spinal  puncture  and  nothing 
else  until  the  time  when  symptoms  or  meningeal 
irritation  improves  and  spinal  riuid  pressure  re- 
turns to  normal.  (3)  There  has  been  a great  deal 
of  discussion  about  Rosenow’s  serum:  Anyone 
who  believes  that  Rosenow’s  serum  does  good 
must  accept  one  of  two  things:  that  the  pleom- 
orphic streptococcus  is  the  cause  of  poliomyeli- 
tis, or  that  benefit  accrues  from  the  injection  of 
a foreign  protein.  (4)  The  convalescent  serum 
certainly  has  very  strong  experimental  evidence 
in  favor  of  its  use.  Flexner  has  been  able  to 
neutralize  poliomyelitis  virus  by  means  of  con- 
valescent serum,  and  the  injection  of  that  neu- 
tralized serum  into  monkeys  did  not  produce  the 
disease.  So  that  certainly,  from  an  experimental 
standpoint,  convalescent  serum  is  of  value.  (5) 
In  cases  where  respiratory  paralysis  threatens, 
intravenous  injection  of  hypertonic  salt  solu- 
tion will  have  a marked  dehydrating  effect  upon 
the  cord.  Twenty  c.  c.  of  a 20  per  cent  solution 
of  sodium  chloride  is  used.  I had  occasion  to 
use  this  method  in  one  such  case,  and  the  pati- 
ent passed  large  quantities  of  urine  and  the  res- 
piratory embarrassment  ceased. 


Regarding  the  question  of  the  physician  being 
a carrier  of  this  disease:  It  seems  to  me  that  the 
wearing  of  a gown  is  advisable,  although  i do 
not  know  how  much  the  disease  would  be  carried 
by  the  clothing.  Since  it  has  been  demonstrated 
that  the  disease  is  carried  by  nasal  washings,  it 
would  appear  advisable  to  wear  a sterilized  mask 
when  visiting  patients  with  suspected  poliomye- 
litis. 

During  the  last  month  I have  had  the  oppor- 
tunity or  seeing  four  cases  oi  poliomyeims  in 
the  pre-paralytic  stage,  including  one  a written 
report  oi  which  I win  read  presently.  Two  of 
tnese  patients  were  u eaten  oy  spinal  puncture 
and  Rosenow’s  serum  intravenously,  both  de- 
veloped paralysis  of  the  extremities,  one  oi  tne 
arms,  the  other  of  the  legs.  Upe  child  was  treat- 
ed by  lumbar  puncture,  allowing  as  much  spinal 
fluid  to  escape  as  possible,  and  convalescent  se- 
rum was  then  used,  This  patient  did  not  de- 
velop paralysis.  Ihe  other  patient  is  under  treat- 
ment at  the  present  time;  it  is  the  fourth  day  of 
Tie  uisea^e;  me  cnnu  n<*s  nau  two  lumoar  punc- 
tures, ana  tnus  iar  Mere  i»  no  paralysis,  ino  se- 
rum nas  ueen  given  in  tins  case.  Me  youngest 
cnnu  was  eieven  wee^s  oiu,  tne  oldest  thirteen 
years,  among  tnose  i nave  seen.  The  child  in  the 
luurui  uay  or  the  disease  was  not  treated  witn 
convalescent  serum  because  we  could  not  obtain 
it;  it  was  not  treated  witn  Kosenow's  serum  be- 
cause it  was  susceptible  to  norse  serum.  We 
did  not  ieei  that  Kosenow  s serum  should  be 
given  on  account  of  tne  uanger  of  anaphylaxis. 

m regard  to  the  choroid  plexus  as  mentioned 
by  Ur.  ivrooie:  it  certainly  seems  to  me  that 
would  be  a very  important  thing  to  consider  in 
making  injections  into  tne  spinal  canal  because 
or  the  possibility  of  producing  injury  to  the 
choroid  protective  mec/iannm.  Certainly  the  in- 
jection of  horse  serum  intraspinally  could  cause 
injury. 

Gavin  Fulton  (in  closing):  I wish  to  thank  the 
gentlemen  for  their  liberal  discussion  of  my  pa- 
per. Dr.  Flexner  answered  one  of  my  qusetions, 
i.  e.,  in  regard  to  the  different  clinical  pictures 
in  epidemic  poliomyelitis. 

I was  glad  to  hear  Dr.  Brace  express  a posi- 
tive opinion  in  regard  to  spinal  puncture.  In 
discussing  this  question  privately  before  the 
meeting  tonight,  a member  of  this  society  made 
the  statement  that  if  anyone  who  was  treating 
a child  of  his  who  had  fever,  gastroenteric  up- 
set, etc.,  did  not  make  spinal  puncture,  he  would 
discharge  that  physician  and  do  it  himself.  The 
initial  symptoms  in  most  of  these  cases  are  fever, 
nausea  and  vomiting,  with  pronounced  gastroen- 
teric upset.  I have  seen  fifty  or  sixty  children 
during  the  last  six  weeks  who  had  attacks  of  this 
description,  and  not  one  of  them  had  a single 
symptom  referable  to  the  central  nervous  sys- 
tem. Under  such  circumstances  I do  not  believe 
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one  would  be  justified  in  making  spinal  punc- 
tures. It  is  true,  as  someone  has  said,  that  chil- 
dren are  not  going  to  be  killed  by  spinal  punc- 
tures, in  fact  no  harm  may  be  done;  but  we  must 
realize  that  objections’ imposed  by  the  family  are 
entitled  to  our  consideration.  The  procedure  is 
not  entirely  devoid  of  danger,  the  child  nearly  al- 
ways has  to  be  anesthetized,  and  it  creates  an  im- 
pression upon  the  part  of  the  family  that  is  not 
agreeable  to  say  the  least.  Simply  because  spin- 
al puncture  does  not  seriously  endanger  the  life 
of  the  child  to  my  mind  is  not  sufficient  reason 
for  resorting  to  this  procedure  in  the  absence 
of  definite  indications.  I do  not  mean  to  infer 
that  spinal  puncture  should  be  discarded,  either 
as  diagnostic  or  therapeutic  measure,  but  there 
should  be  some  definite  indication  present  to 
justify  the  procedure  before  resorting  to  it,  and 
it  should  not  be  advised  as  routine. 

As  to  Rosenow’s  serum:  I mentioned  that  as 

a part  of  the  brief  resume  of  the  situation  pres- 
ented in  my  paper.  I believe  the  work  of  Flex- 
ner,  Noguchi,  Amoss  and  others  has  proved  con- 
clusively that  Rosenow  is  wrong  in  his  premises. 
The  present  concensus  of  opinion  is  that  polio- 
myelitis is  not  due  to  the  pleomorphic  strepto- 
coccus. 

As  to  the  question  of  treatment:  If  there  is 
any  treatment  which  promises  favorable  results 
I believe  it  is  the  administration  of  convalescent 
serum  and  spinal  puncture  with  the  limitations 
I have  suggested.  Dr.  Flexner  has  told  me  some- 
thing I did  not  know,  i.  e.,  that  it  is  possible  to 
accumulate  quantities  of  the  convalescent  se- 
rum and  preserve  it  for  future  use.  If  that  be 
true,  I think  my  question  was  very  pertinent-- 
“why  does  not  the  board  of  health  or  some  other 
properly  organized  body  make  preparations  to 
accumulate  a supply  of  this  serum  so  it  will  be 
available  in  case  of  necessity?”  Certainly  at  the 
present  time  convalescent  serum  holds  out  the 
greatest  hope  of  success  of  any  known  remedial 
measure.  So  far  as  drugs  are  concerned:  my 
own  experience  in  this  direction  has  been  disap- 
pointing, I have  failed  to  see  any  real  benefit 
from  the  administration  of  urotropin,  and  in 
some  instances  it  has  produced  severe  hematur- 
ia. 

The  last  question,  and  one  which  is  not  the 
least  important,  is  the  dissemination  of  enlight- 
ening information  to  the  public.  What  is  to  be 
said  to  the  people  in  general,  and  what  are  we 
to  do?  During  the  last  week  I h^ard  one  mother 
say  that  her  doctor  had  advised  during  the  epi- 
demic to  keep  her  children  isolated  in  the  house 
until  the  epidemic  was  over.  Another  story  that 
I am  sure  is  true  is  that  a physician  whom  we 
all  know  is  giving  his  patients  prophylactic  in- 


jections of  combined  catarrhal  vaccines.  An- 
other departure  from  the  usual  custom,  equally 
foolish  in  my  estimation,  is  the  following:  A 

lady  came  to  my  office  yesterday  and  was  very 
much  exercised  because  she  thought  I had  not 
given  her  the  correct  advice  about  taking  care 
of  her  child  during  the  epidemic.  She  said  she 
had  seen  another  physician  that  morning  who 
insisted  that  the  child  must  be  given  urotropin 
every  hour  and  have  nasal  washings  three  times 
a day.  I stated  to  this  mother  that  in  the  pres- 
ent lack  of  definite  knowledge  concerning  polio- 
myelitis, my  advice  was  to  keep  her  child  in  the 
open  air  as  much  as  possible,  away  from  places 
where  people  congregated,  and  especially  to  a- 
void  children  with  colds  and  respiratory  affec- 
tions, to  keep  the  child  properly  clothed  and 
clean,  to  see  that  plenty  of  exercise  and  periods 
of  rest  were  secured.  I believe  such  advice 
should  be  followed  until  we  know  if  something 
better.  It  is  rather  embarrassing  to  have  people 
call  over  the  telephone  and  tell  us  that  our  in- 
structions are  not  in  accord  with  what  some  oth- 
er doctor  has  advised.  We  should  get  together 
and  formulate  some  definite  instructions  which 
we  may  give  to  the  people  along  the  line  of 
prophylaxis  and  prevention  of  this  dreadful  af- 
fliction. 

REPORT  OF  INJURY  TO  EYE-BALL  OF 
CHILD  DUE  TO  BROKEN  DOLL 
HEAD* 

By  Gordon  B.  Carr,  Sturgis. 

This  case  is  reported  due  to  the  rare  cause 
of  injury- ; 

Case : Tnfant  D.  age  18  mo.  was  left  asleep 
on  regular  size  bed.  while  mother  was  in  oth- 
er room  doing  her  work.  Another  child,  age 
4,  playing  with  hollow  head  China  doll  in 
same  room  with  infant.  The  Infant  awoke 
and  other  child  handed  it  the  doll,  whereup- 
on the  Tnfant  embraced  the  doll  in  its  arms 
and  rolled  off  the  side  of  the  bed,  striking 
the  floor  face  downward,  the  doll  head  being 
between  the  Infant’s  head  and  the  floor,  the 
fall  breaking  the  doll’s  head  and  a sharp  piece 
of  same  penetrating  the  eye-hall  and  severing 
both  upper  and  lower  lids  their  entire  width. 

Operation : Child  anesthetized — eye-ball  re- 
moved— cornea  sutured  with  silk.  Lids  sutur- 
ed with  fine  silk.  Moist  boric  acid  dressings 
applied. 

Result:  Lids  healed  with  scarcely  notic- 
ahle  scar — no  complications — child  wearing 
artificial  eye-ball. 

-*Read  before  the  Union  County  Medical  Society. 
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ACUTE  ANTERIOR  POLIOMYELITIS. 

CASE  REPORT.* 

By  James  W.  Bruce,  M.  D.,  Louisville. 

F.  B.,  Aged  5 years — female.  Family  his- 
tory: Parents  healthy  and  home  conditions 
excellent. 

Previous  History : Several  moderately  sev- 
ere upper  respiratory  infections  before  T.  & 
A.  Since  then  health  has  been  good. 

Present  Illness:  Monday,  October  19th, 
1925,  child  complained  of  general  malaise 
and  seemed  feverish.  Tuesday — had  fever 
102.3  degrees  F.  by  mouth  all  day — complain- 
ed of  headache  and  some  pain  in  back  of  neck. 
Bowels  well  open.  No  vomiting.  Wednesday 
— temperature  still  103  degrees  F.  Headache 
and  stiffness  of  neck.  I saw  her  for  the  first 
time  at  10  :30  A.  M.  Physical  examination  at 
this  time  showed  slightly  reddened  throat, 
slightly  coated  tongue  and  inability  to  touch 
chin  to  chest.  Otherwise  physical  findings 
negative.  Reflexes  all  nbrmal— Kernig  not 
present.  Child  was  nervous  and  tremulous,  but 
not  irritable.  Clinical  Impression — influenza, 
meningitis  or  poliomyelitis. 

Lumbar  puncture  was  done  and  15cc.  of 
clear  fluid  under  considerably  increased  pres- 
sure was  obtained.  Examination  by  Dr. 
Craves  showed  globulin.  (Noguchi  and  Pan- 
dv)  and  57  cells  per  cu.  mm. — nearly  all  lym- 
phocytes. 

Consultation  with  Dr.  Morris  Flexner.  A 
definite  diagnosis  of  acute  anterior  poliomye- 
litis was  made  and  it  was  decided  to  treat 
with  convalescent  serum.  12  c.  c.  serum  was 
obtained  from  a child  who  had  contracted  the 
disease  one  month  previously.  Serum  was  pre- 
pared by  Dr.  T.  Cook  Smith  and  Dr.  Straub. 
Under  gas  anesthesia,  lumbar  puncture  was 
done  and  60  c.  c.  clear  spinal  fluid  under  in- 
creased pressure  was  removed  after  which  se- 
rum was  iniected  intraspinallv.  Child  had  no 
reaction  and  slept  well  all  night. 

Next  morning — Thursday — Temperature 

101  degrees  F. — Felt  much  better.  Serum  was 
obtained  by  Dr.  Flexner  from  2 children,  one 
of  whom  had  the  disease  4 years  and  the  other 
one  month  previously.  Lumbar  puncture 
yielded  60  c.  c.  clear  spinal  fluid  under 
increased  pressure  and  10  c.  c.  serum  was 
again  given  intraspinallv  and  30  c.  c.  in- 
travenously. Wassormans  on  all  these  don- 
ors Avere  negative.  There  was  no  reaction  af- 
ter serum  injection.  Cell  count  of  spinal 
fluid  70 — nearly  all  lymphocytes. 

*C'inical  report  before  the  Louisville  Medico  Chirurgical 
Society. 


Next  day — Friday — Temperature  99.6  de- 
grees F.  Spinal  puncture  done  and  50  c.  c. 
clear  spinal  fluid  under  slightly  increased 
pressure  obtained.  Child  was  feeling  very 
well. 

Since  that  time  nothing  has  been  done  ex- 
cept keep  the  child  as  quiet  as  possible  in  bed. 
She  has  felt  perfectly  well  since  the  first  spin- 
al puncture.  The  stiffness  in  the  neck  persist- 
ed several  days.  No  paralysis  or  muscular 
weakness  was  observed  at  any  time.  No  change 
in  reflexes  was  observed. 

Medication  consisted  of  5 grains  urotropin 
3 times  a day  and  aspirin  and  phenacetin  for 
the  fever  while  it  lasted. 

Comment. 

Two  questions  immediately  arise: 

(1)  Was  this  anterior  poliomyelitis? 

(21  If  so,  what  effect  did  treatment  have 
on  the  outcome? 

(1)  The  diagnosis  of  poliomyelitis  was 
made  on  the  clinical  picture  of  meningeal  ir- 
ritation, i.  e . headache,  stiff  neck  and  fever; 
and  the  spinal  fluid  findings,  i.  e..  large 
Quantity  (60  c.  c 1 of  clear  fluid  under  in- 
creased pressure  with  increased  globulin  and 
cell  count  of  57.  mostly  lvmnhocvtes.  Influ- 
enza could  have  given  the  clinical  findings  but 
not  the  spinal  fluid.  Tuberculous  or  syphili- 
tic meningitis  covdd  have  given  the  spinal 
fluid  but  not  the  clinical  picture. 

(2)  Investigators  who  have  studied  epi- 
demics of  this  disease  agree  that  many  pa- 
tients who  have  poliomyelitis  never  become 
paralysed.  The  question  then  arises — would 
this  case  have  become  paralysed  if  untreated 
or  did  the  treatment  employed  prevent  paraly- 
sis ? Tt  is  impossible  to  answer  this  definite- 
ly one  wav  or  the  other.  However,  in  the  past 
3 weeks  T have  had  the  opportunity  of  seeing 
3 cases  of  this  disease  (including  the  one  un- 
der discussion)  before  paralysis  took  place. 
All  showed  strikingly  similar  clinical  pictures 
and  spinal  fluid  findings.  Two  patients  were 
treated  with  spinal  drainage  and  Rosenow’s 
serum  intramuscularly  and  both  developed 
paralysis  of  one  extremity  on  the  4th  day  of 
the  disease,  which  paralysis  is  improving  at 
present,  I believe  that  vigorous  intraspinal 
and  intravenous  administration  of  convales- 
cent serum  along  with  repeated  lumbar  drain- 
age and  the  removal  of  as  much  spinal  fluid 
as  possible  is  the  method  of  choice,  and  in  the 
present  case  I believe  it  prevented  paialysis, 
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SPONTANEOUS  V ERSION* 

By  Walker  B.  Gossett,  Louisville. 

The  report  of  a ease  of  spontaneous  version, 
by  Dr.  Palmer  Findley,  Omaha,  Nebraska, 
which  appeared  in  The  American  Journal  of 
Obstetrics  and  Gynecology,  November,  1924 
issue,  was  similar  to  one  the  essayist  had  June 
26,  1923.  In  Dr.  Findley’s  ease  roentgen-ray 
pictures  were  taken.  My  case  was  not  rayed 
but  the  diagnosis  of  presentation  and  posi- 
tion was  readily  made. 

It  will  be  of  interest  to  first  report  Dr- 
Findley’s  ease  and  exhibit  photographs  of  his 
X-ray  pictures.  He  states  that  in  Fig.  1 is 
seen  a breech  presentation  (L.  S.  A.)  the  oc- 
ciput lying  under  the  right  costal  arch.  When 
he  first  examined  the  mother  she  was  suf- 
fering severe  pain  in  the  gallbladder  region. 
Her  home  doctors,  three  in  number,  could  not 
come  to  any  agreement  on  the  diagnosis  and 
patient  was  referred  to  Dr.  Finley.  A skia- 
graph was  made  to  settle  the  controversy  and 
the  patient  remained  in  the  Presbyterian  Hos- 
pital of  Omaha  awaiting  delivery.  Two  days 
after  the  first  skiagraph  was  taken,  the  pati- 
ent recited  in  a most  graphic  manner  how, 
in  the  preceding  night,  the  baby  became  un- 
usually active,  so  much  so  that  she  was  thor- 
oughly alarmed.  Then  followed  a forcible 
tightening  of  the  uterus.  The  active  fetal 
movement  persisted  for  a minute  or  two  and, 
with  the  contraction  of  the  uterus,  something 
slipped  from  under  her  ribs  on  the  right  side 
and  she  was  instantly  and  permanently  re- 
lieved from  the  pain  which  had  persisted  for 
several  weeks.  On  palpation  he  found  the  po 
sition  of  the  baby  as  shown  in  Fig.  2 (L-  O. 
A).  The  head  was  at  the  brim  of  the  pelvis. 


Fig.  1 Breech  presentation.  Left  sacro-anterior  position. 


Fig.  2 Vertex  presentation.  Left  occipito-anterior  posi- 
tion. 

There  had  occurred  a spontaneous  change  of 
poles  from  L.  S.  A.  to  L.  0.  A.  (same  change 
made  in  my  case).  The  child  weighed  seven 
and  one  half  pounds.  There  was  no  unusual 
amount  of  liquor  amnii.  The  mother  was  a 
five  para,  aged  forty.  She  was  delivered 
twenty-four  hours  after  the  spontaneous  veT 
sion. 

From  the  story  told  by  the  mother,  his  in- 
ference is  that  the  primary  factors  in  the  re- 
volution of  the  child  were  the  active  fetal 
movements.  It  is  probable  that  the  baby  ef- 
fected the  change  of  poles  by  pressing  upon 
the  right  side  of  the  uterus  with  its  legs,  and, 
as  the  body  revolved  from  left  to  right,  the 
version  was  assisted  by  the  contractions  of 
the  uterus  and  gravity.  In  my  case,  upon 
examination,  T found  a left  sacro-anterior  po- 
sition (L.  S.  A.)  The  head  was  in  about  the 
same  position  as  in  Dr.  Findley’s  case.  Mrs. 

R.  W.,  aged  twenty-five,  one  para,  child  two 
years  old.  On  June  23rd,  1923.  about  four 
A.  M.  she  noticed  some  watery  fluid  on  her 
clothing  and  a vaginal  discharge.  She  tele- 
phoned me  stating  positively  that  she  was 
sure  the  waterv  fluid  was  not  urine.  She  had 
no  pain-  T had  her  go  immediately  to  the  St 
J oseph ’s  Tn  f i rm  ary. 

At  eight  A M.  there  had  been  no  pain,  and 
examination  showed  breech  presentation  (L. 

S.  A.)  She  had  a very  slight  watery  dis- 
charge. T believe  there  had  occurred  a slight 
high  rupture  of  membranes.  The  patient  was 
kept  very  quiet  in  bed,  only  allowed  to  get  up 
to  use  the  commode,  and  at  six  A.  M.  on 
June  26th.  pains  started.  On  the  evening  of 
the  25th  she  was  feeling  good,  no  pain,  want- 
ed to  take  an  auto  ride.  Of  course  this  was 
not  permitted.  Upon  examination  at  9 A.  M- 
on  the  26th,  I was  surprised  to  find  a ver- 
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tex  presentation  (L.  O.  A.).  Patient  stated 
that  during  the  night  while  lying  quietly  on 
her  back,  the  child  suddenly  gave  a kick,  as 
if  a straightening  out  movement,  and  im- 
mediately made,  as  she  said,  “a  complete 
turn-over;  the  part  down  below  came  up  and 
tiro  part  above  went  down.” 

In  Dr.  Findley’s  case  the  mother  stated 
the  baby  had  become  unusually  active  and 
Pen  followed  a forcible  tightening  of  the 
u'erus.  In  my  case  the  mother  stated  that 
1 h<*  baby  was  quiet  and  suddenly  gave  a kick 
and  a turning  over  of  the  body.  Fortunately 
in  this  ease  very  little  of  the  amniotie  fluid 
had  escaped.  Labor  was  normal  and  at  five  P. 
M.  on  the  26th  the  patient  was  delivered  of 
an  eight  pound  girl. 

DISCUSSION 

Thos.  K.  Van  Zandt:  The  case  reported  by  Dr. 
Gossett  is  very  interesting  and  quite  unusual. 
On  Wednesday  of  last  week  I saw,  for  the  first 
time,  Mrs.  C.  B.,  aged  twenty-six  years,  a two- 
para,  who  was  about  to  be  confined.  After  an 
examination  I made  the  diagnosis  of  L.  S.  A. 
presentation.  I was  positive  about  this. 

On  Thursday  night,  or  thirty-six  hours  latej, 
she  telephoned  me  that  she  was  going  im- 
mediately to  the  hospital  as  she  thought  labor 
was  impending.  She  was  safely  delivered  the 
following  morning,  the  child  being  in  L.  O.  A. 
position.  There  can  be  no  question  that  the 
baby  turned  within  the  uterus  almost  at  the  last 
moment.  The  membranes  ruptured  about  two 
o’clock  in  the  morning,  and  by  the  time  I could 
reach  the  hospital,  which  was  about  four  o’clock, 
she  was  ready  for  immediate  delivery. 

Wm.  B.  D^herfy : Many  years  ago  I had  two 
cases  identical  with  the  one  Dr.  Gossett  has  re- 
ported. In  each  case  there  was  a small  child, 
a large  bag  of  waters,  a muscular  woman,  and 
spontaneous  version  occurred.  As  in  the  case 
reported  by  Dr.  Gossett,  examination  the  day 
prior  to  delivery  revealed  breech  presentation, 
but  when  the  patients  were  delivered  the  posi- 
tion was  L.  O.  A.  It  is  not  difficult  to  under- 
stand how  this  may  occur,  especially  where  the 
child  is  small  and  the  bag  of  waters  large  and 
uterine  contractions  unusual. 

In  the  beginning  of  labor  with  a small  child 
and  hvdramnios,  version  may  take  place  in  a 
multmara  with  powerful,  irregular  uterine  con- 
traction especially  if  she  assumes  the  squatting 
posture. 

H arrv  R.  Davidson:  I believe  it  is  agreed  a- 
mong  those  who  do  considerable  obstetrical  work 
that  spontaneous  version  occurs  not  infrequent- 
ly. It  has  been  shown  in  some  of  the  large, 
modern  obstetrical  clinics,  where  they  make  fre- 
quent roentgenograms  of  women  before  the  on- 
set of  labor,  and  during  the  early  stages  of  la- 


bor, that  spontaneous  version  occurs  quite  fre- 
quently. Roentgen-ray  examinations  have  prov- 
ed this.  Under  this  method  of  examination  one 
can  see  the  child  change  position  within  the 
uterine  cavity.  The  change  may  be  from  an  L. 
S.  A.  to  L.  0.  A.  or  vice  versa.  As  Dr.  Doher- 
ty has  said  it  is  probably  that  the  uterine  con- 
tractions during  the  beginning  of  labor,  or  a 
short  time  prior  to  the  onset  of  labor,  are  often 
responsible  for  change  in  positin  of  the  child. 
This  has  been  shown  in  the  large  obstetrical 
clinics  where  they  use  the  roentgen-ray  as  a 
means  of  determining  the  position  of  the  child 
prior  to  the  onset  of  labor. 

R.  Alexander  Bate:  I recall  one  case,  seen 
many  years  ago,  where  I was  called  to  examine 
a primipara  approaching  labor.  The  child  was 
then  in  a vertex  position,  the  fetal  heart  sounds 
were  distinct  and  definite  in  the  lower  uterine 
quadrant.  When  the  patient  called  me  to  see 
her  she  thought  labor  was  about  to  begin.  How- 
ever, there  was  no  cervical  dilatation  and  labor 
did  not  acually  begin  until  three  or  four  days 
later.  When  labor  pains  began  and  I saw  the 
patient  again,  much  to  my  surprise,  there  was 
a breech  presentation.  I have  seen  only  one 
other  case  of  this  nature  during  my  thirty-two 
years  of  practice. 

Alex  Nettleroth:.  I saw  one  case  of  spontan- 
eous version  three  or  four  years  ago  in  a primi- 
para admitted  to  the  Sts.  Mary  & Elizabeth  Hos- 
pital three  hours  before  delivery.  Examination 
at  that  time  disclosed  the  child’s  head  downward 
with  the  occiput  well  toward  the  left.  The  wo- 
man was  placed  in  bed  in  the  knee-chest  posi- 
tion where  she  remained  for  three  or  four 
nains  and  was  then  taken  to  the  delivery  room. 
Labor  was  then  well  advanced.  Much  to  my 
amazement  examination  showed  the  child  in 
breech  presentation.  Anesthetic  was  adminis- 
tered and  the  woman  quickly  delivered  of  a small 
child  (weieht  about  six  pounds)  in  breech  pre- 
sentation. There  was  a large  quantity  of  liquor 
amnii  and  the  labor  was  rather  precipitate.  Evi- 
dentlv  the  change  in  position  of  the  child  oc- 
curred while  the  woman  was  in  the  knee-chest 
position.  As  she  told  me  afterward  that  while 
she  was  thus  placed  “something  seemed  to  turn 
upside  down  in  her.” 

Walker  B.  Gossett  (closing) : In  the  case  re- 
ported I saw  the  patient  two  days  prior  to  the 
onset  of  labor,  and  the  child  was  then  in  breech 
presentation.  As  stated  in  mv  report  the  child 
was  delivered  in  the  vertex  position.  In  cases 
of  this  kind  I do  not  believe  the  change  in  po- 
sition occurs  until  shortly  before  the  onset  of 
labor. 

About  a month  aeo  I had  a case  where  the 
child  changed  its  position.  The  woman  was  sent 
to  the  hospital  for  Cesarean  section.  Roentgen- 
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ray  examination  showed  the  child  in  R.  0.  P. 
position.  Another  roentgenogram  made  three 
weeks  later  showed  the  position  L.  O.  P.  The 
head  was  easily  rotated,  and  the  child  delivered 
in  the  anterior  position  by  low  forceps  operation. 

THE  EARLY  DIAGNOSIS  OF  MEDICAL 
CONDITIONS* 

By  R.  I.  Kerk,  Sliepherdsville 

It  seems  that  almost  from  the  very  begin- 
ning of  the  human  race,  man  has  been  using 
some  effort  to  avoid  pain  and  sickness.  In 
the  earlier  times  he  perhaps  knew  less  about 
the  cause  of  disease  than  we  know  today,  but 
he  likewise  had  fewer  diseases  to  contend 
with.  Likewise  he  doubtless  had  fewer  cults 
and  pathys  trying  to  tell  him  how  to  get-by 
safer.  At  any  rate  he  still  lives  and  multi- 
plies. 

In  spite  of  all  these  years  of  more-or-less 
usual  thinking  of  the  rank  and  file — both 
accomplishments  of  preventive  medicine  are 
still  in  their  infancy.  The  work  has  been  so 
intelligent  endeavor  to  keep  well,  the  real 
new ; so  unorganized,  so  far  in  advance  of  the 
professional  and  laity, — that  it  has  not  as 
yet  scratched  the  surface  of  its  possibilities. 

Preventative  medicine  is  perhaps  bgst  di- 
vided into  two  distinct  parts,  namely,  (1) 
Diseases  we  may  be  able  to  avoid  completely, 
such  as  the  contagious  diseases, — and  (2) 

those  diseases  that  we  may  be  able  to  stop 
in  their  incipiency.  The  subject  of  my  paper 
today  has  to  deal  mainly  with  the  latter, — 
those  that  we  see  in  what  is  really  a pre- 
clinical  stage.  The  very  cornerstone  of  the 
whole  program  rests  upon  an  early  diagnosis. 
Nothing  so  important, — nothing  so  necessary, 
— and  nothing  to  be  intelligently  done  with- 
out it.  Therefore  it  should  be  first  and  cor- 
rect. 

There  are  many  people  in  this  world  who 
contend  that  no  doctor  can  cure  any  disease, 
nor  save  any  life.  That  his  only  success  is  in 
relieving  the  sick  and  preventing  suffering. 
Be  that  as  it  may,  it  cannot  well  be  denied  by 
anyone  that  either,  or  both,  could  be  done 
better  by  an  early  diagnosis  of  the  abnormal 
condition. 

In  this  day  of  Specialists,  it  seems  to  me 
that  a great  open  field  lies  out  before  the 
general  practitioner  who  will  specialize  in 
Early  Diagnosis  of  Medical  Conditions. 

By  “early”  diagnostic  signs  we  do  not 
mean  those  you  can  read  as  you  run ; or  those 
that  Grandma  can  point  out  to  you,  but 
those  that  we  can  know  and  properly  inter- 
pret after  much  study  and  thought  concern- 


ing a sad  Waterloo  we  have  met  before.  Those 
that  come  to  our  mind  as  we  think  back  to  a 
sad  experience  in  a former  full-grown  en- 
counter. When  we  can  begin  to  see  a re- 
semblance between  this  infant  disease  and 
its  father  we  knew  so  well.  When  we  shall 
so  familiarize  ourselves  with  preventative 
medicine  and  the  early  signs  of  disease  that 
we  shall  be  able  to  stand — as  it  were — in  the 
middle  of  a great  wilderness  and  see  cities, 
and  people,  and  railroads  and  commerce — 
all  about  us. 

In  the  past  we  have  not  always  been  taught 
to  seek  the  early  signs  of  disease,  but  rather 
to  wait  for  the  full  development  of  the  case — - 
and  a sure  diagnosis.  This  was  doubtless  as 
proper  as  the  man  who  saw  a wet  spot  on 
the  ceiling  after  a rain,  but  decided  to  wait 
until  the  plastering  had  fallen  off  so  that  lie 
could  better  see  where  the  hole  in  the  roof 
was.  Then  when  we  had  a sure  diagnosis, 
we  likewise  had  a disease  well  intrenched  and 
serious,  and  a patient  down-and-out. 

If  he  died  the  doctor  consoled  himself  with 
the  feeling  that  it  was  a “weeding-out  of  the 
physically  unfit”,  or  that  “what  was  to  be, 
would  be”,  and  that  he  had  done  his  best, 
lie  perhaps  had  done  his  best,  and  his  best  be 
only  as  the  Korean’s  who  ties  a lion’s  mane 
about  a sore  caused  by  a dog-bite  to  scai’e 
away  the  poison  of  the  dog. 

Today  the  profession  and  the  public  are  be- 
ginning in  earnest  to  feel  that  many  of  our 
deaths  are  avoidable,  and  that  they  are  due 
to  somebody’s  ignorance  or  neglect  at  the  on- 
set. That  somewhere  on  life’s  terrestial  jour- 
ney an  engineer  has  heedlessly  gone  past  a 
red  light,  and  another  life  lias  gone  into 
physical  bankruptcy.  In  these  cases  ignor- 
ance is  not  bliss,  nor  is  silence  always  gol- 
den. 

No  real  “Good  Health”  program  can  be 
completely  and  satisfactorily  carried  out 
without  the  support  and  cooperation  of  the 
general  practitioner.  He  may  be  first,  sec- 
ond, or  last,  upon  the  scene,  but  has  a real 
man’s  part  somewhere.  He  must  shoulder 
his  part  of  the  work  and  responsibility  for  its 
success  or  failure.  The  public  will  expect 
this  of  him  even  more  than  the  rest  of  the 
medical  profession.  Many  times  the  Obstet- 
rician may  prevent  a sick  baby  by  improving 
trouble  in  a pregnant  mother.  Or  the  Pedi- 
atrician may  find  early  signs  of  disease  in 
the  infant  itself,  but  most  of  the  beginning  ill 
will  fall  first  into  the  hands  of  the  general 
practitionr.  Tf  he  isn’t  qualified, — if  he  isn’t 
competent,  the  innocent  and  guilty  shall  both 
suffer. 

There  is  a.  Scripture  which  says,  “And  how 
shall  they  believe  in  whom  they  have  not 
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heard?  and  how  shall  they  hear  without  a 
preacher?  and  how  shall  they  preach  except 
they  be  sent?”  On  this  occasion  I would  like 
to  paraphrase  that  line  of  thought  by  saying, 
How  shall  we  examine  them  unless  they  come 
to  us?  how  shall  we  help  those  we  examine 
unless  tney  come  to  us?  How  shall  we  work 
unless  we  make  a diagnosis?  and  how  shall 
we  make  a diagnosis  unless  we  are  qualified? 

Preventative  medicine,  and  the  control  of 
disease  in  its  preclinical  stage,  is  not  for  him 
who  cannot  see ; it  is  not  for  him  who  will  not 
see ; it  is  not  for  the  indifferent,  the  stranger, 
the  hireling;  there  must  be  that  friendly  in- 
terest, that  neighborly  touch,  that  Personal 
Medicine  that  comes  only  through  the  fam- 
ily physician.  The  question  is- — will  he  be  as 
big  as  the  job,  or  shall  lie  be  “found  want- 
ing?” “He  who  cures  is  great,  but  he  who 
prevents  shall  be  greater.” 

The  prevention  of  disease  has  heretofore 
been  chiefly  directed  toward  the  control  of 
contagious  diseases,  and  has  made  itself  un- 
popular in  a measure  to  the  people  because 
of  the  hardships  of  quarantine,  and  the  un- 
fairness of  its  enforcement  many  times,  but 
this  part  of  the  matter  doesn’t  in  anyway  en- 
ter into  the  problem  of  detecting  disease  in 
its  preclinical  stage.  (By  the  preclinical 
stage  we  mean  the  detection  of  a diseased 
condition  at  such  an  early  stage  that  the  indi- 
vidual himself  shall  not  be  conscious  of  any 
illness).  You  will  say  for  instance, — a man 
comes  to  you  with  a perfect  body,  and  no  dis- 
turbance of  usual  health,  but  on  examination 
you  find  a faint  heart  murmur.  Just  a word 
of  warning,  a slight  change  of  style  of  ex- 
ercise and  you  can  prolong  his  healthy  days 
many  times  over.  Or  a lady  may  be  seen  by 
you  with  a small  nodule  in  her  breast  that 
has  caused  no  pain  or  worry,  but  your  *early 
examination  may  have  saved  her  from  a can- 
cer. A man  with  pupillary  reflexes  disturbed 
may  need  the  treatment  for  syphilis  and 
never  know  it  until  you  tell  him.  Many  folks 
come  to  us  with  shortness  of  breath,  due  as 
they  suppose  to  “gas”  in  the  intestinal  tract 
somewhere,  and  we  discover  a serious  kidney 
lesion.  Tliis  cordd  have  been  known  long 
before  the  patient  suffered  any  inconvenience 
if  a proper  examination  had  been  made.  Just 
a short  while  ago  I was  asked  to  examine  a 
man  28  years  old  for  life  insui-ance.  He  was 
a giant,  who  boasted  he  had  never  been  sick 
a day  in  his  life,  but  he  had  a urine  that 
was  loaded  with  sugar.  He  didn’t  know  it. 

In  bad  teeth,  though  they  have  never  ached, 
we  ought  to  be  able  to  see  a ruined  digestion 
and  a constipated,  toxic  patient  in  after 
years.  In  tonsils  that  seem  to  seldom  be  sore 
,but  yet  ioiside  ar^i  rotten)  isepulchers,  we 
should  see  arthritis,  nephritis,  heart  lesions 
and  rheumatism  galore.  In  the  man  who 


works  all  day  and  “night-hawks”  all  night 
we  can  see  early  signs  of  disaster  in  no  un- 
certain terms.  A boy  whose  parents  died 
with  T.  B.  does  not  belong  in  a hot  office 
perched  on  a stool,  and  the  man  who  tarries 
long  at  the  moonshine  still  will  have  many 
early  symptoms  of  trouble.  Bo  it  is  with  al- 
most the  whole  catalogue  of  diseases.  As  the 
rivers  that  feed  the  sea  ail  have  their  small 
beginning, — so  has  the  disease  its  early  signs 
that  finally  eats  out  our  vitality  and  renders 
us  ill. 

Slowly— softly — treacherously,  as  a fox 
stalks  his  prey,  the  signs  may  come, — but 
they  come!.  They  may  be  dim;  they  may  be 
obscure ; they  may  come  as  silently  as  the 
twilight  when  it  leads  the  day  into  night, — 
but  they  are  there ! The  part  that  you  and  1 
shall  play  as  general  practitioners  is  to  so 
prepare  ours’elves  that  we  can  know  when  the 
Day  of  health  has  ended — and  the  Night  of 
disease  has  begun. 

THE  GENERAL  PRACTITIONER  OF 
MEDICINE  BY  ONE.* 

By  G.  G.  Thornton,  Lebanon. 

It  is  needless  for  me  to  assure  you  that 
this  paper  will  have  little  depth  technically 
or  scientifically,  as  I feel  sure  you  would  not 
expect  such  from  such  a source  on  such  a sub- 
ject as  I have  announced.  However  I feel 
equally  sure  that  there  is  abundance  of  real 
material  of  real  interest  not  only  to  all  of  us, 
but  to  the  public,  out  of  which  to  produce 
thoughts  which  would  be  interesting  and  in- 
structing and  which  might  cause  us  to  stop, 
look  and  listen.  My  problem  is  to  bring  them 
out — at  least  part  of  them.  It  is  the  general 
practitioner  that  is  the  family  physician  and 
it  has  been  said  that  he  is  disappearing  and 
will  be  numbered  with  the  Dodo  and  other 
prehistoric  animals  in  the  future — far  dis- 
tant let  us  hope. 

As  a class  the  general  practitioner  is  sub- 
ject to  many  divisions,  such  as  the  good,  bad, 
indifferent,  ignorant  and  abominable.  And 
I have  seen  samples  of  all  of  them,  but  have 
never  yet  seen  one  but  there  was  some  poor 
fish  sucker  to  speak  in  complimentary  terms 
about  some  of  his  good  qualities,  whether  he 
had  them  or  not,  and  I have  never  yet  seen 
one  who  was  not  so  competent  and  good  that 
some  poor  ingnoramuses  couldn’t  find  some- 
thing in  him  to  criticise.  I have  never  seen  one 
who  was  not  so  inhuman  that  he  would  not 
at  times  meet  with  cases  that  he  could  not 
diagnose,  that  he  could  not  keep  from  passing- 
over  the  “great  divide”  and  who  did  not 
sometimes  make  mistakes  that  even  lie  him- 
self could  see,  after,  the  surgeon  or  special- 
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ist  had  let  the  family  accidentally  find  it  out. 

I sometimes  think  there  is  little  wonder 
he  occasionally  makes  a mistake,  when  he  is 
a country  doctor  practicing  his  own  line  and 
along  with  it  so  many  other  lines,  viz.:  ob- 
stetrics, pediatrics,  gynecology,  Genito-urin- 
ary  surgery,  dermatology,  major  and  minor 
surgery — flitting  from  one  line  to  the  other 
several  times  during  the  day  and  sometimes 
running  the  whole  gamut.  In  the  country 
with  a clientele  none  of  whom  are  overbur- 
dened with  this  world’s  goods  and  many  of 
whom  find  it  hard  to  pay  even  one  doctor  a 
l’easonable  fee  lie  cannot  pass  his  patients 
along  to  the  man  in  special  work  even  some- 
times when  lie  would  like  to  do  it.  Many  of 
these  patients  are  too  poor  to  afford  it  except 
in  extreme  cases  and  then  often  only  the 
specialist  gets  his  pay.  The  country  doctor 
sees  so  many  patients  that  come  to  him  for 
so  many  minor  troubles  that  he  occasionally 
drops  into  the  custom — not  right  of  course, 
of  giving  these  patients  only  superficial  exam- 
inations and  sometimes  slips  up  on  his  diag- 
nosis, prognosis  and  treatment  of  these  cases. 
Occasionally  one  of  these  cases  slips  off  to  the 
city  and  consults  a specialist  and^  then  the 
general  practitioner  gets  it  in  the  neck.  Some- 
times the  x-ray  is  listed  and  the  patient  is  in- 
formed that  he  is  suffering  from  a cancer  of 
the  stomach  and  that  his  only  hope  is  an 
early  operation,  although  in  one  of  these  cases 
the  man  was  73  years  old.  Sometimes  the  pa- 
tient balks  at  the  operation  and  comes  home 
to  the  family  physician  with  a perfect  will- 
ingness to  take  his  medicine  and  obey  orders 
implicitly  and  gets  well,  illustrating  positive- 
ly that  some  other  people  make  mistakes  be- 
sides the  family  physician. 

Sometimes  they  seek  relief  from  a chronic 
stomach  trouble  and  on  examination  the  surg- 
eon informs  them  that  the  whole  trouble 
comes  from  the  appendix  and  that  its  remov- 
al wall  give  perfect  relief.  He  applies  the 
remedy  and  the  patient  is  not  benefitted  but 
disgusted  with  surgery. 

I have  known  cases,  where  there  was  a be- 
ginning deafness  in  which  the  specialist  pro- 
nounced the  whole  trouble  due  to  the  tonsils 
and  held  out  the  idea  that  their  removal  was 
the  only  remedy  and  that  it  would  relieve  the 
deafness,  where  after  their  removal  instead  of 
the  trouble  being  relieved  it  gradually  grew 
worse. 

I have  known  of  one  case  of  cystitis  in  a 
woman  who  consulted  a surgeon  without  the 
advice  of  her  family  physician  and  who  was 
informed  that  she  had  a perineal  laceration 
and  that  its  repair  was  the  only  way  to  cure 
her  trouble  and  that  then  she  would  be  well. 
She  submitted  to  the  operation  and  remained 
in  the  hospital  for  three  weeks  during  which 


time  her  bladder  was  irrigated  daily  and 
she  thought  when  she  left  the  hospital  she  was 
some  better,  but  when  she  came  home  and 
was  on  her  feet  she  was  just  as  bad  as  ever 
and  when  I last  saw  her  she  was  gradually 
growing  worse  and  was  a confirmed  invalid. 

1 know  of  a case  where  a woman  consulted 
a surgeon  for  a condition  which  she  had 
thought  to  arise  from  a perineal  laceration, 
when  after  examination  the  surgeon  assured 
her  that  she  was  correct  in  her  opinion  and 
put  her  to  bed  with  the  understanding  that 
he  would  operate  the  next  day  but  the  nurse 
found  her  with  a temperature  above  normal 
and  the  next  day  it  had  reached  102  or  over 
so  that  the  operation  was  deferred  and  that 
patient  died  in  about  two  weeks  from  typhoid 
fever. 

While  I was  attending  lectures  the  profes- 
sor who  was  conducting  the  clinic  after  mak- 
ing quite  a talk  on  pleurisy  with  effusion 
told  us  that  he  would  demonstrate  to  us  how 
to  do  a thoracentesis  and  that  he  would  draw 
off  one  or  two  pints  of  serum.  Very  much 
to  his  embarrassment  after  introducing  the 
needle  in  two  or  three  directions  he  failed  to 
get  any  fluid  whatever. 

In  one  of  my  own  cases  some  years  ago 
where  the  woman  had  what  appeared  to  be  aii 
ordinary  lobar  pneumonia  but  which  when 
resolution  should  have  begun  failed  to  clear 
up  and  which  proved  to  be  tubercular  and  at 
my  suggestion  that  another  doctor  be  call- 
ed a surgeon  was  called  and  on  examination 
contended  that  she  hail  an  empyema,  even 
though  I could  hear  the  friction  sound  and 
the  respiratory  murmur  down  to  the  lower 
part  of  the  chest  and  could  get  bronchial 
breathing  posterially  clear  down  to  the  base 
of  the  lung.  He  said  there  was  a quart  of 
pus  present  though  I contended  there  was 
none.  This  was  explained  to  the  family,  with 
the  assurance  that  if  the  pus  was  there  it 
should  be  removed  and  that  it  would  not  be 
any  harm  to  find  out  for  sure  by  aspiration. 
He  said  it  was  there  and  I said  it  wasn’t 
and  it  was  left  for  aspiration  to  decide  which 
was  right.  The  needle  was  inserted  in  three 
different  directions  and  not  a drop  of  pus 
was  found. 

Some  months  ago  a widow  woman  about 
thirty  years  of  age  came  to  me  with  the 
statement  that  nothing  tasted  natural  to  her 
and  that  she  had  lost  the  sense  of  smell  and 
had  a very  sore  throat.  On  inquiry  I found 
that  she  had  visited  a number  of  doctors,  the 
last  of  whom  was  a specialist  and  that  all  of 
them  had  told  her  that  she  had  catarrh  and 
that  the  last  had  said  she  had  the  worst  case 
he  ever  saw.  On  examination  her  uvula  was 
so  hypertrophied  that  1 coidd  barely  get  it 
so  that  I could  see  the  lower  end  of  it.  I 
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thought  possibly  it  was  cancerous  but  rather 
inclined  to  the  opinion  that  it  was  syphilitic. 
Her  blood  test  showed  4 plus  and  under  treat- 
ment the  condition  cleared  up  and  her  sense 
of  hearing,  tasting  and  smelling  returned  to 
normal  and  the  uvula  regained  its  pristine 
appearance. 

One  of  the  worst  mistakes  I ever  saw  was 
in  a case  of  labor  where  the  doctor  lost  his 
head  in  a case  of  twins  ( ?).  1 was  called  at 
about  1 a.  m.,  and  was  informed  by  the 
attending  doctor  that  one  of  the  babies  was 
born  at  7 p.  m.,  the  evening  before  and  that 
everything  passed  off  all  right  till  the  sec- 
ond baby  failed  to  be  delivered  when  they 
sent  for  me  with  the  request  that  I bring 
my  instruments  with  me.  The  doctor  met  me 
at  the  yard  fence  and  on  asking  him  the 
trouble  he  said  that  he  did  not  know.  I ask- 
ed what  was  the  presentation  and  he  replied 
that  be  could  not  tell  “it  was  moving  about 
so  much.”  On  entering  the  room  the  wo- 
man seemed  to  be  the  most  composed  of  any 
of  them  and  told  me  on  inquiry  that  she 
had  had  8 children  and  when  this  one  was 
born  it  would  be  the  ninth.  She  was  not 
suffering  any  pain  and  there  had  been  no 
hemorrhage  more  than  natural. 

I hastily  washed  by  hands  to  examine  this 
strangest  case  I had  ever  seen  and  with  one 
hand  on  the  abdomen  and  the  other  feeling 
for  the  presenting  part  I found  the  placenta 
just  ready  to  be  delivered  but  the  other  baby 
had  vanished. 

Lest  I seem  unfair,  it  may  be  well  for  me 
to  report  one  of  my  own  mistakes.  Some  30 
years  ago  when  I was  at  Gravel  Stvitch,  and 
before  the  days  when  the  country  districts 
were  so  thoroughly  covered  by  telephone  lines 
as  now,  I had  for  a patient  a woman  whose 
home  was  some  7 or  8 miles  from  me,  who  in 
the  early  part  of  ber  sickness  was  quite  seri- 
ous and  I was  very  uneasy  about  her  and 
my  reputation,  but  she  was  very  unconcern- 
ed about  both. 

As  she  improved  so  far  as  the  seriousness 
was  concerned  and  I was  less  uneasy  she  be- 
came more  anxious  about  herself  and  claimed 
that  she  was  going  to  die.  I would  assure 
her  that  she  was  better  and  that  she  was 
going  to  get  well,  but  from  day  to  day  she 
would  have  a “spell”  and  send  a runner  for 
me,  but  of  course  the  “spell”  would  be  gone 
before  I could  see  her.  I assured  ber  and 
the  family  that  there  was  no  danger  of  her 
dying  and  that  she  should  keep  up  her  medi- 
cine and  not  to  send  for  me  as  I could  not 
get  there  before  the  spell  would  wear  off. 
However  next  morning  before  I could  get  off 
to  make  another  long  call  a messenger,  her- 
brother-in-law  came  for  me  and  said  that  she 
wanted  me  to  come  immediately,  that  she  was 


sure  going  to  die.  I was  glad  that  I had 
the  other  call  as  an  excuse  for  not  going,  so  I 
told  him  that  it  would  be  impossible  for  me 
to  go  but  that  I would  send  her  some  other 
medicine  that  I felt  would  do  just  as  well  as 
for  me  to  go.  I prepared  a 3 ounce  bottle  and 
put  the  directions  on  it  to  give  her  a tea- 
spoonful every  3 hours.  “How  long  do  you 
want  her  to  take  it  that  way?”  he  said.  She 
had  said  that  she  was  going  to  die,  and  I jocu- 
larly said  till  she  dies.  I explained  to  him 
though  that  I would  be  at  home  that  after- 
noon and  if  she  was  still  no  better  if  they 
would  let  me  know  I would  come  over  then. 

I heard  nothing  that  afternoon,  and  was 
glad  and  the  next  day  I heard  nothing  so  I 
felt  that  my  last  medicine  had  knocked  a 
home  run. 

The  next  day,  however,  a friend  of  mine 
from  within  2 or  3 miles  of  her  home  was  in 
my  office  and  I invited  him  to  take  dinner 
with  me.  He  said  “No,  that  he  wanted  to 
go  home  and  to  arrange  to  go  to  the  funeral 
that  evening.”  I inquired  what  funeral,  and 
he  told  me  and  it  was  none  other  than  my 
patient.  I was  shocked,  though  I tried  to 
hide  by  expressing  my  spmpatliy  for  the  be- 
reaved husband  and  the  motherless  little  ones. 

My  greatest  internal  concern  was  the  send- 
ing of  such  unkind  and  unfeeling,  and  to 
them,  such  an  ignorant  message  to  a woman 
whose  feelings  had  been  more  accurate  than 
my  knowledge.  I knew  that  no  sympathy 
that  I might  feel  or  express  could  atone  for 
this  unfeeling  message.  Harsh  or  unkind 
words  can  never  be  gathered  up  and  erased 
from  the  memory  of  those  from  whom  you 
would  gladly  erase  them.  My  regrets  were 
intense  and  I thought  that  in  any  age  and 
under  all  conditions  there  is  the  possibility  of 
sudden  death  which  none,  however  profound 
and  skilled  in  the  science  of  medicine,  can  al- 
ways positively  foresee  or  foretell.  I heard 
no  more  of  this  sad  affair  for  two  days,  when 
I was  making  a call  in  the  same  community. 
On  the  road  at  that  time  I saw  I was  meet- 
ing a man  who  was  riding  at  a rapid  speed, 
who  when  he  saw  that  he  was  meeting  me 
began  to  slow  up  and  so  did  I and  on  in- 
quiring what  was  his  excitement  he  told  me 
that  they  wanted  me  at  the  home  of  the  wo- 
man whom  I thought  was  buried  two  days 
ago.  I hastily  and  excitedly  asked  who  was 
sick  there  now  and  was  told  that  it  was  none 
other  than  the  one  whose  death  I had  been 
mourning.  My  sorrow  was  turned  to  joy  and 
I hastily  went  to  congratulate  her  and  to 
tell  her  that  she  was  the  first  patient  that  I 
had  ever  been  called  to  see  that  I had  every 
reason  for  believing  had  been  dead  and 
buried  for  2 days.  Here’s  what  had  hap- 
pened. She  had  had  one  of  these  spells  in 
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which  she  had  said  that  she  was  dying  and 
a neighbor  girl  about  17  years  old  had  left 
while  she  was  as  in  the  spell  full  impressed 
with  the  idea  that  she  was  dying  and  had 
told  the  first  one  she  met  that  as  she  was 
dying  when  she  was  there  that  at  the  time  she 
was  speaking  she  was  dead.  This  was  taken 
up  by  the  customers  at  the  country  store  and 
finally  some  one  suggested  the  time  and 
place  for  the  burial  and  my  friend  heard 
and  in  perfect  good  faith- he  passed  it  on  to 
me.  She  didn’t  die  then  and  has  not  yet  done 
so,  but  I never  send  any  more  medicine  to 
any  one  with  instructions  to  take  it  till  they 
die. 

Now,  gentlemen,  I have  reported  these 
cases  not  for  the  purpose  of  criticising  though 
they  are  surely  open  to  it,  but  for  the  purpose 
of  calling  to  your  attention  the  fact  that  we 
are  all  liable  to  make  mistakes.  Here  I am 
reminded  of  a remark  made  by  a 17  year  old 
boy  who  came  to  me  with  a case  of  gonor- 
rhea, who  said  by  way  of  excusing  himself 
that  it  is  human  to  err  but  that  it  is  foolish- 
ness to  keep  it  up.” 

The  mistakes  of  the  general  practitioner 
are  probably  the  most  numerous  and  the  ones 
most  often  seen  because  it  is  when  he  fails 
and  seeks  assistance  the  mistake,  if  any,  shows 
up,  and  then  he  has  so  many  more  cases 
therefore  more  chances  for  mistakes.  Many 
times  when  he  sees  the  case  it  has  not  develop- 
ed to  the  extent  that  the  diagnosis  is  possible 
or  at  least  easy  when  later  it  becomes  so. 

There  is  one  other  thing  that  I have  heard 
said  about  the  general  practitioner  so  often 
by  the  surgeon  which  I am  free  to  admit  from 
his  standpoint  seems  justifiable,  but  really 
which  in  most  cases  is  not.  That  is  he  don’t 
send  him  the  cases  soon  enough. 

Many  times  the  general  practitioner  don’t 
see  the  case  early  enough  himself,  and  when 
he  does  the  patient  positively  refuses  the  as- 
sistance of  the  specialist  and  especially  the 
surgeon.  For  this  condition  might  we  not 
trace  the  cause  to  the  fact  that  the  laity  have 
come  to  think  of  operations  as  a fad  to  which 
they  do  not  want  to  cater,  and  to  the  fact 
that  there  are  scattered  all  over  the  coun- 
try patients  who  have  not  only  not  seemingly 
been  benefitted  by  surgery,  but  some  of  whom 
have  been  made  worse.  Again  in  the  past  in 
their  effort  to  save  or  prolong  life,  surgeons 
have  operated  on  the  cases  of  cancer  which 
they  saw  too  late  and  have  hastened  the  end 
and  thus  brought  discredit  on  surgery  for 
cancer.  It  don’t  take  much  to  scare  one  who 
does  not  know  except  the  unfavorable  side  of 
surgery  to  the  extent  that  we  will  put  off 
seeing  any  doctor  regarding  this  matter  until 
it  is  too  late  for  surgery  to  do  anything  ex- 


cept hasten  the  certain  end.  Now  that  x-rays 
and  radium  are  doing  so  much  good  it  would 
seem  that  this  condition  of  the  public  mind 
will  be  changed  so  that  these  cases  will  pre- 
sent themselves  sooner. 

It  ‘is  not  necessary  that  I should  discuss 
all  of  the  diviions  of  the  general  practitioner 
as  I am  sure  you  are  all  familiar  with  all 
classes.  What  I would  like  to  emphasize  is 
the  fact,  that  the  careful,  the  prudent,  the 
wisie,  the  discriminating,  the  conscientious 
general  practitioner  be  not  thrown  in  the 
class  with  the  others  and  all  slurred  at  the 
same  time. 

The  story  is  now  going  the  rounds,  that  a 
patient  consulted  a specialist  and  that  when 
asked  by  that  gentleman  if  hi?  had  seen  any 
one  before  he  came  to  him,  replied  yes,  that 
he  had  seen  a general  practitioner.  Well, 
said  the  specialist  what  fool  advice  did  he 
give  you?  The  patient  replied  that  he  said 
to  consult  you. 

There  are  some  doctors,  who  are  incompe- 
tent mentally  for  the  high  calling  of  physic- 
ians and  these  are  bound  to  bring  reproach 
upon  the  profession  and  again  there  are 
others  who  are  careless  regarding  the  serious- 
ness of  dealing  with  human  life  and  its  well 
being,  who  do  slipshod  work  trusting  that 
nature  will  do  the  work  while  they  are  enter- 
taining the  patient  with  the  thought  that 
they  are  rendering  medical  service. 

Then  there  are  a few  who  look  wise  and 
make  positive  diagnosis  where  others  more 
competent  and  more  honest  have  not  been 
quite  so  positive  about  the  diagnosis  and 
if  the  case  happens  to  get  well  as  it  will  in 
quite  a number  of  instances,  he  takes  to  him- 
self the  praise  for  what  nature  has  done,  pos- 
sibly in  spite  of  his  treatment.  If  the  patient 
dies  he  tells  no  tales  and  it  is  passed  up  as 
being  divine  providence  that  has  invaded  our 
midst  and  removed  a fellow  laborer. 

There  is  no  need  that  I should  sing  the 
praises  of  the  general  practitioner,  that  has 
been  done  over  and  over.  Still  I cannot 
refrain  from  saying  that  it  is  he  Avho  forms 
the  background  for  every  thing  that  the  pro- 
fession has  achieved  and  I would  remind  you 
that  it  was  considered  not  any  dishonor  for 
the  Master  to  be  called  the  Great  Physician. 

It  is  he  that  touches  elbows  with  all  the 
specialists  and  without  whom  they  would  lose 
some  of  their  lustre  and  glamour.  It  is  he 
who  hears  the  first  cry  and  the  last  moan 
of  most  people.  It  is  he  who  gains  the  con- 
fidence, the  love  and  the  esteem,  which  en- 
titles him  to  become  the  family  physician.  It 
is  he  who,  when  he  sees  the  case  is  not  one  for 
his  branch  of  the  profession,  who  feels  that 
it  is  not  a weakness,  but  a duty  to  refer  the 
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case  to  the  proper  man  for  its  management. 
It  is  he  who,  when  he  takes  charge  of  a case 
lays  his  hands  on  the  life  and  health  of 
the  patient  and  also  on  his  pocketbook — some- 
times. It  is  he,  who  holds  himself  in  readi- 
ness to  answer  calls  at  all  hours,  in  weather 
cold  or  hot,  in  sunshine  or  storm,  night  or  day 
often  without  question  as  to  whether  he  will 
get  his  pay  or  not.  It  is  he  who  when  he  is 
a young  man  is  spoken  of  as  the  young  doc- 
tor, with  the  emphasis  on  young,  who  sits  in 
his  office  with  chastened  patience  and  hiui- 
gry  solicitude  and  wonders  why  the  discern- 
ing public  don’t  appreciate  his  deserving 
ability  more,  and  it  is  he,  who  if  he  is  suc- 
cessful when  people  do  really  learn  to  ap- 
preciate him  who  has  his  irregular  meals,  ir- 
regular sleep,  who,  if  he  keeps  himself  abreast 
of  the  times  does  it  by  reading  by  snatches, 
often  picking  up  a journal  half  a dozen  times 
before  completing  the  reading  of  a single 
article,  it  is  he  who  the  public  says  makes  his 
money  easy,  when  he  makes  a living  working 
all  day  and  if  he  accumulates  anything  does 
clientele  know  that  while  he  is  a doctor  that 
it  is  by  working  while  other  people  are  asleep. 

In  my  opinion  it  is  he  who  should  let  his 
he  has  no  supernatural  powers  and  therefore 
has  his  limitations,  his  imperfections  and 
that  at  any  time  his  ability  may  be  brought 
into  question,  but  that  his  integrity  never.  It 
is  he  who  should  let  them  know  that  while  he 
is  perfectly  willing  to  do  all  of  his  share  of 
charity  that  he  is  not  willing  to  do  all  of  the 
medical  charity  of  his  community. 

It  is  he  who  while  striving  earnestly  to  ren- 
der real  sincere  competent  services  that 
should  give  them  to  understand  that  there  is 
a financial  side  that  he  will  not  allow  to  be 
neglected  and  that  he  will  charge  and  collect 
not  the  exorbitant  and  unreasonable  fee  but 
an  amount  that  will  allow  him  and  other 
members  of  the  profession  to  command  the 
respect  that  should  be  his.  It  is  he  who 
should  as  I do,  have  on  his  statement  heads: 
“That  by  prompt  payment  of  your  physician 
you  enable  him  to  render  you  prompt  and  ef- 
ficient services.”  It  is  he  who  should  edu- 
cate and  cultivate  them  so  that  they  will  ap- 
preciate professional  services,  in  order  that 
those  coming  after  him  may  not  have  so  much 
of  this  to  do. 
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Young’s  Practice  of  Urology  is  based  on  a 
study  of  12,500  cases.  This  wealth  of  clinical 
material  and  its  authorship  at  once  stamp  this 
new  work  as  an  authority.  In  the  first  chap- 
ter appears  the  original  work  of  Dr.  Young 
and  his  associates  on  the  Physiology  and  Ana- 
tomy of  Micturition.  The  chapter  on  Obstruc- 
tive Uropathy  covers  all  obstructions  of  the 
urinary  tract  from  the  meatus  to  the  kidney, 
giving  very  fully  the  instructions  for  the  pre- 
liminary medical  treatment  which  has  reduc- 
ed the  mortality  of  prostatic  operations  from 
20  per  cent  to  less  than  1 per  cent.  There  are 
three  chapters  on  Urogenital  Infection,  copi- 
ously illustrated. 

The  subject  of  neoplasms  is  presented  more 
exhaustively  than  ever  before-  Malformat- 
ions and  abnormalities  of  the  urogenital  tract 
are  described  in  a most  interesting  and  prac- 
tical way.  Traumatism  and  Foreign  Bodies  of 
the  urogenital  tract  are  fully  described.  The 
chapters  on  Ulcerative  Lesions  of  the  Uro- 
genital Tract,  on  Diagnostic  Significance  of 
Special  Symptoms,  and  on  the  Examination 
of  the  Urologic  Patient  are  of  great  practical 
value  to  the  practicing  physician  to  whom  the 
patient  comes  for  relief.  The  section  on  Op- 
erations comprises  eight  chapters  and  is  most 
inclusive,  describing  with  great  detail  and 
thoroughness  every  step  in  the  operation 
from  anesthesia  to  the  final  suture. 

A Family  of  Squinters. — Frank  H.  Rodin,  San 
Francisco,  (Journal  A.  M.  A.,  May  22,  1926), 
reports  the  case  of  a woman,  aged  46,  who  had 
had  fourteen  children,  nine  of  whom  were  living. 
Her  right  eye  had  always  turned  out.  The 
eldest  living  six  children  and  her  husband  have 
straight  eyes.  The  eyes  of  the  youngest  three 
children  turn  in.  These  children  were  of  nor- 
mal birth  and  always  healthy.  The  mother  had 
always  enjoyed  good  health.  As  far  as  could 
be  ascertained,  there  is  no  history  of  strabismus 
on  either  the  maternal  or  the  paternal  side  of 
the  family. 
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COUNTY  SOCIETY  REPORTS 


Franklin:  At  the  regular  monthly  meeting  of 
the  Franklin  County  Medical  Society  held  Thurs- 
day, July  1st  to  which  the  wives  of  all  members 
were  invited  there  was  present — the  president, 
Dr.  J.  P.  Stewart  and  Mrs.  Stewart,  Dr.  and  Mrs. 
Darnell,  Dr.  and  Mrs.  Garrett,  Dr.  and  Mrs. 
Travis,  Dr.  and  Mrs.  Roemele,  Dr.  and  rMs.  Cob- 
lin,  Dr.  and  Mrs.  Minish,  Dr.  and  Mrs.  C.  T.  Cole- 
man, Dr.  Wilson  and  daughter,  Mrs.  Caroline 
Logan,  Drs.  Youmaris,  Budd,  Ginn,  Jackson,  Mas- 
tin,  Patterson. 

The  committee  appointed  to  draft  suitable 
resolutions  relative  to  the  death  of  Dr.  C.  A. 
Fish,  made  report.  The  resolutions  were  read, 
incorporated  in  the  minutes  of  the  society,  a 
copy  sent  to  the  family  of  the  deceased  and  a 
copy  sent  to  Kentucky  Medical  Journal. 

All  committees  were  appointed  and  final  ar- 
rangements made  for  the  entertainment  of  1 
Kentucky  State  Medical  Association,  which 
meets  in  Frankfort  the  week  of  September  20- 
23. 

The  following  ladies  were  appointed  to  act 
as  a committee  to  arrange  entertainment  for 
the  visiting  ladies  coming  to  the  meeting — Mrs. 
E.  C.  Roemele,  Mrs.  L.  T.  Minish,  Mrs.  R.  M. 
Coblin,  Mrs.  Caroline  Logan,  Mrs.  J.  P.  Stewart. 

The  wives  of  all  doctors  will  act  as  a recept- 
ion committee.  It  was  decided  to  invite  the  wives 
of  all  members  to  meet  with  the  Society  every 
month  until  the  meeting. 

After  the  business  meeting  which  was  held  in 
the  writing  room  of  Capital  Hotel,  dinner  was 
served  in  the  dining  room  with  all  members  and 
guests  seated  at  one  long  table  and  a social  hour 
along  with  the  dinner  was  so  much  enjoyed  that 
the  ladies  were  delighted  to  know  they  were  in- 
vited to  meet  with  the  society  next  month. 

F.  W.  Mastin,  Secretary. 


Owen:  The  Owen  County  Medical  Society  was 
held  in  Owenton  on  Thursday,  June  24th. 

Those  present  were:  Dr.  A.  E.  Threlkeld,  Dr. 
J.  H.  Ohtisman,  Dr.  J.  W.  Botts,  Dr.  R.  H.  Alex- 
ander, Dr.  George  Purdy,  Dr.  Marvin  Rans- 
dell,  Dr.  K.  S.  McBee. 

The  members  were  guests  of  Dr.  McBee  for 
lunch  at  Owenton  Rotary  Club. 

After  noon  Dr.  Ransdell  read  a paper  on 
Scarlet  Fever,  and  Dr.  J.  W.  Botts  a paper  on 
Public  Health.  Both  papers  were  freely  dis- 
cussed by  all  members  present. 

The  Society  was  invited  to  be  guests  of  Dr. 
Geo.  Purdy  of  New  Liberty,  at  our  next  regular 
meeting. 


K.  S.  McBee. 
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Third  District:  The  second  meeting  of  the 
Third  District  Medical  Society  met  with  the  Allen 
County  Society  at  Scottsville  on  Wednesday, 
June  30,  1926.  The  meeting  convented  in  the 
Main  Street  Methodist  Church,  with  Dr.  W.  C. 
Simmons  in  the  chair.  Dr.  Simmons  spoke  on  the 
life  and  work  of  Dr.  J.  N.  McCormack,  from 
whose  arm  chair  the  new  gavel  had  been  made. 
He  also  paid  a tribute  to  our  President,  Dr.  W. 
R.  Burr,  who  died  recently  at  his  home  in  Au- 
burn. 

Mrs.  E.  R.  Keen  delivered  an  address  of  wel- 
come on  behalf  of  the  Allen  County  Medical  So- 
ciety, reviewing  the  history  of  medicine  and  the 
achievements  of  the  doctor. 

Dr.  M.  M.  Moss,  Bowling  Green  presented  a 
paper  on  “The  Modern  Diagnosis  and  Treat- 
ment of  Scarlet  Fever.”  This  was  discussed  by 
Doctors  Witt,  Haggard,  Graves  and  Mess. 

Dr.  Frank  B.  Dunklin,  Nashville,  presented  a 
paper  on  “The  Recognition  and  Treatment  of 
Diseases  Associated  with  Enlargement  of  the 
Spleen.”  This  paper  was  discussed  by  Doctors 
Haggard,  Blackburn  and  Dunklin. 

Luncheon  was  served  at  the  Jacksonian  and 
was  attended  by  the  wives  of  several  members 
of  the  Society. 

Dr.  W.  D.  Haggard,  Nashville,  presented  a 
paper  on  “The  Essentials  of  the  Management 
of  Goiter”  with  Lantern  Demonstration,  giving 
in  a very  clean  manner  a practical  clinical  classi- 
fication of  goiter  with  the  therapeutics  in  each 
case.  This  was  discussed  by  Doctors  Howard, 
Blackburn,  Dunklin  and  Haggard. 

Dr.  Paul  Turner,  Louisville,  gave  a “Prac- 
tical Demonstration  of  the  Physical  Examination 
of  the  Apparently  Well,”  using  one  of  the  mem- 
bers of  the  Society  as  an  example. 

Jno.  H.  Blackburn,  Secretary. 


Franklin:  The  Franklin  County  Medical  So- 
ciety met  in  regular  monthly  session  Thursday, 
May  6th  at  12  M.,  Southern  Plotel,  with  the  pres;- 
dent,  Dr.  J.  P.  Stewart,  in  the  chair  and  the  fol- 
lowing presen : Drs.  G.  A.  Budd,  M.  C.  Darnel,  O. 
B.  Demaree.  R.  M.  Cobl’n.  F.  W.  Mastin,  Jno. 
Ratterson  A.  M.  Jackson.  C.  T.  Coleman.  C.  E. 
Y oilmans,  R.  B.  Ginn,  F.  M.  Travis,  N.  M.  Gar- 
rett, E.  C.  Roemele,  L.  T.  Minish. 

Minutes  last  meeting  read  and  approved.  Re- 
port of  treasurer  accepted.  Communications 
read  and  filed.  Several  clinical  cases  reported 
and  discussed. 

Dr.  R.  B.  Ginn  reported  having  read  a paper 
on  Cnncer  before  the  Parent-Teachers  meeting 
at  Bald  Knob  High  School. 

Dr.  G.  A.  Budd  reported  reading  a paper  on 
Cancer  before  the  High  School  at  Peaks  Mill. 

Dr.  R.  M.  Coblin  told  of  the  good  effect  from 
use  of  Serum  in  Measles,  in  promoting  convales- 
cence, even  though  there  are  complications,  the 
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serum  lessens  the  course  of  the  disease  and  pro- 
motes return  to  health. 

The  president  announced  the  committees  for 
the  State  Medical  Association  which  meets  here 
in  September. 

Dinner  was  served  after  the  business  meet- 
ing. Cares  were  laid  aside  and  good  fellowship 
prevailed. 

F.  W.  Mastin,  Sec. 


Franklin:  The  regular  monthly  meeting  of  th<. 
Franklin  County  Medical  Society  was  held  Thurs- 
day, June  3rd — Capital  Hotel  at  12  M.,  with  our 
Councilor,  Dr.  W.  E.  Gardner,  and  Dr.  Black- 
erby  of  Louisville  as  guests. 

The  president,  Dr.  J.  P Stewsut,  p- esided  and 
Here  was  present — -Drs.  E C.  Roemele.  L.  T. 
Minish,  C.  T.  Coleman,  C.  E.  Youmans,  F.  M. 
Travis,  R.  B.  Ginn,  G.  A.  Budd,  N.  M.  Garrett, 
M.  C.  Darnell,  Jno.  Patterson,  G.  H.  Heilman,  F. 
W.  Mastin. 

Dr.  Louis  Frank  of  Louisville  was  to  have 
been  the  essayist  of  the  day,  but  at  the  last 
moment  found  it  impossible  to  come.  The  so- 
ciety was  disappointed  but  still  hopes  to  have 
him  as  their  guest  at  some  time  in  the  near 
future. 

Routine  business  dispensed  with.  Reports 
from  Chairmen  of  various  committees  received. 

A committee  composed  of  Drs.  Minish,  Garrett 
and  Darnell  was  appointed  by  the  president  to 
draft  suitable  resolutions  on  the  death  of  Dr. 
C.  A.  Fish. 

It  was  decided  to  invite  the  wives  of  all  the 
members  to  the  next  meeting  of  the  society  so 
that  plans  may  be  outlined  for  entertainment  of 
the  visiting  ladies  to  the  State  meeting. 

Dr.  Gardner  made  a short  and  interesting  talk 
on  the  duties  of  Councilors  to  the  County  Med- 
ical Societies  and  complimented  the  Franklin 
County  Society  upon  their  ability  to  hold  to- 
gether and  their  evidence  of  good  fellowship. 

This  society  feels  that  Dr.  Gardner  is  most 
eminently  fitted  for  a Councilor,  having  a vorv 
pleasing  personality  he  can  bring  order  out  of 
chaos  and  make  all  the  members  of  a society 
feel  they  do  not  want  to  be  found  wanting  when 
he  visits  them  again. 

Dr.  Blackerby  made  a most  comprehensive 
talk  on  Preventive  Medicine  stressing  the  im- 
portance of  having  periodic  health  examinations. 
All  members  of  the  society  who  were  fortunate 
enonvh  to  hear  Dr.  Blackerby’s  talk  felt  they 
had  learned  quite  a few  things  about  Health 
Welfare  and  were  glad  to  have  had  the  pleas- 
ure of  having  him  as  a guest. 

Dinner  followed  the  meeting.  All  the  doctors 
were  seated  at  one  table  so  that  conversation 
was  general  and  every  one  had  a good  time. 

F.  W.  Mastin,  Sec. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 

medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


•b 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeutic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in 
formation  address 


Phone  302.  GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


+, 
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TETANU 


SQUIBB 


SMALL  in  bulk,  low 
in  total  solids,  highly 
concentrated  and  active- 
ly potent.  One  or  two 
packages  of  Scmjibb’s 
highly  concentrated  Tet- 
anus Antitoxin,  Prophy- 
lactic, 1500  units,  should 
be  in  every  doctor’s 
emergency  bag  for  im- 
mediate use  in  every  in- 
fected or  lacerated  wound. 
Tetanus  Antitoxin  is  of 


great  value  in  the  pre- 
vention of  Tetanus,  and 
is  also  of  value  in  specific 
treatment  for  developed 
tetanus. 

Tetanus  Antitoxin 
Squibb  is  marketed  in 
simple,  easily  operated 
syringe  packages  contain- 
ing 1500  units  b immu- 
nizing),  3,000,  5,000, 

10,000  and  20,000  units 
(curative}  respectively. 


I IV rite  for  descriptive  fiterature  jl 
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John  Lovett  Morse’s  Book  Is  Ready 

Thirty -five  years’  experience,  condensed  within  the  covers  of  a single  volume  of  850 
pages — that  is  what  Dr.  John  Lovett  Morse  of  Harvard  presents  to  the  medical  pro- 
fession in  his  new  work  on  Clinical  Pediatrics. 

Dr.  Morse’s  work  is  an  unusual  work  in  many  respects.  In  it  he  is  just  as  fearless  in 
his  condemnation  of  a method  of  diagnosis  or  treatment  as  he  is  in  his  praise.  It  is  a 
work  which  lives  fully  up  to  its  title  of  Clinical  Pedihtries — not  much  of  theory  but  a 
very  great  deal  of  practice.  It  is  a common-sense  book. 

However.  Dr.  Morse  has  not  overlooked  the  fundamentals.  He  has  summarized  what 
he  has  found  necessary  to  know  of  physiology  and  anatomy,  of  gross  pathology  and 
of  bacteriology  in  order  to  make  a proper  physical  examination,  to  appreciate  the  eti- 
ology of  and  the  pathologic  changes  in  diseases  of  infancy  and  childhood  and  to  serve 
as  a basis  for  intelligent  diagnosis  and  treatment.  He  particularly  stresses  physical 
diagnosis,  believing  that  the  practitioner  must  depend  largely  upon  his  powers  of  ob- 
servation and  that  it  is  frequently  impossible  and  often  unnecessary  to  carry  out 
complicated  laboratory  procedures. 

Throughout,  the  treatments  advocated  are  those  which  Dr.  Morse  has  been  success- 
fully using  in  his  own  practice.  Indeed,  there  is  nothing  in  this  book  which  Dr. 
Morse  has  not  himself  put  to  the  test. 

Octavo  volume  of  848  pages,  illustrated.  By  John  Lovett  Morse,  A.  M..  M.  D..  Professor  of  Pediatrics,  Emeritus,  Harvard 
Medical  School.  Cloth,  $9:00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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INFANT  DIET  (MEADS I MATERIALS 


What  is 

Mead’s  Standardized  Cod  Liver  Oil? 


Mead’s  Standardized  Cod  Liver  Oil  is  accepted  as  a 
criterion  of  excellence  not  only  by  physicians,  but  also  by 
other  pharmaceutical  manufacturers.  It  is  an  established 
measure  of  quality  regulated  by  a standard. 

Mead’s  is  the  first  commercial  oil  tested  to  a standard  of  antirachitic 
potency.  This  standard  was  established  after  four  years  of  investigation 
and  testing  of  cod  liver  oils  secured  at  the  site  of  production  in  different 
countries  of  the  world.  Biological  assay  proved  the  Newfoundland  oils 
to  be  most  uniform  in  the  active  principle  — the  antirachitic  factor 
or  Vitamin  D.  Smaller  doses  of  Newfoundland  oil  healed  experimental 
rickets  in  animals  in  a shorter  period  of  time  than  oils  from  other 
countries.  Newfoundland  oils  also  produced  more  prompt  clinical  evi- 
dence of  healing  of  rickets  in  bones  of  infants  as  seen  by  the  radiograph. 


Standardization  of  Mead’s  oil  means: 


The  ownership  of  forty  rendering  plants 
in  Newfoundland. 

The  rendering  of  oil  from  strictly  fresh 
cod  livers  within  four  hours  after  the  fish 
are  caught. 

A standard,  uniform  method  of  render- 
ing each  batch  of  oil. 

The  careful  removal  of  stearine  — the 
non-antirachitic  factor. 

The  numbering,  registering,  and  bio- 
logical assay  of  each  batch  of  oil. 

The  selection  for  the  physician  of  batches 
of  oil  that  meet  the  standard  for  bio- 
logical assay,  and  the  disposal  of  oil 


under  the  standard  to  tanneries  and  soap 
manufacturers. 

That  the  standard  oils  must  show  defi- 
nite healing  in  severe  rickets  in  experi- 
mental animals  in  five  days  when  one 
part  oil  to  400  parts  diet  is  fed  to  the 
rat.  Some  of  our  oils  test  even  higher 
than  this. 

Mead's  Standardized  Cod  Liver  Oil  is  a 
trustworthy  product,  and  if  given  to 
infants  during  the  first  two  years  of  life, 
will  greatly  reduce  rickets.  The  physician 
is  gratified  with  the  results  obtained,  and 
protects  the  baby  in  his  care  when  he 
specifies  Mead's. 


Samples  and  scientific  literature  sent  cheerfully  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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EDITORIAL 

FllANKFORT,  A BLEND  OF  PAST  AND 
PRESENT 

By  C.  W.  Graham 

. t 

Doctors  who  attend  the  1926  Convention  of 
the  State  Society  will  find  in  their  Hostess 
City  a delightful  bLend  of  past  and  present 
wherein  every  modern  requirement  - for  a 
successful  convention  is  met  amid  an  atmos- 
phere of  quiet  charm  and  progressiveness. 
The  past  two  or  three  years  have  witnessed 
much  improvement  in  the  facilities  of  the 
Capital  City  of  Kentucky  to  care  for  the 
hundreds  of  visitors  who  go  there  each  year. 

The  New  Capital  Hotel,  completed  in  No- 
vember 1923  at  a total  cost  of  $450,000  includ- 
ing furnishings,  is  ‘compLete  and  modern  in 
every  respect.  It  occupies  the  site  of  the  old 
Capital  Hotel  which  burned  to  the  ground 
in  1918. 

This  Hotel  is  splendidly  equipped  and 
furnishied.  The  main  lobby  is  finished  in 
walnut  and  the  furniture  is  richly  upholster- 
ed and  well  arranged.  The  floors  are  covered 
by  genuine  Persian  rugs  of  the  highest  qual- 
ity. The  Ball  Room  used  by  conventions  for 
their  sessions  contains  ample  room  for  seating 
and  is  being  used  constantly  for  various  pur- 
poses. 

The  Frankfort  Hotel  is  another  strictly 
modern  hotel  where  delegates  to  conventions 
will  find  excellent  accommodations  and  ser- 
vice. It  is  well  furnished  and  is  but  a half 
block  from  the  Capital  Hotel. 

On  the  South  Side  is  a new  Hotel  complet- 


Stewart  Home  Training:  School.  Frankfort,  Ky. 


ed  early  this  year  and  named  the  Southern 
Hotel.  It  is  used  to  some  extent  by  visitors, 
but  is  largely  devoted  to  permanent  residence 
of  individuals  and  married  couples  who  live 
in  Frankfort. 

At  the  corner  of  Main  and  St.  Clair  streets 
stands  a building  erected  nearly  a century 
ago  now  occupied  by  the  City  Fire  Depart- 
ment. A little  further  up  stands  the  build- 
ing of  the  Cumberland  Telephone  Company 
housing  th,p  Peoples  State  Bank  and  owned 
by  this  institution.  Directly  across  the  street 
stands  a modern  seven  story  office  building 
and  the  State  Journal  Printing  Plant,  both 
modern  and  splendidly  equipped. 

Next  to  these  buildings  will  be  found  busi- 
ness buildings  and  old  residences  which  form 
a remarkable  contrast  alongside  their  mod- 
ern neighbors. 

One  of  the  older  buildings  in  the  city  is  the 
Court  House,  nearly  ninety  years  old,  flank- 
ed on  either  side  by  business  buildings  which 
were  one  timie  fine  residences,  one  occupied  by 
the  National  Branch  Bank.  Almost  directly 
across  the  street  is  seen  the  five  story  struc- 
ture housing  the  Rogers  Furniture  Company, 
modern  in  every  respect.  Again  the  past  and 
■present  are  blended,  adding  to  the  attract- 
iveness of  the  Capital  City. 

Perhaps  the  greatest  contrast  in  buildings 
is  found  between  the  old  and  new  Capitols. 
The  one  erected  in  1829  lacks  but  three  years 
of  being  a century  old,  while  the  other  was 
completed  in  1909  and  represents  the  most 
advanced  type  of  buildings  of  its  kind. 

In  the  residential  sections  may  be  seen 
the  old  fashioned  type  of  Southern  nesidenee 
with  the  front  steps  leading  directly  to  what 
would  be  called  in  a modern  building  the  sec- 
ond floor.  Across  the  fronts  of  thesie  fine  old 
homes  the  veranda  throws  out  the  suggestion 
of  homey  hospitality. 

In  the  same  block  are  modern  brick  and 
frame  structures  built  in  recent  years  and 
depicting  by  contrast  the  steps  taken  in  later 
years  to  increase  the  comfort  of  home  own- 
ers. 

In  another  section  is  the  State  Reforma- 
tory erected  so  early  as  to  be  the  first  prison 
west  of  the  Alleerhcnv  Mountains.  Not  far 
from  it  stands  the  modern,  highly  efficient 
factory  of  the  Hoe-Montgomery  Shoe  Com- 
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pany.  affording  livelihood  for  six  hundred 
Frankfort  people. 

On  the  bank  of  the  Kentucky  stands  the 
Old  High  School  Building  erected  about  1879, 
while  a few  blocks  away  on  Shelby  at  Fourth 
street  stands  the  ultra-modern  New  High 
School  completed  and  occupied  during  this 
year. 

Frankfort  has  taken  many  forward  strides 
during  the  past  three  years.  The  New  Capital 
Hotel,  the  New  High  School,  new  paving,  a 
new  theatre,  a completely  remodeled  Church, 
with  funds  now  being  raised  for  another  big 
church  improvement,  a new  Catholic  paroch- 
ial school,  a $350,000  County  Highway  Bond 
Issue,  the  occupancy  and  remodeling  of  an 
old  Distillery  building  by  a high  grade 


furniture  manufacturer,  and  several  other 
steps  of  lessier  importance  are  indications  of 
the  forward  looking  spirit  of  the  people. 

Among  the  institutions  which  will  be  of 
interest  to  members  of  the  Medical  Pro- 
fession is  the  Stewart  Home  Training  School, 
located  at  Farmdale,  six  miles  from  Frank- 
fort. Dr.  John  P.  Stewart,  the  present  Di- 
rector, is  well  known  among  Kentucky  Medi- 
cal Men.  His  father,  Dr.  John  Q.  A.  Stewart, 
founded  the  Institution  in  1893.  Since  then 
the  father  and  later  the  son  have  built  the 
Institution  up  until  it  is  unequalled  in  this 
Country  as  a Home  Training  School  for 
children  of  backward  mental  development. 

The  King’s  Daughters’  Hospital  is  one  of 
the  best  small  hospitals  in  the  State.  It  was 
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planned  and  executed  by  the  Frankfort 
Chapter  of  the  King’s  Daughters  and  repre- 
sents a distinct  achievement  in  civic  enter- 
prise. Frankfort  physicians  and  surgeons 
form  its  staff'  and  the  management  is  efficient 
and  courteous. 

Some  of  the  State  Institutions,  such  as  the 
Feeble  Minded  Institute  and  the  State  Prison 
have  excellently  equipped  hospitals  and  dis- 
pensaries which  will  be  of  interest  to  the 


visiting  physicians  and  surgeons. 

The  charming  blend  of  past  and  present 
which  is  carried  out  in  the  style  of  archi- 
tecture of  the  public  buildings,  up-to-date 
convention  facilities  and  the  colorful  and 
fascinating  setting  of  the  Capital  City  lend 
to  Frankfort  a never  ending  charm  which 
will  please  and  inspire  every  doctor  who  at- 
tends the  1926  Convention. 


Dr.  A,  T.  McCormack 


Gov.  W.  J.  Fields 


Lieutenant  Governor,  H.  H,  Denhardt 
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THE  PROGRAM 

The  Seventy-Fifth  Annual  Session  of  the 
Kentucky  State  Medical  Association  will  be 
held  at  Frankfort,  September  20th,  21st, 
22nd  and  23rd.  The  preliminary  program  is 
published  elsewhere  in  this  issue.  The  his- 
toric First  Annual  Session  of  the  Association 
was  held  at  the  Capitol  in  1851.  History 
was  made  that  day  and  no  session  since  has 
been  more  vital  to  the  health  of  the  people 
of  Kentucky  than  will  be  this  anniversary 
session.  The  subject  matter  of  the  program 
has  been  arranged  by  Dr.  J.  L.  Toll  of  Law- 
renceburg  and  every  paper  will  be  of  special 
interest  to  the  practicing  physicians  of  the 
State. 

The  outstanding  feature  of  the  meeting  will 


be  tbe  appearance  of  Dr.  Joel  E.  Goldthwait 
of  Boston,  who  will  hold  a clinic  on  “The 
Chronic  Patient”  on  the  first  afternoon. 
This,  the  most  important  field  in  medicine, 
outside  of  the  prevention  of  disease,  has  been 
increasingly  neglected  because  of  the  trend  of 
modern  medical  education.  Dr.  Goldthwait 
has  devoted  a life  time  of  study  to  the  prob- 
lem, and  he  will  present  the  principles  under- 
lying the  care  of  th.e  chronic  patient  in  the 
plain,  practical  way  that  will  be  of  the  utmost 
value  to  everyone  in  attendance. 

On  Wednesday  morning,  Dr.  Goldthwait 
will  deliver  an  address  on  “Backache”  which 
will  be  .equally  valuable.  The  drugless  cults, 
which  have  devoted  themselves  to  the  manip- 
ulation of  the  back  and  the  patient,  would 
never  have  been  in  existence  had  we  not 
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neglected  this  important  anatomical  region. 
On  Wednesday  evening  Dr.  Goldthwait  will 
deliver  the  public  address  in  the  chamber  of 
the  House  of  Representatives,  after  which  the 
Association  will  be  received  by  Governor  and 
Mrs.  Fields  at  the  Executive  Mansion. 

On  Tuesday  evening,  the  Surgical  Section 
will  give  its  annual  program  on  a barge  on 
the  Kentucky  River,  after  which  the  physici- 
ans of  Franklin  County  and  their  wives 
will  entertain  the  Association  at  a dance. 
This  promises  to  be  one  of  the  most  delightful 
social  affairs  we  have  ever  had  at  an  an- 
nual meeting. 

The  oration  in  Surgery  will  be  delivered  at 
noon  on  Wednesday  by  Dr.  C.  C.  Garr,  of 
Lexington,  on  the  subject,  “Fractures  of 
the  Neck  of  the  Femur”,  and  the  oration  in 
Medicine  by  Dr.  J.  A.  Orr,  of  Paris,  on  the 
subject,  “Oxidation  in  Health  and  Disease” 
at  Tuesday  noon.  The  names  of  the  orators 
will  be  enough  to  guarantee  the  worthwhile- 
ness of  their  addresses. 

Another  special  feature  has  been  arrang- 
ed for  the  afternoon  of  the  third  session.  The 
third  day  has  been  of  increasing  value  dur- 
ing the  last  three  years,  and  with  largely  in- 
creased attendance.  One  of  the  most  import- 
ant movements  in  modern  medicine  is  the 
periodic  examination  of  the  apparently  well, 
and,  at  the  request  of  the  American  Medical 
Association,  the  Council  has  arranged  to  have 
Dr.  Paul  A.  Turner,  Director  of  the  Bureau 
of  Tuberculosis  of  the  State  Board  of  Health 
and  Superintendent  of  the  State  Tuberculosis 
Sanitorium,  conduct  such  an  examination. 
Dr.  Turner  has  given  this  demonstration  be- 
fore a number  of  county  societies  and 
numerous  letters  from  those  present  have 
urged  that  this  demonstration  be  given  at  the 
State  meeting. 

For  the  past  five  years  there  has  been  in- 
creasing interest  in  the  organization  of  the 
Woman’s  Auxiliary  of  the  Kentucky  State 
Medical  Association.  Those  who  have  been 
present  at  their  sessions  for  the  last  several 
years  will  remember  the  inspiring  meetings 
of  mothers,  wives  and  daughters  of  physici- 
ans. Under  the  presidency  of  Mrs.  V.  A.  Stil- 
ley  of  Benton,  this  organization  has  been 
functioning  with  increased  activity  through- 
out the  year.  In  many  county  societies  the 
ladies  connected  with  the  profession  have 
had  basket  dinners,  and  have  in  other  ways, 
contributed  to  the  success  of  the  program.  In 
other  counties  special  drives  have  been  put  on 
to  secure  subscription  to  Hygeia,  the  national 
health  magazine.  It  is  recognized  that  this 
helpful  publication  should  be  in  the  home  of 
all  thoughtful  readers  who  are  interested  in 
the  preservation  of  their  home  and  families 


and  the  community’s  health.  The  members 
of  the  Auxiliary,  also  members  of  other  wo- 
men’s organizations,  annually  carry  to  them 
the  worthy  objectives  and  interests  of  the 
profession  in  the  public  health.  It  is  prob- 
ably in  this  way  that  they  are  doing  their 
greatest  work.  Historic  Frankfort  is  ar- 
ranging special  entertainment  features  for 
ladies  which  will  make  the  visit  to  Frankfort 
a memorable  one.  The  organization  of  the 
women  of  the  profession  has  been  increasing 
by  Leaps  and  bounds  in  the  other  states,  and 
as  Kentucky  is  next  to  Texas  as  a pioneer  in 
this  movement,  it  is  hoped  that  the  attend- 
ance in  the  sessions  of  the  Woman’s  Auxil- 
iary will  be  largely  increased  this  year. 

This  session  promises  to  be  the  most  valu- 
able and  important  in  every  way  that  the 
Association  has  ever  had.  The  intrinsic  merit 
of  the  program  will  make  it  worth  while  for 
every  medical  man  in  Kentucky  to  be  pres- 
ent. 


PLEASE  READ  REPORTS 

On  other  pages  in  this  issue  will  be  found 
the  Constitution  and  By-Laws  of  the  Ken- 
tucky State  Medical  Association,  as  adopted 
in  1902  at  Paducah,  with  all  of  the  amend- 
ments that  have  been  made  since.  Members 
of  the  House  of  Delegates  are  especially 
urged  to  familiarize  themselves  with  it,  for  it 
will  be  found  interesting  reading  by  every 
one  who  receives  the  Jounrnal. 

It  is  especially  important  that  the  reports 
of  officers,  and  particularly  the  financial  re- 
port of  the  Secretary  and  Treasurer,  as  audit- 
ed, be  studied  in  detail  by  every  member  of 
the  Association.  In  a membership  so  large 
and  democratic  as  ours  there  will  arise  from 
time  to  time  criticism  of  financial  items.  Such 
criticism  after  the  meeting  is  largely  futile. 
The  officers  of  the  Association  can  expend  no 
money  except  with  the  approval  of  the  House 
of  Delegates,  and  the  time  to  consider  ex- 
penditures is  before  and  during  the  meeting. 
In  the  Auditor’s  report,  there  will  be  found 
an  exactly  audited  statement  of  every  penny 
expended.  The  House  of  Delegates  will  be 
completely  in  charge  of  the  activities  of  the 
Association  and  can  stop  any  expenditure  of 
which  they  disapprove.  In  the  same  way 
they  can  inaugurate  any  activity  which  they 
Consider  of  benefit  to  the  profession  or  the 
people  of  the  State.  The  Kentucky  State 
Medical  Association  is  the  most  democratic 
organization  in  the  world,  and  is  successful 
only  in  proportion  as  it  expresses  the  will  of 
its  members. 

It  is  suggested  that  the  county  societies 
which  find  themselves  interested  in  any  par- 
lar  activity  which  the  Association  has  under- 
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taken  should  consider  and  talk  the  matter 
over  fully  with  their  delegates  that  their 
views  may  be  presented  to  the  House  of  Dele- 
gates. 

Ample  time  has  been  arranged  for  the 
meetings  of  the  House.  Reference  commit- 
tees will  be  appointed  by  President  Woodard 
for  the  consideration  of  practically  every 
phase  of  professional  activity. 

ALL-TIME  COUNTY  HEALTH  DE- 
PARTMENTS 

The  most  important  progressive  step  in 
public  health  which  has  occurred  in  the 
United  States  since  the  creation  of  the  Massa- 
chusetts State  Board  of  Health,  more  than 
one  hundred  years  ago,  was  the  recognition 
by  Governor  Fields  on  J uly  1st  of  six  all-time 
county  health  departments  and  the  provision 
of  permanent  State  aid  of  $2,500.00,  annual- 
ly, toward  the  support  of  each  of  these  de- 
partments. Almost  the  last  official  action  of 
Dr.  J.  N.  McCormack  was  the  preparation  of 
the  State  aid  law.  The  State  Board  of 
Health  has  proceeded-  slowly  in  the  develop- 
ment of  these  departments  because  it  desired 
to  demonstrate  in  a few  counties  effective 
methods  which  could  be  economically  used  for 
the  reduction  of  unnecessary  illness.  Mason, 
Scott,  Boyd,  Johnson,  Fulton  and  Fayette 
Counties  have  carried  on  the  work  now  from 
four  to  eight  years  and  have  demonstrated 
conclusively  that  public  health  can  be  im- 
proved with  great  profit  to  the  profession  and 
people  by  modern  administrative  methods. 
Letters  and  telegrams  from  almost  every  state 
in  the  Union  have  been  received  by  the 
State  Board  of  Health  congratulating  it  upon 
the  success  of  this  movement  and  Governor 
Fields  has  received  hundreds  of  letters  and 
resolutions  from  the  several  counties  affect- 
ed testifying  their  approval  of  his  recognition 
of  this  fine  demonstration. 

That  the  movement  will  spread  to  other 
counties  is  a foregone  conclusion.  Knott 
County,  one  of  the  most  isolated  of  our  moun- 
tain counties,  but  containing  a fine,  progres- 
sive citizenship,  was  the  first  organized  fol- 
lowing the  announcement  of  executive  ap- 
proval, and  Acting  Governor  Denhardt  ap- 
proved its  application  for  State  aid  on  Au- 
gust 1st. 

The  example  of  these  seven  counties  is 
cordially  commended  to  the  profession  and 
the  people  of  the  other  counties  of  Ken- 
tucky. 


THE  TRACHOMA  HOSPITAL 

In  numerous  addresses  Governor  Fields 
has  announced  that  he  proposes  to  devote  his 
administration  to  the  development  of  roads 
and  education  and  public  institutions  and 
public  health  in  Kentucky.  He  has  demon- 
strated that  these  are  no  idle  words  as  far 
as  public  health  is  concerned  by  his  approval 
of  State  aid  for  county  health  departments, 
referred  to  in  another  editorial,  and  also  by 
the  allocation  from  the  appropriation  of  the 
State  Board  of  Health  of  $10,000  for  the  sup- 
port of  a trachoma  hospital  which  will  be 
conducted  for  the  Kentucky  State  Medical 
Association  and  the  State  Board  of  Health 
by  the  U.  S.  Public  Health  Service  at  Rich- 
mond. 

The  physicians  and  people  of  Kentucky 
have  recognized  the  remarkable  work  of  the 
United  States  Public  Health  Service  under 
Dr.  John  McMullen  in  the  eradication  of  tra- 
choma. Sixteen  years  ago  there  were  more 
than  50,000  cases  of  this  serious  disease  in 
Kentucky.  Dr.  McMullen  demonstrated 

methods  for  its  eradication.  Since  his  un- 
fortunate transfer  from  this  field  of  activity, 
his  work  has  been  continued,  not  only  by  Dr. 
Charles  B.  Kobert,  the  Director  of  the  Bureau 
of  Trachoma  and  Conservation  of  Vision  of 
the  State  Board  of  Health,  and  Dr.  Paul  D. 
Mossman  of  the  United  States  Public  Health 
Service,  but  by  all  of  those  members  of  the 
profession  who  have  been  treating  diseases  of 
the  eyes. 

Among  the  most  experienced  students  of 
this  subject,  Dr.  J.  A.  Stucky,  of  Lexington, 
the  past  few7  years  has  advanced  t^e  thought 
that  trachoma  is  probably  a deficiency  dis- 
ease and  Dr.  B.  Franklin  Royer  of  the  Na- 
tional Committee  for  the  Prevention  of  Blind- 
ness has  in  recent  publications  brought  many 
facts  to  light  to  prove  this  contention.  The 
State  Board  of  Health  at  its  mid-winter  ses- 
sion decided  that  the  evidence  that  trachoma 
is  due  to  a deficiency  in  diet  was  overwhelm- 
ing and  is  now  devoting  its  campaign  for  the 
eradication  of  the  disease  largely  to  improve- 
ment in  food  conditions.  After  the  indi- 
vidual is  affected  with  trachoma,  however,  the 
grattage  of  the  affected  mucosa  is  essential  to 
a cure.  In  the  chronic  cases,  where  anatomic- 
al defects  have  occurred,  a reconstructing  of 
the  eyelids  is  necessary  and  requires  consider- 
able time,  and  these  operations  usually  must 
be  repeated  at  intervals. 

Considering  all  of  these  things,  under  the 
leadership  of  Dr.  W.  B.  McClure  of  Lexing- 
ton, and  those  associated  with  him,  a strenu- 
ous campaign  has  been  conducted  to  obtain  a 
Federal  Hospital  in  Kentucky.  At  first  it 
was  thought  best  to  locate  it  in  Lexington. 
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but  after  mature  consideration,  it  was  de- 
termined to  use  the  McDowell-Irvine  Home, 
which  had  been  provided  by  the  will  of  the 
late  Mrs.  Elizabeth  Irvine  of  Richmond,  the 
granddaughter  of  Dr.  Ephraim  McDowell,  as 
the  site  of  the  hospital.  This  beautiful  home 
has  been  rebuilt,  the  grounds  restored  and 
beautified  and  the  profession  of  Kentucky 
may  now  send  cases  of  Trachoma  to  Rich- 
mond with  a certainty  of  their  receiving  hu- 
mane, scientific  care.  Of  course  this  hospital 
makes  no  charge.  It  is  gratifying  to  the 
medical  profession  .of  Kentucky  that  a de- 
scendant of  Dr.  Ephraim  McDowell,  the 
father  of  surgery,  has  provided  a hosptial 
where  the  benefits  of  surgery  will  be  given  to 
this  large  class  of  unfortunates. 


FOREIGN  HEALTH  OFFICIALS  VISIT 
KENTUCKY 

The  State  Board  of  Health  of  Kentucky 
was  honored  by  a visit  from  four  health  of- 
ficials representing  the  Governments  of  Bul- 
garia and  Roumania,  on  July  8th.  The  visit 
of  these  officials  was  sponsoned  by  the  Inter- 
national Health  Board  and  they  were  escorted 
by  Dr.  Marshall  Balfour,  member  of  the  Field 
Staff  of  the  International  Health  Board. 

The  names  and  titles  of  these  officials  are  as 
follows : 

Bulgaria — Dr.  Kessiakoff,  Director  of  Pub- 
lic Health  of  the  Ministry  of  the  Interior  and 
Public  Health. 

Dr.  Golosmanoff,  Chief  of  the  Division  of 
Infectious  Diseases  in  the  Central  Health 
Service. 

Roumania— Dr.  Michael  Ciuca,  Director  of 
Regional  Public  Health  Laboratory  of  Minis- 
try of  Health  at  Jassy;  Inspector  of  Public 
Health  Laboratories  in  Roumania ; also  Pro- 
fessor of  Hygiene  in  Faculty  of  Medicine, 
Jassy. 

Dr.  Popp,  Director  of  the  Division  of  Com- 
municable Diseases. 

Dr.  Balfour  acted  as  interpreter  for  the 
visitors,  and  it  has  seldom  been  our  privilege 
to  come  in  contact  with  one  so  thoroughly  fit- 
ted for  the  role  as  Dr.  Balfour.  His  under- 
standing of  the  scope  of  information  desired 
by  the  guests,  together  with  his  translation, 
was  most  excellent,  and  he  was  able  to  keep 
the  Doctors  in  an  exceedingly  good  humor 
under  most  trying  circumstances. 

The  visit  of  these  health  officials  was  for 
the  purpose  of  securing  detailed  knowledge 
of  the  health  organization  in  Kentucky,  be- 
ginning with  that  of  the  State  Board  of 
Health  and  ending  with  the  County  Units. 
They  were  not  only  interested,  but  compli- 
mentary of  the  intimate  relationship  (existing 


between  the  health  organizations  and  the 
medical  profession  of  Kentucky.  They  stated 
that  it  was  rare  to  find  a health  organization 
responsible  to  the  organized  medical  profes- 
sion in  the  selection  of  the  members  of  its 
official  Board. 

Aside  from  studying  the  basic  law  in  rela- 
tion to  the  State  and  County  Boards  of 
Health  the  visitors  were  interested  in  the 
work  of  the  several  Bureaus  of  the  State 
Board  of  Health  and  in  their  questioning  fol- 
lowed the  executive  and  field  work  of  these 
bureaus  in  detail,  apparently  with  the  pur- 
pose in  view  of  determining  practical  results 
of  the  many  phases  of  public  health. 

Indicative  of  the  trend  of  thought  in  every 
modern  health  organization  the  foreign  health 
officials  were  probably  most  interested  in  the 
development  of  full  time  County  health  units 
than  any  other  phase  of  the  health  program, 
and  they  intimated  that  the  plans  in  their 
country  were  to  establish  similar  localized 
units  as  rapidly  as  possible. 

The  program  of  the  full  time  County  units 
in  relation  to  epidemiology,  sanitation,  the 
health  of  the  infant,  pre-school  and  school 
age  child,  public  health  education,  corrective 
clinics  and  health  publicity  attracted  the  in- 
terest of  these  officials,  and  they  were  very 
enthusiastic  as  to  the  far-reaching  possibili- 
ties of  such  work. 

Except  for  a visit  to  the  Louisville  Pre-Na- 
tal Clinic,  conducted  by  Dr.  Alice  Pickett, 
where  a most  excellent  and  instructive  dem- 
onstration was  given,  the  visitors  gave  all  of 
their  time  for  two  days  visiting  the  various 
bureaus  of  the  State  Board  of  Health,  study- 
ing and  taking  notes  on  the  Board’s  health 
program. 

These  officials  expressed  a keen  apprecia- 
tion for  the  splendid  work  going  on  in  Ken- 
tucky and  left  for  a visit  to  four  other  of  the 
Southern  States. 

The  State  Board  of  Health  of  Kentucky  is 
always  proud  to  have  such  distinguished  vis- 
itors, and  feels  that  every  zealous  health 
worker  in  the  State  is  honored  in  this  recog- 
nition. 


THE  GOLF  TOURNAMENT 

Frankfort  has  a very  attractive  nine  hole 
golf  course,  and  the  Franklin  County  Medi- 
cal Society  has  appointed  Dr.  E.  C.  Roemele 
of  Frankfort,  Chairman  of  the  Committee. 

The  course  will  be  put  in  the  best  possible 
condition  for  this  event,  and  Dr.  Roemele  has 
personally  donated  a prize  for  the  best  play- 
er. The  County  Medical  Society  will  also 
give  a prize  and  there  will  be  numerous  priz- 
es from  the  merchants  of  the  city. 

Dr.  Philip  F.  Barbour  and  Dr.  Florence 
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Meder  will  both  give  prizes  for  the  best  score 
turned  in  by  the  women  physicians.  Dr.  Gran- 
ville S.  Hanes  will  give  a prize  to  the  phy- 
sicians’ wives. 

Every  doctor,  whether  he  can  play  golf  or 
not,  is  invited  to  take  part  in  this  tourna- 
ment. The  tournament  can  be  played  be- 
ginning Saturday  preceding  the  meeting  on 
up  to  Thursday  noon.  Those  who  desire  to 
enter  this  contest  please  notify  Dr.  Roemele. 


DR.  JOHN  P.  STEWART 


Dr.  John  P.  Stewart  is  President  of  the 
Franklin  County  Medical  Society,  having 
served  twice  in  that  office.  Dr.  Stewart  has 
given  his  life  to  one  work — the  improvement 
and  happiness  of  children  who  are  mentally 
handicapped.  His  father  before  him  gave 
years  of  professional  study  and  devoted  work 
to  this  problem,  and  father  and  son  spent 
several  years  together  in  the  study  of  this 
particular  department  of  medicine.  He 
graduated  from  the  University  of  Louisville 
in  1893.  Soon  after  graduation  he  began  his 
present  work  as  owner  and  director  of  the 
Stewart  Home  Training  School  for  back- 
ward children,  which  he  has  successfully  con- 
ducted ever  since.  Friends  all  over  the 
United  States,  whose  children  have  been  with 
him  during  the  thirty  years  tell  of  the  work 
he  has  done.  Anyone  visiting  Frankfort  is 


welcomed  at  the  institution,  and  no  doubt 
many  of  the  doctors  who  are  there  this  Fall 
will  want  to  see  this  work.  * As  a private 
school  it  has  always  ranked  with  the  foremost 
in  the  country. 

The  Franklin  County  Medical  Society 
numbers  among  its  members  every  doctor  in 
the  County  but  one,  and  has  always  stood 
for  the  highest  ideals  of  the  profession. 
Monthly  meetings  are  held  at  the  New  Capi- 
tal Hotel,  the  first  Thursday  of  every  month 
at  twelve  o’clock.  An  hour  is  given  to  Sci- 
entific Papers  and  Clinica.1  Reports,  and 
luncheon  is  served  at  one.  This  has  been 
found  a very  successful  plan  and  there  is 
better  fellowship  among  our  doctors  than 
ever  before. 

Each  member  and  officer  extends  a warm 
welcome  to  every  doctor  in  Kentucky  who 
will  come  to  Frankfort  September  20  to  24 
and  they  trust  this  will  be  the  very  best  Con- 
vention ever  held  in  the  State; 


ENTERTAINMENT  OF  THE  LADIES 

The  Franklin  County  Auxiliary  has  or- 
ganized for  the  special  entertainment  of  the 
ladies  of  the  profession  who  will  be  present 
at  the  Frankfort  meeting.  This  includes  the 
wives,  mothers  and  daughters  of  physicians 
and  it  is  hoped  that  a large  attendance  wlil  be 
the  response  of  the  ladies  of  the  State  to  their 
cordial  inviation. 

The  newly  elected  officers  are : 

Mrs.  John  H.  Stewart,  President. 

Mrs.  L.  T.  Minnish,  First  Vice  President. 

Mrs.  E.  C.  Roemele,  Second  Vice  President. 

Mrs.  G.  H.  Heilman,  Third  Vice  President. 

Mrs.  A.  M.  Lyon,  Fourth  Vice  President. 

Mrs.  R.  M.  Coblin,  Secretary. 

Tuesday  afternoon,  September  1st,  cars 
will  be  at  the  Capitol  Hotel  to  take  the  ladies 
for  a drive  in  and  around  Frankfort.  Tues- 
day evening,  weather  permitting,  there  will 
be  a barge  party  for  the  doctors,  their  wives 
and  friends.  On  Wednesday  afternoon  there 
will  be  a sight-seeing  tour  of  the  City  includ- 
ing Frankfort’s  historic  homes.  On  Wednes- 
day evening  after  the  public  address  in  the 
House  of  Representatives  in  the  new  Capitol, 
Governor  Fields  will  give  a reception  at  the 
Mansion  in  honor  of  the  distinguished  guests 
of  the  Association. 

Mrs.  Stewart,  characteristically  writes,  “I 
trust  the  doctors  and  their  wives  and  friends 
will  enjoy  their  stay  in  Frankfort.  It  will  be 
a great  pleasure  for  us  to  have  them.” 
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WOMAN’S  AUXILIARY  OF  THE  AMER- 
ICAN MEDICAL  ASSOCIATION, 

A GLIMPSE  AT  THE  ANNUAL 
MEETING 

By  Mrs.  H.  M.  Meredith,  Scottsville. 

And  Mrs.  A.  T.  McCormack,  Louisville. 

The  annual  meeting  of  the  Womans  Auxil- 
iary, American  Medical  Association,  was  held 
Wednesday  morning,  April  21,  1926  at  the 
Adolphus  Hotel,  Dallas,  Texas. 

The  President,  Mrs.  Seale  Harris,  Birming- 
ham, Alabama  was  in  the  Chair. 

Following  the  roll  call  the  Corresponding 
Secretary,  Mrs.  Allen  H.  Bunce,  Atlanta. 
Georgia  read  her  report,  an  able  and  construc- 
tive piece  of  work.  This  has  been  printed  and 
gives  us,  for  the  first  time,  a visible,  tangible 
foundation  upon  which  to  further  our  activi- 
ties in  developing  the  Auxiliary.  For  this 
outstanding  service  we  are  all  deeply  indebt- 
ed to  Mrs.  Bunce. 

Greetings  from  the  American  Medical  As>- 
sociation  were  happily  presented  by  President 
Haggard  and  by  President  Elect  Phillips.  Dr. 
Haggard  and  Dr.  Phillips  both  urged  that  the 
Auxiliary— County,  State  and  National— 
submit  its  policies  to  the  Medical  Association 
in  order  that  the  two  organizations  may  work 
side  by  side  in  close  harmony  for  greater  pub- 
lic health. 

In  her  Presidential  address,  Mrs.  Harris 
emphasized  the  advantage  together  with  the 
need,  of  periodic  health  examinations  for  the 
doctors  themselves  and  for  their  wives  and 
urged  that  we  each  make  sure  that  our  hus- 
bands and  ourselves  secure  this  service  and 
safeguard  at  once. 

The  President  suggested  that  the  Auxili- 
ary conduct  a regular  column  in  the  State 
Medical  Journal  and  in  the  local  newspaper 
with  public  health  in  some  of  its  various  phas- 
,es  as  the  subject.  She,  also,  suggested  that, 
perhaps,  the  Auxiliary  might  take  an  active 
part  in  Cancer  Control,  now  being  organized 
throughout  the  country. 

Reports  from  delegates  from  the  several 
States  showed  varied  interests  and  activities. 

Texas,  the  pioneer  and  mother  of  the  Auxil- 
iary, has  most  to  her  credit.  Beginning  as  a 
purely  social  organization,  the  Texas  Auxil- 
iary has  developed  into  a power  of  useful- 
ness in  health  work  throughout  the  State  and 
a stimulation  to  all  other  State  auxiliaries. 
The  Texas  activities  are  varied,  chosen  to  fit 
the  need  in  the  community  of  each  local  aux- 
iliarv. 

Virginia,  a comparatively  new  organizat- 
ion, organized  in  1925,  is  credited  with  the  de- 
feat of  the  Chiropractic  hill — a vicious  meas- 
ure— in  the  last  legislature. 


Mississippi  equipped  a health  camp  for 
children  at  Biloxi. 

Mosquito  control,  garbage  collection,  pure 
milk,  pure  water,  parental  clinics,  child 
health  clinics,  dental,  eye,  nose  and  throat, 
and  tuberculosis  clinics  were  also  reported 
among  the  Auxiliary  activities  as  well  as, 
Community  Christmas  trees,  May  Day  Cele- 
brations, Christmas  Seal  Sales,  Health  Talks 
and  Demonstrations  at  schools,  churches, 
mills,  factories  and  stores. 

The  two  activities  that  practically  all  the 
Auxiliaries  reported  were: 

The  campaign  for  an  increased  circulation 
of  ‘ ‘ Hygeia  ’ ’ and  the  provision  of  tempting 
lunch  for  both  doctors  and  wives  at  joint 
meeting.  Doctors,  together  with  their  wives 
— like  other  folk — all  seem  to  enjoy  good 
food.  It  has  been  found  that  picnic  lunches 
and  basket  dinners  under  some  shady  grove 
during  the  warm,  balmy  days  and  old  fash- 
ioned chicken  dinners  or  waffle  suppers  in  a 
church,  school  house,  some  community  hall 
or  a private  home,  when  winter  comes,  have  a 
tremendous  appeal  for  all  of  us.  This  is  not 
merely  for  the  sake  of  the  food,  but  largely 
because  of  the  opportunity  to  develop  friend- 
ship, gather  the  newrs  and  to  plan  a new  pro- 
ject for  the  town,  the  clinic,  the  public  health 
nurse,  the  hospital — or,  perhaps,  plan  to  op  n 
up  a new  road  into  the  back  country. 

The  report  of  the  Committee  on  Revision 
of  the  Constitution  and  By  Laws  was  read, 
then  discussed  and  voted  upon  section  by  sec- 
tion. 

Altogether,  the  meeting  was  interesting,  in- 
structive and  constructive.  This,  however, 
was  but  a small  part  of  our  program  in  Dal- 
las— the  work  part,  perhaps  one  might  call  it. 
The  major  portion  of  our  time  was  given  ov- 
er to  the  most  delightfully  planned  parties, 
drives,  musicales  and  luncheons  with  the  even- 
ings for  the  public  meetings  when  all  sections 
of  the  American  Medical  Association  get  to- 
gether for  the  outstanding  addresses  and  dem- 
onstrations of  the  convention. 

It  is,  indeed,  a pleasure  and  a privilege  to 
attend  these  meetings,  a privilege  that  every 
doctor’s  wife  would  enjoy. 

Serologic  Test  for  Gastric  Cancer. — Rocca- 
villa  thinks  that  Salomon’s  test  can  be  depend- 
able if  an  extremely  potent  immune  serum  is 
used  for  the  test.  He  found  the  response  con- 
stantly ngative  in  five  subjects  with  normal 
stomachs,  and  positive  in  eight  of  ten  with  can- 
cer of  the  stomach.  The  exceptionally  potent 
anticancer  immune  serum  was  obtained  from 
rabbits  prepared  by  repeated  injections  of  an 
emulsion  of  resected  gastric  cancer  tissue: 
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OFFICIAL  ANNOUNCEMENTS 


PRELIMINARY  PROGRAM  FOR  THE 

SEVENTY-SIXTH  ANNUAL  MEET- 
ING OF  THE  KENTUCKY 
STATE  MEDICAL  ASSOCIA- 
TION, SEPTEMBER  20,  21, 

22,  23,  1926  AT  FRANK- 
FORT 

Practical  Infant  Feeding,  by  B.  M.  Tay- 
lor, M.  D.,  Portland,  Ind. 

Local  Anesthesia-Limitations  and  Indica- 
tions, by  A.  J.  Bryson,  M.  D.,  Ashland. 

Local  Anesthesia  in  Thyroidectomy,  by 
John  R.  Wathen,  M.  D.,  Louisville. 

Paresis — Some  Recent  Aspects,  by  H.  B. 
Scott,  M.  D.,  Louisville. 

Surgery  of  the  Head  and  Brain  in  Civil 
Practice,  by  Wallace  Frank,  M.  D.,  Louis- 
ville. 

The  Chronic  Patient — A Clinic,  by  Joel  E. 
Goldthwait,  M.  D.,  Boston,  Mass. 

Angina  Pectoris  by  Leon  K.  Baldauf,  M. 
D.,  Louisville. 

Radiation  as  a Therapeutic  Agent,  by  Hod 
Sharp,  M.  D.  Lexington. 

Light  Therapy,  by  B.  C.  Rose,  M.  D.,  Lan- 
caster. 

The  Better  Study  of  Cardiac  Complaints, 
by  W.  W.  Anderson,  M.  D.,  Newport. 

Some  New  Physiology  of  the  Thyroid,  by 
Geo.  J.  Hermann,  M.  D.,  Newport. 

Review  of  Present  Status  of  Serums  and 
Vaccines,  by  R.  E.  Smith,  M.  D.,  Henderson. 

Back-ache,  by  Joel  E.  Goldthwait,  M.  D., 
Boston,  Mass. 

The  Care  and  Treatment  of  the  Psycho- 
Neurotic,  by  Jno.  J.  Moren,  M.  D.,  Louis- 
ville. 

Uterine  Prolapse,  Treatment  and  Progno- 
sis, by  Scott  D.  Breckinridge,  M.  D.,  Lexing- 
ton. 

Puerperal  Convulsions,  By  G.  C.  Thornton, 
M.  D.,  Lebanon. 

The  Prevention  of  Prostatic  Hypertrophy, 
by  Owsley  Grant,  M.  D.,  Louisville. 

Hypertension — Its  Significance  and  man- 
agement, by  B.  S.  Rutherford,  M.  D.,  Bow- 
ling Green. 

Anesthetic  of  Choice  in  Obstetrics,  by  J. 
T.  Reddick,  M.  D.,  Paducah. 

Glaucoma,  by  T.  L.  Bailey,  M.  D.,  Madison- 
ville. 

Calculus  Anuria,  by  John  T.  Bate,  M.  D., 
Louisville. 

Massive  Collapse  of  the  Lung,  by  J.  Paul 
Keith,  D.  Y.  Keith  and  J.  C.  Bell,  M.  D., 
Louisville. 

Cancer  of  the  Uterus ; Treatment  if  Seen 
Early;  if  Seen  Late,  by  Allen  Donaldson,  M. 
D.,  Carrollton. 


PROGRAM  OF  THE  EYE,  EAR,  NOSE 
AND  THROAT  SECTION  OF  THE 
KENTUCKY  STATE  MEDICAL 
ASSOCIATION  SEPTEMBER 
21,  1926,  AT  FRANKFORT 
Tuesday,  September  21st 
Morning  Program,  10  A.  M. 

1.  Case  Report  of  Perthelioma  of  the  Or- 
bital Cavity,  in  a Boy  of  Eleven  Years 
of  Age — Dr.  Robert  Walter  Bledsoe,  Cov- 
ington. 

Discussion  will  be  opened  by : 

Dr.  J.  J.  Wynfl,  Louisville, 

Dr.  J.  A.  Stucky,  Lexington. 

2.  Case  Report  of  Vitreous  Anomaly 

Dr.  C.  A.  Lester,  Louisville. 
Discussion  will  be  opened  by : 

Dr.  William  N.  Offutt,  Lexington, 
Dr.  J.  R.  Peabody,  Louisville. 

3.  Report  of  Three  Cases  of  Sinus  Throm- 
bosis, with  Special  Reference  to  the  Use 
of  the  Manometer  as  a Method  of  Diag- 
nosis 

Dr.  H.  G.  Reynolds,  Paduach. 
Discussion  will  be  opened  by: 

Dr.  W.  B.  McClure,  Lexington, 

Dr.  George  F.  Doyle,  Winchester. 

4.  Some  Experience  with  Ocular  Hyperten- 
sion, Case  Reports 

Dr.  J.  D.  Williams,  Ashland. 
Discussion  will  be  opened  by : 

Dr.  C.  E.  Purcell,  Paducah, 

Dr.  Claude  T.  Wolfe,  Louisville. 

. Pathogenesis  of  Sympathetic  Ophthalmia 
Dr.  Adolph  0.  Pfingst,  Louisville. 
Discussion  will  be  opened  by: 

Dr.  Walter  Dean,  Louisville, 

Dr.  Frank  Pirkey,  Louisville. 

6.  Septal  Deflection  in  Early  Childhood, 
Causation  and  Correction 

Dr.  W.  N.  Offutt,  Lexington. 
Discussion  will  be  opened  by : 

Dr.  C.  DeWeese,  Lexington, 

Dr.  J.  H.  Simpson,  Louisville. 
Afternoon  Program  2 P.  M. 

7.  Symptoms  and  Diagnosis  of  Nasal  Ac- 
cessory Sinus  Diseases 

Dr.  S.  B.  Marks,  Lexington. 
Discussion  will  be  opened  by : 

Dr.  S.  S.  Watkins,  Louisville, 

Dr.  T.  L.  Bailey,  Madisonville. 

8.  Diseases  of  the  Nasal  Accessory  Sinuses 
from  a Dental  Standpoint 

Dr.  E.  C.  Hume,  Louisville. 
Discussion  will  be  opened  by : 

Dr.  A.  L.  Bass,  Louisville, 

Dr.  Charleton  Thomas,  Lexington. 

9.  Medical  and  Surgical  Treatment  of  Sin- 
us Diseases 

Dr.  W.  P.  Drake,  Bowling  Green. 
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Discussion  will  be  opened  by : 

Dr.  H.  G.  Reynolds,  Paducah, 
Dr.  W.  C.  White,  Louisville. 


Banquet  6 :30  P.  M. 


Evening  Program  8 P.  M. 

10.  President’s  Address 

Dr.  D.  M.  Griffith,  Owensboro. 

11.  Tumors  Involving  the  Naso-Pharynx  and 
Accessory  Sinuses 

Dr.  J.  Garland  Sherrill. 
Discussion  will  be  opened  by : 

Dr.  Gaylord  C.  Hall,  Louisville, 

Dr.  S.  G.  Dabney,  Louisville. 

12.  Report  on  the  Four  National  Conven- 
tions in  Montreal,  with  Lantern  Slide 
Demonstrations 

Dr.  J.  A.  Stucky,  Lexington. 


PROGRAM  OF  THE  SURGICAL  SEC- 
TION OF  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION  SEP- 
TEMBER 21,  1926  AT  FRANK- 
FORT 

1.  The  Present  Status  of  Gall  Bladder  Sur- 
gery 

Dr.  L.  Wallace  Frank,  Louisville. 

2.  Appendicitis  in  Children  with  Special 
Reference  to  the  Importance  of  Early 
Diagnosis 

Dr.  Chas.  A.  Vance,  Lexington. 

3.  Reconstruction  Operations  upon  the  Hip 
(To  be  illustrated  by  moving  pictures) 

Dr.  J.  S.  Speed,  Memphis,  Tenn. 


Symmetrical  Gangrene  of  Malarial  Origin. — 

To  four  similar  cases  already  on  record,  Wil- 
liam H.  Slaughter,  Mobile,  Ala.,  (Journal  A.  M. 
A.,  May  22,  1926),  adds  a fifth  case  of  sym- 
metrical gangrene  of  the  feet  complicating  per- 
nicious malarial  fever.  The  first  symptom — 
pain — was  noted  on  the  ninth  day  of  the  illness. 
Ring  forms  of  the  estivo-autumnal  parasite  were 
found  in  great  numbers;  a few  crescenta  were 
observed.  The  affected  areas  of  the  feet  be- 
came black,  and  a definite  line  of  demarcation 
later  developed.  Fifty-six  days  after  admission 
the  right  great  toe  was  black  and  mummified.  It 
was  amputated  at  the  metatarsophalangeal  joint. 
Three  months  and  five  days  after  admission,  the 
patient  was  discharged  from  the  hospital  in 
good  physical  condition.  The  feet  had  com- 
pletely healed,  except  for  a tingling  sensation 
oh  walking.  The  diagnosis  was:  estivo-autumnal 
malaria  of  the  delirious  pernicious  type;  sym- 
metrical gangrene  of  both  feet;  acute  neph- 
ritis, and  hemoglobinuria.  Unusually  favor- 
able results  followed  specific  intravenous  quin- 
ine therapy. 


OFFICIAL  CALL 

The  Seventy-Sixth  Annual  Meeting  of 
the  Kentucky  State  Medical  Associ- 
ation to  Be  Held  at  the  Capital 
Hotel,  Frankfort 

To  the  Officers  and  Members  of  the  Compon- 
ent County  Societies  of  the  Kentucky 
State  Medical  Association: 

The  Seventy-Sixth  Annual  Meeting  of  the 
Kentucky  State  Medical  Association  will 
convene  in  the  Christian  Church,  Frankfort, 
on  Monday,  Tuesday,  Wednesday  and  Thurs- 
day, September  20,  21,  22  and  23,  1926. 
the  house  of  delegates 
The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  will  convene  in  the 
Ball  Room  of  the  Capital  Hotel,  at  2 p.  m.,  on 
Monday,  September  20,  1926. 

first  general  session 
The  First  General  Session,  which  consti- 
tutes the  opening  exercises  of  the  scientific 
functions  of  the  Association,  will  he  held  in 
the  Christian  Church,  at  9 a.  m.,  Tuesday, 
September  21,  1926. 

the  council 

The  Council  will  convene  at  the  Capital 
Hotel,  Monday,  September  20,  1926,  at  10:30 
a.  m. 

the  registration  department 
The  Registration  Department  will  be  open 
on  the  Ground  Floor  in  the  Capital  Hotel 
from  10  a.  m.  to  5 p.  m.,  on  Monday,  Septem- 
ber 20 ; from  8 a.  m.  to  5 p.  m.  on  Tuesday 
and  Wednesday,  September  21  and  22;  and 
from  8 a.  m.  to  12  m.,  on  Thursday,  Septem- 
ber 23,  1926. 

councilor  districts 


first  district 

V.  A.  Stilley,  Benton  Councilor. 


Ballard 

Crittenden 

Livingston 

Caldwell 

Fulton 

McCracken 

Marshall 

Calloway 

Graves 

Trigg 

Carlisle 

Hickman 

Lyon 

SECOND  DISTRICT 

D.  M.  Griffith,  Owensboro, 

Councilor. 

Daviess 

Henderson 

Ohio 

Hancock 

Hopkins 

Union 

McLean 

Muhlenberg 

Webster 

THIRD  DISTRICT 

J. 

H.  Blackburn,  Bowling  Green,  Councilor. 

\llen  Christian  Monroe 

Barren  Cumberland  Metcalfe 

Butler  Logan  Warren-Eklmonson 

Todd  Simpson 

FOURTH  DISTRICT 
E.  S.  Smith,  Hodgenville,  Councilor. 
Breckinridge  Hart  Nelson 

Bullitt  Larue  Spencer 

Grayson  Meade  Hardin 

FIFTH  DISTRICT 
W.  E.  Gardner,  Louisville,  Councilor. 

Carroll  Franklin  rrimble 

Oldham  Gallatin  Henry 

Shelby  lefferson 

SIXTH  DISTRICT 
R>.  C.  McChord,  Leoanon,  Councilor. 

Adair  Marion  Washington 

Boyle  Mercer 

Anderson  3re««  _ Taylor 
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SEVENTH  DISTRICT 
V.  G.  Kinnaird,  Lancaster,  Councilor. 


Casey 

Jessamine 

Rockcastle 

Clinton 

Lincoln 

Russell 

Wayne 

Garrard 

Pulaski 

McCreary 

EIGHTH 

DISTRICT 

C.  W. 

Shaw,  Alexandria  Councilor. 

Boone 

Harrison 

Robertson 

Bourbon 

Mason 

Scott 

Bracken 

Nicholas 

Dwen 

Campbell-Kenton 

Grant 

Pendleton 

NINTH 

DISTRICT 

A.  T.  Bryson,  Ashland,  Councilor. 
Boyd  Greenup  Magoffin 

Carter  Johnson  Pike 

Elliott  Lewis 

Floyd  Lawrence  Martin 

TENTH  DISTRICT 
R.  J.  Estill,  Lexington,  Councilor. 
Bath  Fayette  Montgomery 

Breathitt  Lee  Morgan 

Clark  Madison  Powell 

Menifee  Rowan 

Estill  Woodford  Wolfe 

ELEVENTH  DISTRICT 
W.  M.  Martin,  Harlan,  Councilor. 
Bell  Jackson  Leslie 

Clay  » KnoY  Whitley 

Harlan  Laurel  Owsley 

Knott  Letcher  Perry 


CONSTITUTION  AND  BY-LAWS  OF 
THE  KENTUCKY  STATE  MEDI- 
CAL ASSOCIATION  ADOPTED 
AT  PADUCAH  IN  1902  AS 
AMENDED 


CONSTITUTION 

Article  I. — Name  op  the  Association 

The  name  and  title  of  this  organization 
shall  be  the  Kentucky  State  Medical  As- 
sociation. 

Article  II.  — Purpose  op  the  Associa- 
tion 

The  purpose  of  the  Association  stull  be 
to  federate  and  bring  into  compact  or- 
ganization the  entire  medical  profession  of 
the  State  of  Kentucky,  and  to  unite  with 
similar  associations  in  other  states  to  form 
the  American  Medical  Association,  with  a 
view  to  the  extension  of  medical  knowledge, 
and  to  the  advancement  of  medical  science, 
to  the  elevation  of  the  standard  of  medical 
education,  and  to  the  enactment  and  enforce- 
ment of  just  medical  laws,;  to  the  promotion 
of  friendly  intercourse  among  physicians, 
and  to  the  guarding  and  fostering  of  their 
material  interest  and  to  the  enlightenment 
and  direction  of  public  opinion  in  regard  to 
the  great  problems  of  state  medicine,  so  that 
the  profession  shall  become  more  capable 
and  honorable  within  itself,  and  more 
useful  to  the  public  in  the  prevention  and 
cure  of  disease,  and  in  prolonging  and  adding 
comfort  to  life. 

Artcle  III. — Component  Societies 
Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  char- 
ters from  this  Association. 

Article  IV. — Composition  of  the  Asso- 
ciation 

Section  1.  This  Association  shall  consist 


of  Members,  Delegates  and  Guests. 

Sec.  2. — Members.  The  members  of  this 
Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

Sec.  3. — Delegates.  Delegates  shall  be 

those  members  who  are  elected  in  accordance 
with  this  Constitution  and  By-Laws  to  rep- 
resent their  respective  component  county  so- 
cieties in  the  House  of  Delegates  of  this  As- 
sociation. 

Sec.  4.— Guests.  Any  distinguished  phy- 
sician not  a resident  of  this  State  may  become 
a guest  during  any  Annual  Session  upon  in- 
vitation of  the  Association  or  its  Council,  and 
shall  be  accorded  the  privileges  of  participat- 
ing in  all  of  the  scientific  work  of  that  session. 

Article  V. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association, 
and  shall  consist  of  (1)  Delegate  elected  by 
the  component  county  societies,  and  (2)  ex- 
officio,  the  officers  of  the  Association  as  de- 
fined in  Article  VIII,  Section  1,  of  this  Con- 
stitution. 

Article  VI. — Sections  and  District 
Societies 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Asso- 
ciation into  appropriate  Sections,  and  for  the 
organization  of  such  Councilor  District  So- 
cieties as  will  promote  the  best  interest  of  the 
profession,  such  societies  to  be  composed  ex- 
clusively of  members  of  component  county 
societies. 

Article  VII. — Sessions  and  Meetings 

Section  1.  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  not  less  than  two  General  Meet- 
ings, which  shall  be  open  to  all  registered 
members,  delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding 
each  Annual  Session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  VIII. — Officers 

Section  1.  The  officers  of  this  Associa- 
tion shall  be  a President,  three  Vice- 
Presidents,  a Secretary,  a Treasurer,  and 
eleven  Councilors. 

Sec.  2.  The  President  and  Vice-Presi- 
dents shall  be  elected  for  a term  of  one  year. 
The  Secretary,  Treasurer  and  Councilors 
shall  be  elected  for  terms  of  five  years  each, 
the  Councilors  being  divided  into  classes  so 
that  two  shall  be  elected  each  year.  All  of 
these  officers  shall  serve  until  their  successors 
are  elected  and  installed. 

Sec.  3.  The  Officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates  on 
the  morning  of  the  last  day  of  the  An- 
nual Session,  but  no  Delegate  shall  be  eligible 
to  any  office  named  in  the  preceding  section. 
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except  that  of  Councilor,  and  no  person  shall 
be  elected  to  any  such  office  who  is  not  in  at- 
tendance upon  the  Annual  Session,  and  who 
has  not  been  a member  of  the  Association  for 
the  past  two  years. 

Article  IX. — Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the  As- 
sociation shall  be  arranged  for  by  the  House 
of  Delegates  by  an  equal  per  capita  assess- 
ment upon  each  county  society  to  be  fixed  by 
the  House  of  Delegates,  by  voluntary  con- 
tribution, and  from  the  profits  of  its  publica- 
tion. Funds  may  be  appropriated  by  the 
House  of  Delegates  to  defray  the  expenses  of 
the  Annual  Session  for  publication  and  for 
such  other  purposes  as  will  promote  the  wel- 
fare of  the  Association  and  profession. 

Article  X. — Referendum 
The  General  Meeting  of  the  Association 
may,  bj-  a two-thirds  vote,  order  a general 
referendum  upon  any  question  pending  be- 
fore the  House  of  Delegates,  and  the  House 
of  Delegates  may,  by  a similar  vote  of  its 
own  members,  or  after  a like  vote  of  the  Gen- 
eral Meeting,  submit  any  such  question  to  the 
membership  of  the  Association  for  a final 
vote ; and  if  the  persons  voting  shall  comprise 
a majority  of  all  the  members,  a majority  of 
such  vote  shall  determine  the  question  and 
be  binding  upon  the  House  of  Delegates. 

Article  XI. — The  Seal 
The  Association  shall  have  a common  Seal 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  XII. — Amendments 
The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that  An- 
nual Session,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting 
at  the  previous  Annual  Session,  and  that 
it  shall  have  been  sent  officially  to  each  com- 
ponent county  society  at  least  two  months  be- 
fore the  session  at  which  final  action  is  to  be 
taken. 

BY-LAWS 

Chapter  I. — Membershh* 

Section  1.  All  members  of  the  Compo- 
nent County  Societies  shall  be  privileged  to 
attend  all  meetings  and  take  part  in  all  the 
proceedings  of  the  Annual  Session,  and  shall 
be  eligible  to  any  office  within  the  gift  of  the 
Association.  Provided,  that  no  physician 
may  become  a member  of  any  county  society 
unless  he  signs  and  keeps  inviolate  the  follow- 
ing pledge: 

I hereby  promise  upon  my  honor  as  a 
gentleman  that  I will  not  so  long  as  I am  a 
member  of  the  Kentucky  State  Medical  As- 
sociation practice  division  of  fees  in  any 
form ; neither  by  collecting  fees  from  others 
referring  patients  to  me  nor  by  permitting 


them  to  collect  my  fees  for  me ; nor  will  I 
make  joint  fees  with  physicians  or  surgeons 
referring  patients  to  me  for  operation  or  con- 
sultation ; neither  will  I in  any  way,  directly 
or  indirectly,  compensate  anyone  referring 
patients  to  me  nor  will  I utilize  any  man  as 
an  assistant  as  a subterfuge  for  this  purpose. 

Sec.  2.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  or  list 
of  delegates,  of  a chartered  county  society 
which  has  paid  its  annual  assessment,  shall 
be  prima  facie  evidence  of  his  right  to  regis- 
ter at  the  Annual  Session  in  the  respective 
bodies  of  this  Association. 

Sec.  3.  No  person  who  is  under  sen- 
tence or  suspension  or  expulsion  from  any 
component  society  of  this  Association,  or 
whose  name  has  been  dropped  from  its  roll  of 
membership  shall  be  entitled  to  any  of  the 
rights  or  benefits  of  this  Association,  nor 
shall  he  be  permitted  to  take  part  in  any  of 
its  proceedings,  until  such  time  as  he  has  been 
relieved  of  such  liability. 

Sec.  4.  Each  member  in  attendance  at 
the  Annual  Session  shall  enter  his  name  on 
the  registration  book,  indicating  the  com- 
ponent society  of  which  he  is  a member. 
When  his  right  to  membership  has  been  veri- 
fied bjr  receiving  a badge  which  shall  be  evi- 
dence of  his  reference  to  the  roster  of  the  so- 
ciety, he  shall  have  right  to  all  the  privileges 
of  membership  at  that  session.  No  member 
or  delegate  shall  take  part  in  any  of  the  pro- 
ceedings of  an  annual  session  until  he  has 
complied  with  the  provisions  of  this  section. 

Chapter  -II.— Annual  and  Special  Ses- 
sions of  the  Association 
Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Louisville,  and  the  other  two  years 
at  some  point  in  the  State  fixed  at  the  preced- 
ing annual  session. 

Chapter  III. — General  Meeting 
Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  delegates  and 
guests,  who  shall  have  equal  rights  to  partici- 
pate in  the  proceedings  and  discussions ; 
and  except  guests,  to  vote  on  pending  ques- 
tions. Each  General  Meeting  shall  be  pre- 
sided over  by  the  President,  or  in  his  absence 
or  disability  or  upon  his  request,  by  one  of  the 
Vice-Presidents.  Before  it,  at  such  time  and 
place  as  may  have  been  arranged,  shall  be  de- 
livered the  annual  address  of  the  President, 
and  the  annual  orations  and  the  entire  time 
of  the  sessions  as  far  as  may  be  shall  be  de- 
voted to  papers  and  discussions  relating  to 
scientific  medicine. 

Sec.  2.  The  General  Meeting  shall  have 
authority  to  create  committees  or  commis- 
sions for  scientific  investigations  of  special 
intftrpet  anrJ  importance  to  the  profession  and 
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public,  and  to  receive  and  dispose  of  reports 
of  the  same;  but  any  expense  in  connection 
therewith  must  first  be  approved  by  the 
House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order 
of  exercises,  papers  and  discussions  as  set 
forth  in  the  official  program  shall  be  followed 
from  day  to  day  until  it  has  been  completed. 

Sec.  4.  No  address  or  paper  before  the  As- 
sociation, except  those  of  the  President  and 
orators,  shall  occupy  more  than  twenty  min- 
utes in  its  delivery;  and  no  member  shall 
speak  longer  than  five  minutes,  nor  more 
than  once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Asso- 
ciation shall  he  its  property.  Each  paper 
shall  be  deposited  with  the  Secretary  when 
read,  and  if  this  is  not  done,  it  shall  not  be 
published. 

Chapter  IV. — House  of  Delegates 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  Asso- 
ciation, or  with  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tions and  so  as  to  give  delegates  an  opportun- 
ity to  attend  the  other  scientific  proceedings 
and  discussion  so  far  as  is  consistent  with 
their  duties.  But  if  the  business  interests  of 
the  Association  and  profession  require,  it 
may  meet  in  advance  or  remain  in  session  af- 
ter the  final  adjournment  of  the  General 
Meeting. 

Sec.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of 
Delegates  each  year  one  delegate  for  every 
twenty-five  members,  and  one  for  each  major 
fraction  thereof,  but  each  county  society  hold- 
ing a charter  from  this  Association,  which 
has  made  its  annual  report  and  paid  its  as- 
sessments as  provided  in  this  Constitution 
and  By-Laws  shall  be  entitled  to  one  delegate. 
In  case  the  regularly  elected  delegate  and 
alternate  is  unable  to  attend  the  annual  meet- 
ing of  the  Association,  the  President  of  the 
county  society  may  in  writing  appoint  an 
alternate,  who  shall  have  the  rights  and  privi- 
leges of  a delegate. 

Sec.  3.  A majority  of  the  registered  dele- 
gates shall  constitute  a quorum  and  all  of  the 
meetings  of  the  House  of  Delegates  shall  be 
open  to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers,  Ad- 
visory Council,  and  otherwise,  give  diligent 
attention  to  and  foster  the  scientific  work  and 
spirit  of  the  Association,  and  shall  constant- 
ly study  and  strive  to  make  each  Annual  Ses- 
sion a stepping  stone  to  further  ones  of 
higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as 


to  the  material  interest  of  the  profession,  and 
of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  public-health 
legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  county 
in  the  State,  and  shall  have  authority  to 
adopt  such  methods  as  may  be  deemed  most 
efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already 
exist  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to  pro- 
mote friendly  intercourse  between  physicians 
of  the  same  locality  and  shall  continue  these 
efforts  until  every  physician  in  every  coun- 
ty of  the  State  who  can  be  made  reputable  has 
been  brought  under  medical  society  influence. 

See.  7.  It  shall  encourage  post-graduate 
work  in  medical  centers  as  well  as  home 
study  and  research  and  shall  endeavor  to 
have  the  results  of  the  same  utilized  and  in- 
telligently discussed  in  the  county  societies. 
With  these  ends  in  view,  five  years  after  the 
adoption  of  the  By-Laws  no  voluntary  paper 
shall  be  placed  upon  tbe  annual  program  or 
be  heard  in  the  Association  which  has  not 
first  been  heard  in  the  county  society  of 
which  the  author  is  a member. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  Medical  Associ- 
ation in  accordance  with  the  Constitution  and 
By-Laws  of  that  body  in  such  manner  that 
not  more  than  one-half  of  the  delegates  shall 
be  elected  in  any  one  year. 

Sec.  9.  It  shall  upon  application  provide 
and  issue  charters  to  county  societies  or- 
ganized to  conform  to  the  spirit  of  the  Con- 
stitution and  By-Laws. 

Sec.  10.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  phy- 
sicians of  two  or  more  counties  to  be  desig- 
nated by  liypenating  the  names  of  two  or 
more  counties  so  as  to  distinguish  them  from 
district  and  other  classes  of  societies  and 
these  scoieties,  when  organised  and  chartered 
shall  be  entitled  to  all  the  privileges  and  rep- 
resentation provided  herein  for  county  so- 
cieties, until  such  counties  may  be  organized 
separately. 

Sec.  11.  It  may  divide  the  counties  of  the 
State  -into  Councilor  Districts,  and,  when  the 
best  interests  of  the  Association  and  profes- 
sion will  be  promoted  thereby,  organize  in 
each  district  a medical  society,  to  meet  mid- 
way between  the  Annual  Session  of  the  Asso- 
ciation and  members  of  the  chartered  county 
societies  and  none  other  shall  be  members. 

When  so  organized  from  the  presidents  of 
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such  district  societies  shall  be  chosen  the 
Vice-Presidents  of  this  Association  and  the 
Presidents  of  the  county  societies  of  the  dis- 
trict shall  be  the  Vice-Presidents  of  such 
district  societies. 

See.  12.  It  shall  have  authority  to  ap- 
point committees  for  special  purposes  from 
among  members  of  the  Association  who  are 
not  members  of  the  House  of  Delegates,  and 
such  committee  may  report  to  the  House  of 
Delegates  in  person,  and  may  participate 
in  the  debate  thereon. 

Sec.  13.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the 
Association  before  the  same  shall  become  ef- 
fective. 

Sec.  14.  It  shall  present  a summary  of  its 
proceedings  to  the  last  General  Meeting  of 
each  Annual  Session,  and  shall  publish  the 
same  in  the  Journal. 

Chapter  V. — Election  of  Officers 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall 
be  necessary  to  elect,  provided,  however,  that 
when  there  are  more  than  two  nominees,  the 
nominee  receiving  the  least  number  of  votes 
on  the  first  ballot  shall  be  dropped  and  the 
balloting  continue  until  an  election  occurs  in 
like  manner. 

Sec.  2.  Any  member  known  to  have  direct- 
ly or  indirectly  solicited  votes  for  or  sought 
any  office  within  the  gift  of  this  Association 
shall  be  ineligible  for  any  office  for  two  years. 

Sec.  3.  The  election  of  officers  shall  be 
the  first  order  of  business  of  the  House  of 
Delegates  after  the  reading  of  the  minutes  on 
the  morning  of  the  last  day  of  the  General 
Session. 

Sec.  4.  Nominations  for  President  shall 
be  called  for  by  counties. 

Chapter  VI. — Duties  of  Officers 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  com- 
mittees not  otherwise  provided  for ; shall! 
deliver  annual  address  at  such  time  as  may 
be  arranged;  shall  give  a deciding  vote  in 
case  of  a tie,  and  shall  perform  such  other 
duties  as  custom  and  parliamentary  usage 
may  require.  He  shall  be  the  real  head  of  the 
profession  of  the  State  during  his  term  of  of- 
fice, and  so  far  as  practicable,  shall  visit  by 
appointment,  the  various  sections  of  the 
State  and  assist  the  Councilors  in  building 
up  the  county  societies  and  in  making  their 
work  more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist 
the  Presdient  in  the  discharge  of  his  duties. 
In  the  event  of  his  death,  resignation  or  re- 
moval the  Council  shall  elect  one  of  the  Vice- 
Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  for 


the  trust  imposed  in  him  whenever  the  House 
of  Delegates  shall  deem  it  requisite.  He 
shall  demand  and  receive  all  funds  due  the 
Association,  together  with  the  bequests  and 
donations.  He  shall,  under  the  direction  of 
the  House  of  Delegates,  sell  or  lease  any  real 
estate  belonging  to  the  Association  and  exe- 
cute the  necessary  papers ; and  shall,  in  gen- 
eral subject  to  such  direction,  have  the  care 
and  management  of  the  fiscal  affairs  of  the 
Association.  He  shall  pay  money  out  of  the 
Treasury  only  on  written  order  of  the  Presi- 
dent, countersigned  by  the  Secretary ; he  shall 
subject  his  accounts  to  such  examination  as 
the  House  of  Delegates  may  order,  and  he 
shall  annually  render  an  account  of  his  do- 
ings and  of  the  state  of  funds  in  his  hands. 

Sec.  4.  The  Secretary,  acting  with  the 
Committee  on  Scientific  Work,  shall  prepare 
and  issue  the  program  for  and  attend  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate 
record  books.  He  shall  charge  upon  his  books 
the  assessments  against  each  component  coun- 
ty society  at  the  end  of  the  fiscal  year;  he 
shall  collect  and  make  proper  credits  for  the 
same,  and  perform  such  other  duties  as  may 
be  assigned  to  him.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  the 
Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all  funds 
of  the  Association  which  come  into  his  hands. 
He  shall  provide  for  the  registration  of  the 
members  and  delegates  at  the  Annual  Ses- 
sions. He  shall  keep  a card  index  register  of 
all  the  legal  practitioners  of  the  State  by 
counties,  noting  on  each  his  status  in  relation 
to  his  county  society  and  upon  request  shall 
transmit  a copy  of  this  list  to  the  American 
Medical  Association  for  publication.  In  so 
far  as  it  is  in  his  power  he  shall  use  the  print- 
ed matter,  correspondence  and  influence  of 
his  office  to  aid  the  Councilors  in  the  organi- 
zation and  improvement  of  the  county  so- 
cieties and  in  the  extension  of  the  power  and 
usefulness  of  this  Association.  He  shall  con- 
duct the  official  correspondence,  notifying 
members  of  meetings,  officers  of  their  election, 
and  committees  of  their  appointment  and  du- 
ties. He  shall  act  as  secretary  of  the  Com- 
mittee on  Scientific  Work.  He  shall  be  editor 
of  the  Kentucky  Medical  Journal.  He 
shall  employ  such  assistants  as  may  be  or- 
dered by  the  Council  or  the  House  of  Dele- 
gates. He  shall  annually  make  a report  of 
his  doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  be  en- 
abled to  give  that  amount  of  time  to  his  duties 
which  will  permit  of  his  becoming  proficient 
it  is  desirable  that  he  shall  receive  same 
compensation  amount  of  his  salarv 
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shall  be  fixed  by  the  House  of  Delegates. 

Chapter  VII. — Council 
Section  1.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the 
Association  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the 
Chairman  or  on  petition  of  three  Councilors. 
It  shall  meet  on  the  last  day  of  the  Annual 
Session  of  the  Association  for  re-organiza- 
tion  and  for  the  outlining  of  the  work  for  the 
ensuing  year.  At  this  meeting  it  shall  elect  a 
Chairman  and  Secretary  and  it  shall  keep 
a permanent  record  of  its  proceedings.  It 
shall  through  its  Chairman,  make  an  annual 
report  to  the  House  of  Delegates  at  such  time 
as  may  be  provided,  which  report  shall  in- 
clude an  audit  of  the  account  of  the  Secre- 
tary and  Treasurer  and  other  agents  of  this 
Association,  and  shall  also  specify  the  charac- 
ter and  cost  of  all  the  publications  of  the  As- 
sociation during  the  year,  and  the  amount  of 
all  other  property  belonging  to  the  Associ- 
ation, or  under  its  control,  with  such  suggest- 
ions as  it  may  deem  necessary.  In  the  event 
of  a vacancy  in  any  office  the  Council  may 
fill  tlie  same  until  the  next  annual  election. 

Sec.  2.  Each  Councilor  shall  be  organ- 
izer, peacemaker  and  censor  for  his  district. 
He  shall  visit  each  county  in  his  district  at 
least  once  a year  for  the  purpose  of  organiz- 
ing component  societies  where  none  exist,  for 
inquiring  into  the  condition  of  the  profes- 
sion and  for  improving  and  increasing  the 
zeal  of  the  county  societies  and  their  mem- 
bers. He  shall  make  an  annual  report  of  his 
doings,  and  of  the  condition  of  the  profession 
of  each  county  in  his  district  to  each  Annual 
Session  of  the  House  of  Delegates.  The  nec- 
essary traveling  expenses  incurred  by  Coun- 
cilor in  the  line  of  his  duties  herein  imposed 
may  be  allowed  by  the  House  of  Delegates 
upon  a proper  itemized  statement,  but  this 
shall  not  be  construed  to  include  his  expenses 
in  attending  the  Annual  Session  of  the  Asso- 
ciation. 

Chapter  X.— Rules  op  Conduct 
The  principles  set  forth  in  the  Principles 
of  Ethics  of  the  American  Medical  Associ- 
ation shall  govern  the  conduct  of  members  in 
their  relation  to  each  other  and  to  the  pub- 
lic. 

Chapter  XI. — Rules  op  Order 
The  deliberations  of  this  Association  shall 
be  governed  by  parliamentary  usage  as  con- 
tained in  Roberts’  Rules  of  Order,  unless 
otherwise  determined  by  a vote  of  its  respec- 
tive bodies. 

Chapter  XII. — County  Societies 
Section  1.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this  State, 


which  have  adopted  principles  of  organization 
not  in  conflict  with  this  Constitution  and  By- 
Laws,  shall,  upon  application  to  the  House 
of  Delegates,  receive  a charter  from  and  be- 
come a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  this  Constitution  and  By- 
Laws,  a medical  society  shall  be  organized  in 
every  county  in  the  State  in  which  no  com- 
ponent society  exists,  and  charters  shall  be 
issued  thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon 
approval  of  the  House  of  Delegates  and  shall 
be  signed  by  the  President  and  Secretary  of 
this  Association.  The  House  of  Delegates 
shall  have  authority  to  revoke  the  charter 
of  any  component  county  society  whose  act- 
ions are  in  conflict  with  the  letter  or  spirit  of 
this  Constitution  and  By-Laws. 

Sec.  4.  Only  one  component  medical  so- 
ciety shall  be  chartered  in  any  county. 
Where  more  than  one  county  society  exists, 
friendly  overtures  and  concessions  shall  be 
made  with  the  aid  of  the  Councilor  of  the  Dis- 
trict if  necessary,  and  all  of  the  members 
brought  into  one  organization.  In  case  of 
failure  to  unite,  an  appeal  may  be  made  to 
the  Council,  which  shall  decide  what  action 
shall  be  taken. 

Sec.  5.  Each  county  society  shall  judge  of 
the  qualifications  of  its  own  members,  but  as 
such  societies  are  the  only  portals  to  this  As- 
sociation, every  Reputable  and  legally  regis- 
tered physician  who  is  practicing,  or  who 
will  agree  to  practice  non-sectarian  medicine 
shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  county  society,  full 
and  ample  notice  and  opportunity  shall  be 
given  to  every  physician  in  the  county  to  be- 
come a member. 

Sec.  6.  Any  physician  who  may  feel  ag- 
grieved by  the  action  of  the  society  of  his 
county  in  refusing  him  membership,  or  in 
suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  which,  upon  a 
majority  vote,  may  permit  him  to  become  a 
member  of  an  adjacent  county  society. 

Sec.  7.  In  hearing  appeals  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present 
the  facts,  but  in  ease  of  every  appeal,  both  as 
a board  and  as  individual  councilors  in  dis- 
trict and  county  work,  efforts  at  conciliation 
and  compromise  shall  precede  all  such  hear- 
ings. 

Sec.  8.  When  a member  in  good  standing 
in  a component  society  moves  to  another 
county  in  the  state,  his  name,  upon  request 
shall  be  transferred  without  cost  to  the  ros- 
ter of  the  county  society  into  whose  juris- 
diction he  moves. 
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Sec.  9.  A physician  living  in  or  near  a 
county  line  line  may  hold  membership  in 
that  county  most  convenient  for  him  to  at- 
tend, on  permission  of  the  society  in  whose 
jurisdiction  he  resides. 

Sec.  10.  Each  county  society  shall  have 
general  direction  of  the  affairs  of  the  profes- 
sion in  the  county,  and  its  influence  shall  b)e 
constantly  exerted  for  bettering  the  scientific, 
moral  and  material  conditions  of  every  phy- 
sician in  the  county ; and  systematic  efforts 
shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership 
until  it  lembraces  every  qualified  physician  in 
the  county. 

Sec.  11.  Frequent  meetings  shall  be  en- 
couraged, and  the  most  attractive  program^ 
arranged  that  are  possible.  Th^e  younger 
members  shall  be  especially  encouraged  to  do 
post-graduate  and  original  research  work, 
and  to  give  the  society  the  first  benefit  of 
such  labors.  Official  position  and  other  pref- 
erences shall  be  unstintingly  given  to  such 
members. 

Sec.  12.  At  the  time  of  the  annual  elec- 
tion of  officers  each  county  society  shall  elect 
a delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Association  in  the 
proportion  of  one  delegate  to  each  twenty-five 
members  or  major  fraction  thereof,  and  the 
secretary  of  th|e  society  shall  send  a list  of 
such  delegates  to  the  Secretary  of  this  Asso- 
ciation at  least  sixty  days  before  the  Annual 
Session. 

Sec.  13.  The  Secretary  of  each  county  so- 
ciety shall'keep  a roster  of  its  members,  and 
a list  of  the  non-atfiliated  registered  physici- 
ans of  the  county,  in  which  shall  be  shown  thje 
full  name,  address,  college  and  date  of  grad- 
uation, date  of  license  to  practice  in  this 
State,  and  such  other  information  as  may  be 
deemed  necessary.  He  shall  furnish  an  of- 
ficial report  containing  such  information, 
upon  blanks  supplied  him  for  the  purpose,  to 
the  secretary  of  this  Association,  on  the  first 
day  of  January  of  each  year,  or  as  soon  there- 
after as  possible,  and  at  th,e  same  time  that 
the  dues  accruing  from  the  annual  assessment 
are  sent  in.  In  keeping  such  roster  the  Secre- 
tary shall  note  any  changes  in  the  personnel 
of  the  profession  by  death,  or  by  removal  to 
or  from  the  county,  and  in  making  his  annual 
report  he  shall  be  certain  to  account  for 
every  physician  who  has  lived  in  the  county 
during  the  year. 

Sec.  14.  Th,e  Secretary  of  each  county  so- 
ciety shall  report  to  the  Kentucky  Medical 
Journal  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  papers  and  dis- 
cussions which  the  society  shall  consider 


worthy  of  publication. 

Chapter  XIII. — Amendments 
These  By-Laws  maye  be  amended  by  any 
Annual  Session  by  a two-thirds  vote  of  all 
the  delegates  present  at  that  session,  after 
the  amendment  has  been  laid  on  the  table  for 
one  day. 


AUDITOR’S  REPORT 

To  the  Council  of  the  Kentucky  State  Medical 
Association. 

Gentlemen  : As  requested  I have  made  a 

complete  audit  of  the  books  and  accounts  of  your 
Secretary,  Dr.  A.  T.  McCormack,  and  your 
Treasurer,  Dr.  W.  B.  McClure,  for  the  period 
of  September  1,  1925,  to  and  including  Septem- 
ber 1,  1926. 

All  receipts  were  properly  accounted  for  and 
every  item  of  disbursements  is  represented  by  a 
voucher  check  signed  by  the  proper  officers,  and 
bears  the  endorsement  of  the  payee. 

Every  item  of  receipts  and  disbursements  was 
followed  through  the  books  and  found  to  be 
charged  or  credited  to  the  proper  account. 

The  exhibits  herewith  submitted  set  forth  in 
detail  the  financial  transactions  from  several 
angles  and  show  the  true  condition  of  your 
affairs  at  this  date. 

Respectfully  submitted, 

B.  P.  Eubank. 

Reconciliation  of  the  Treasurer’s  account  for 
period  September,  1925,  to  September,  1926, 


viz. : 

Balance  on  hand  at  last  report $5,488.57 

Less  Vouchers  then  outstanding 492.50 

Balance  agreeing  with  Secretary’s  last  report__$  4,996.07 
Amount  received  from  Secretary  for  period 17,464.81 


Total  $22,460.88 

DISBURSEMENTS 

Vouchers  No.  1 to  115 $13,314.78 


Balance  September  1,  1926 $ 9,146.10 

Reconcilement : 

Balance  in  Second  National  Bank,  Lexington, 

Ky.,  Treasurer’s  account  $10,357.93 

Vouchers  outstanding,  viz.: 

No.  84,  June  6,  1921,  A.  P.  Hunt— $ 1.00 

No.  Ill,  January  3,  1922,  Dr.  V.  A. 

Stilley  6.50 

No.  103,  June  30,  1926,  Meffert 

Equipment  Co.  3.13 

No.  106,  June  30,  1926.  Clarence 

Neighbors.  P.  M 50.00 

No.  107,  July  30,  1926,  Dr.  A.  T.  Mc- 
Cormack   150.00 

No.  108,  July  30,  1926,  Dr.  L.  H. 

Soil*!'  100  no 

No.  109,  July  30,  1926.  Elva  Grant—  75.00 
No.  110,  Julv  30.  1926,  Fred  Forcht, 

Attorney  150.00 

No.  Ill,  Julv  30.  1926  Bush-Krebs 

Co.  6.92 

No.  112,  July  30  1926.  Times-Jour- 

nal  Publishing  Co. 344.28 

No.  113,  August  30.  1926,  Dr.  A.  T. 

McCormack  150.00 

No.  114,  August  30,  1926.  Dr  L.  H. 

South  100.00 

No.  115,  August  30,  1926,  Elva  Grant  75.00  $ 1.711.83 


Balance  agreeing  with  Secretary $ 9,146.10 


Vouchers  113,  114,  115  are  in  the  hands  of 
the  Secretary  to  bo  delivered. 

STATEMENT  OF  ASSETS 
Balance  in  Second  National  Bank, 
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Lexington,  Ky.,  to  the  credit  of 

f McClure,  Treasurer $10,357.93 

LesB  Vouchers  Outstanding 1,211.83 


Net  Cash  Balance  September  1,  1926. 

Liberty  Bonds  in  hands  of  Treasurer I 

Office  Furniture,  etc.  (See  Ex.ibit  "C”j 


9,146.10 

3,000.00 

782.14 


Total 

EXHIBIT' ’“A” 

RECEIPTS 

Dues  from  County  Societies J9.138.00 

Income  of  Journal  (Exclusive  of  In- 
vestments, etc.) 8.263.06 


$12,928.24 


$17,401.06 


Interest  on  Investments,  viz.: 

Interest  on  Liberty  Bond  No.  1__$  42.50 

Interest  on  Liberty  Bond  No.  2 21.25  $ 63.75 


Total  Receipts  $17,464.81 

Balance  on  hand  September  1,  1925  4,996.07 


Total  $22,460.88 

DISBURSEMENTS 
State  Medical  Association  : 

Secretary's  Salary  $1,800.00 

Secretary’s  Stenographer  900.00 

Secretary’s  Sundries  156.26 

Secretary’s  Stamps  and  Envelopes.  377.44 

Treasurer’s  Bond  12.60 

Treasurer’s  Sundries  37.50 

Officers,  Councilors  and  Committee 

Expenses  158.51 

Practice  Act.  Medical  Enforcement  150.00 

Attorney’s  Fees,  Medico-Legal  Com- 
mittee   2,125.00 

Cost  and  Expenses,  Medico-Legal 

Committee  305.97 

Irvine  Estate  Expense  20.00 

Association  Sundries  554.37 

Expenses  of  Owensboro  Meeting 727.73 

Expenses  of  Frankfort  Meeting 12.10 


Total  State  Medical  Association $ 7,337.37 

Kentucky  Medical  Journal: 

Business  Manager’s  Salary  $1,200.00 

Business  Manager’s  Sundries 64.63 

Printing  Journal  4,152.97 

Journal  Postage  100.00 

Journal  Advertising  Commission  ._  35.62 

Journal  Sundries  424.19 


Total  Journal $ 5,977.41 


Grand  Total  $13,314.78 

Balance  on  hand  this  date 9,146.10 


Total  

EXHIBIT  “B” 


$22,460.88 


Detailed  list  of  receipts  from  County  Societies 
from  September,  1925,  to  September  1,  1926, 


compared  with  incomes  of  same  period  last  year: 


Adair  

Allen 

Anderson  

Ballard  

Barren  

Bath  

Bell  

Boone  

Bourbon  

Boyd 

Boyle  

Bracken  

Breathitt  

Breckinridge  __ 

Bullitt  

Butler  

Caldwell  

Calloway  

Campbell- Ken  ton 

Carlisle  

Carroll  

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

Elliott 

Estill 

Fayette 

Fleming  

Floyd  

Franklin  

Fulton  


1925 

$ 30.00 

55.00 

45.00 

60.00 

70.00 

45.00 

150.00 

10.00 

80.00 

230.00 

70.00 

40.00 

45.00 

70.00 

40.00 

30.00 

40.00 

75.00 

400.00 

60.00 

40.00 

70.00 

35.00 

130.00 

70.00 

50.00 

10.00 

35.00 

45.00 

215.00 

2~0.00 

370.00 

70.00 

30.00 

106.00 

40.00 


1926 

$ 30.00 

53.00 

45.00 

50.00 

80.00 

36.00 

115.00 

6.00 

60.00 

230.00 

66.00 

36.00 

26.00 

70.00 

36.00 

16.00 

40.00 

70.00 

665.00 

50.00 

30.00 

65.00 

20.00 

i 70  on 

105.00 

45.00 

20.00 

55.00 

35.00 
93°. 00 

40. 0 0 

510.00 

70.00 

50.00 

105.00 

60.00 


Gallatin 

Garrard 

Grant  

Graves  

Grayson  .. 

Green  

Greenup  _. 
Hancock  -. 

Hardin  

Harlan  

Harrison 

Hart  

Henderson 

Henry 

Hickman  . 
Hopkins 
Jackson  __ 
Jefferson  _ 
Jessamine 
Johnson  __ 

Knott  

Knox 

Larue  

Laurel 

Lawrence  _ 

Lee  

Leslie  

Lbtcher  

Lewis  

Lincoln  

Livingston 

Logan  

Lyon  

McCracken 
McCreary  _ 

McLean  

Madison  

Magoffin 

Marion  

Marshall 

Martin  

Mason  

Meade  

Menifee 

Mercer  

Monroe 

Metcalfe 

Montgomery 

Morgan  

Muhlenberg 

Nelson  

Nicholas 

Ohio  

Oldham  

Owen  

Owsley  

Pendleton 

Perry  

Pike  

Powell  

Pulaski 

Robertson  - 
Rockcastle  - 

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor 

Todd  

Trigg  

Trimble  

Union  

Warren  

Washington 

Wayne  

Webster  

Whitley  

Wolfe  

Woodford 


16.00 

30.00 

60.00 

130.00 

65.00 

16.00 

35.00 

5.00 

96.00 

220.00 

75.00 

40.00 

80.00 

60.00 

55.00 

130.00 

15.00 

1.830.00 

66.00 

50.00 

2.00 

65.00 

45.00 

30.00 

35.00 

60.00 

43.00 

6.00 

40.00 

20.00 

70.00 

40.00 

30.00 

80.00 

26.00 

240.00 

220.00 

25.00 

35.00 

30.00 

25.00 

125.00 

20.00 

60.00 

66.00 

90.00 

76.00 

100.00 

95.00 

— 

6.00 

90.00 

9~0~00 

20.00 

16.00 

40.00 

35.00 

75.00 

65.00 

10.00 

10.00 

90.00 

70.00 

75.00 

60.00 

50.00 

50.00 

45.00 

36.00 

40.00 

40.00 

16.00 

46.00 

15.00 

15.00 

40.00 

60.00 

165.00 

175.00 

150.00 

95.00 

20.00 

26.00 

70.00  , 

45.00 

10.00 

6.00 

20.00 

25.00 

25.00 

10.00 

30.00 

40.00 

65.00 

76.00 

114.00 

76.00 

65.00 

60.00 

6.00 

6.00 

45.00 

40.00 

50.00 

35.00 

15.00 

11.00 

65.00 

4V.  6 6 

145.00 

114.00 

50.00 

50.00 

20.00 

30.00 

30.00 

5.00 

140.00 

120.00 

15.00 

2Y.00 

$9,120.50 

$9,138.00 

EXHIBIT  “C” 


Invoice  of  the  property  of  the  Association, 
September  1,  1926: 

Addressograph  with  5,000  complete  addressed 


plates  with  list  device,  etc. $600.00 

1 Remington  Typewriter  26.00 

1 Desk  50.00 

1 Typewriter  Chair 9.00 

1 Filing  Cabinet . 64.75 

Rubber  Stamps : 9.00 

Guide  Cards  6.00 

1-3  Adding  Machine  75.00 

1 Electric  Fan  18.00 

1 Globe  Safe  with  Fixtures 130.00 


Total  $986.73 

40%  Reduction  for  Depreciation  in  Machinery 394.30 


$691.45 
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6.000  No.  5 2-cent  Stamped  Envelopes,  $21.92 

per  M 131.52 

2.000  No.  8 2-cent  Stamped  Envelopes,  $22.88 

per  M 46.76 

500  No.  9 2-cent  Stamped  Envelopes  13.41 


$782.14 

EXHIBIT  “D” 

Secretary’s  monthly  balance  sheet,  agreeing 
with  books: 

September  1 Balance  on  hand  September  1,  1925$4,996.07 


1925-26 

Expenses 

Collections 

Balance 

October  1 . _ . 

. -$1,744.24 

$1,598.59 

$4,850.42 

November  1 

1.530.69 

1,374.63 

4,694.36 

December  1 . 

. _ - 1,070.13 

1,026.93 

4,661.16 

January  1 

. --  1,344.49 

672.47 

3,979.14 

February  1 _ __ 

...  _ 1,245.21 

2,734.22 

5,468.15 

March  1 

. ___  1,304.02 

1,823.01 

5,987.14 

April  1 

1,121.52 

1,769.97 

6,635.59 

May  1 

757.06 

2,977.40 

8,856.93 

June  1 

. 1,112.98 

1,962.76 

9.705.71 

July  1 

. - 933.24 

753.44 

9,525.91 

August  1 

- . 826.20 

771.39 

9,471.10 

September  1 

..  _ 325.00 

9,146.10 

$13,314.78 

$17,464.81 

Balance  on  hand 

Sept.  1,  1925 

4,996.07 

$22,460.88 

Balance  on  hand 

Sept.  1,  1926 

$ 9,146.10 

Total  Expenses 

13.314.78 

$22,460.88 

EXHIBIT 

“E” 

Collections 

by  Secretary 

on  account 

of  Ken- 

tuckv  State  Medical  Association,  corresponding 
with  checks,  deposit  slips,  and  receipts,  filed  here- 


with : 

1925-26 

October  1 — To  Collections  to  Date $ 185.00 

November  1 — To  Collections  to  Date • 233.00 

December  1 — To  Collections  to  Date 80.00 

January  1 — To  Collections  to  Date 60.00 

February  1 — To  Collections  to  Date  2.090.00 

March  1 — To  Collections  to  Date 1,216.00 

April  1 — To  Collections  to  Date 1.150.00 

May  1 — To  Collections  to  Date 2,410.00 

June  1 — To  Collections  to  Date 1,412.50 

July  1 — To  Collections  to  Date 262.50 

August  - — To  Collections  to  Date  50.00 


Total  for  Yaer  $9,138.00 


EXHIBIT  “F” 

Collections  by  Editor  on  account  of  Journal, 
corresponding  with  checks,  deposit  slips,  and  re- 


ceipts filed  herewith : 

1926-26 

October  1 — To  Collections  to  Date $1,413.59 

November  1 — To  Collections  to  Date 1,141.63 

December  1 — To  .Collections  to  Date  946.93 

January  1 — To  Collections  to  Date  548.72 

February  1 — To  Collections  to  Date  644.22 

March  1 — To  Collections  to  Date  608.01 

Anri]  1— To  Collection  to  Date 619.97 

May  1 — To  Collections  tn  Date  567.40 

.Tune  1 — To  Collection"  tn  r>ate  550. 2fi 

July  1 — To  Collections  to  Da^c  500.94 

August  1 — To  Collection",  to  Date 791.39 


Total  for  Year  $8,263.06 

Interest  on  L'b"rtv  Bonds  63.75 


Second  District — D.  M.  Griffith,  Owensboro,  Councilor 


Daviess  __ 
Hancock  _ 
Henderson 
Hopkins  __ 
McLean  __ 
Muhlenberg 

Ohio  

Union 

Webster 


Third  District — J.  H. 

Allen  

Barren  

Butler , 

Christian  

Cumberland  

Logan  

Metcalfe  

Monroe  

Simpson  

Todd  

Warren-Edmonson  _. 


Fourth  District — E. 

Breckinridge  

Bullitt  

Grayson  

Hardin  

Hart  

Larue  

Meade  

Nelson  

Spencer  


Fifth  District — W. 

Carroll  

Franklin  

Gallatin  

Henry  

Jefferson  

Oldham  

Owen  

Shelby  

Trimble 


1926 

1926 

41 

43 

1 

1 

17 

16 

21 

26 

6 

6 

15 

11 

9 

7 

12 

9 

4 

1 

129 

119 

Blackburn,  Bowling  Green,  Councilor 


1926 

1926 

1 1 

11 

14 

16 

5 

3 

26 

34 

9 

7 

19 

16 

8 

7 

4 

3 

11 

10 

9 

7 

26 

22 

146 

136 

S.  Smith,  Hodgenville,  Councilor 


1925 

1926 

14 

14 

c 

7 

11 

11 

. 20 

19 

8 

8 

9 

9 

1 

14 

12 

1 

1 

83 

82 

E.  Gardner,  Louisville,  Councilor 


1925 

1926 

8 

6 

21 

21 

4 

3 

6 

9 

355 

358 

8 

8 

3 

6 

18 

15 

423 

426 

Sixth  District- — R.  C.  McChord,  Lebanon,  Councilor 


1925 

1926 

Anderson  _ _ 

...  9 

9 

_ _ _ 6 

6 

Boyle  _ 

. ii 

n 

Green  

_ ...  9 

3 

Marion  _.  - 

__  11 

11 

Mercer  _ 

. . 17 

17 

Taylor  - - --  - 

...  - ..  ...  9 

9 

Washington  

10 

10 

82 

76 

Seventh  District — V.  G.  Kinnaird,  Lancaster.  Councilor 

1925  1926 

Casey  — ■ 5 4 

Clinton  1 2 4 

Garrard  i 7 6 

Jessamine  11  11 

Lincoln  15  14 

McCreary  6 7 

Pulaski  12  9 

Rockcastle  4 4 

Russell  6 8 

Wayne  4 6 


G-a-d  Total  $8,326.81 

EXHIBIT  “G” 

Total  membership  bv  Councilor  Districts  and 
by  counties,  1925.  as  compared  to  that  of  1926: 


First  District — V.  A.  Stilley,  Benton,  Councilor 


Ballard 

Caldwell  

Calloway  ... 

Carlisle  

1925 
. 12 

8 

1 6 

10 

....  7 

1926 
9 
8 
1 4 

10 

9 

_ . . . 7 

10 

Graves  _ 

...  ..  29 

26 

9 

10 

Livingston  

..  _ . 7 

6 

..  ...  . 5 

5 

Marshall  

_ _ 18 

15 

. _ 36 

44 

Trigg  

. ....  - 2 

2 

165 

168 

71  72 


Eighth  District — C.  W.  Shaw,  Alexandria.  Councilor 


Boone  

Bourbon  

Bracken  . .. 

Campbell-Kenton  ... 

Fleming  ... 

Grant  

1925 

. . 2 

._  . 16 

8 

. . . 77 

..  ..  _.  14 

...  ._  ... 10 

. 17 

1926 

1 

12 

7 

90 

14 

12 

16 

. . ..  . 20 

19 

10 

10 

...  . . ..  ..  8 

9 

2 

1 

13 

15 

197 

205 

Ninth  District — A.  J. 

Bryson,  Ashland,  Councilor 

1925 

1926 

Boyd  

44 

46 

Carter  

12 

11 

Floyd  d 

. . 4 

7 

Greenup  

7 

7 
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Johnson 

Lawrence 

Lewis 

Magoffin 
Martin  _ 
Pike  ... 


Tenth  District — R.  J.  Estill, 

Bath  

Breathitt  ' 

Clark  

Estill  

Fayette  

Lee  

Madison  

Menifee  

Montgomery  _ 

Morgan  

Powell  


9 8 Rowan  4 2 

7 9 Wolfe  • 

6 4 Woodford  2 4 


Lexington, 


18 

17 

Eleventh  District — W. 

159  174 

M.  Martin,  Harlan,  Councilor 

107 

111 

Bell  __  _ 

29 

22 

9 

41 

s 

Clay  __  ..... 

1925 

1926 

Harlan  

8 

7 

Jackson  __  _ _ 

9 

5 

Knott  __ 

14 

20 

8 

Knox  

12 

7 

4 

Laurel  _ _ 

74 

83 

Letcher  

7 

Leslie  _ _ _ 

1 

24 

25 

Owsley  

Perry  __  .* 

31 

3 

31 

24 

15 

1 

13 

9 

vVhitley  _ _ __ 

4 

EXHIBIT  “H” 

167 

160 

Detailed  statement  of  disbursements  of  W.  B-  McClure,  Treasurer,  Kentucky  State  Medical 
Association,  each  made  on  a voucher  check  signed  by  Dr.  R.  L.  Woodard,  President;  Dr.  A.  T. 
McCormack,  Secretary,  and  himself,  from  September  1,  1925,  to  September  1,  1926,  and  fully  item- 
izing the  purpose  for  which  issued  and  bearing  the  endorsement  of  the  payee  and  acknowledging 
payment  for  the  items  described  therein: 

1925 

September  30 — Voucher  Check  No.  1 ] 150.00 

DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  September  salary. 

September  30 — Voucher  Check  No.  2 $ 129.32 

DR.  L.  H.  SOUTH,  Business  Manager,  Louisville. 

To  September  salary .' $100.00 

To  expense  to  Harrodsburg  and  Crab  Orchard,  July  22  and  23,  and  to  Bowling 

Green,  August  6 29.32 


September  30 — Voucher  Check  No.  3 % 76.00 

ELVA  GRANT,  Bookkeeper,  Louisville. 

To  September  salary. 

September  30 — Voucher  Check  No.  4 $ 10.00 

J.  J.  GREENLEAF,  Attorney,  Richmond. 

To  expense  to  Louisville. 

September  30 — Voucher  Check  No.  5 _$  151  14 

DR.  GEO.  C.  LEACHMAN,  Louisville. 

To  expense  and  court  cost  Jas.  Warring  vs.  Dr.  Geo.  C.  Leachman. 

September  30 — Voucher  Check  No.  6 $ 760.00 

FRED  FORCHT,  Attorney,  Louisville. 

To  attorney  fee  in  Jas.  Warring  vs.  Dr.  Geo.  C.  Leachman  case. 

September  30 — Voucher  Check  No.  7 $ 64.40 

B.  P.  EUBANK.  Auditor.  Bowling  Gr»»n 

To  auditing  books  and  accounts  of  Treasurer,  Dr.  W.  B.  McClure,  and  Secretary 

Dr.  A.  T.  McCormack,  and  r-porting  same $50.00  , 

To  R.  R.  fare  and  Hotel • 14.00 


September  30— Voucher  Cheek  No.  8 $ 2.60 

THE  ART  SHOP.  Louisville. 

To  2 frames. 

September  30 — Voucher  Check  No.  9 : $ 6.03 

MEFFERT  EQUIPMENT  CO..  Louisville. 

To  2 M White  Cards. 

September  30 — Voucher  Check  No.  10  ! $ 6.60 

TIMES  JOURNAL  PUBLISHING  CO..  Bowling  Green. 

To  500  Letter  Heads  and  500  Envelopes,  Councilor  1st  District. 

September  30 — Voucher  Check  No.  11  j. __$  250.98 

TIMES  JOURNAL  PUBLISHING  CO..  Bowling  Green. 

To  2200  August  Journal  80  P.  $348.08 

To  2500  Envelopes  - 15.00 

To  printing  Envelopes  2.30 

To  26  changes  6.00 

To  cutting  down  cut  and  postage .60 


Less  12  days  delay  at  $10.00 


$370.98 

120.00 


September  30 — Voucher  Check  No.  12  

TIMES  JOURNAL  PUBLISHING  CO..  Bowling  Green. 

To  200  applications  for  space  and  250  commercial  exhibits. 

September  30 — Voucher  Check  No.  13.  

EMMA  GUY  CROMWELL.  Frankfort. 

To  certified  copy  of  Article  of  Incorporation  of  Kentucky  State  Medical  Association. 

September  30 — Voucher  Check  No.  14  

JOHN  T.  BERRY.  Louisville. 

To  1 print  of  Dr.  J.  N.  McCormack. 

September  30 — Voucher  Check  No.  15  

LUDLOW  PETTY.  P.  M. 

To  6 M No.  5 Envelopes  at  $21.92  per  M 

October  7 — Voucher  Check  No.  16  

TIMES  JOURNAL  PUBLISHING  CO..  Bowling  Green. 


To  2350  56  P.  Sept.  Issue $243.20 

To  2500  Envelopes  16.00 

To  printing  Envelopes  2.30 

To  SO  changes  6-09 

To  Re-Run  Adv.  Pages  25.00  $291.50 


$ 

$ 

$ 

$ 

$ 


10.00 

5.60 

1.25 

131.52 

730.57 


To  2500  76  P.  Oct.  Issue  $369.36 

To  60865  Envelopes  set  6 pt.  45.61 

To  2500  Envelopes  15.00 
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To  printing  Envelopes  2.30 

To  34  changes ” gigTO  (439.07 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  October  salary .• $150.00 

lo  reimbursement  for  cash  expended  for  personnel  and  incidental  expenses  at 

Owensboro  State  Meeting  73.76 


October  31 — Voucher  Check  No.  18  

DR.  L.  H.  SOUTH,  Business  Manager,  Louisville. 

To  October  salary  $100.00 

To  expense  at  Owensboro  Meeting  at  Brown  Hotel  6.00 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  19  

ELV A GRANT,  Bookkeeper,  Louisville. 

To  October  salary. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  20  

MAYME  SULLIVAN,  Louisville. 


To  Honorarium  j 26.00 

To  expense  at  State  Meeting  9.73 


October  31 — Voucher  Check  No.  21  __ 

MARY  ATKINS.  Louisville. 

To  Honorarium  ■ $ 26.00 

To  expense  at  State  Meeting  3.15 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  22  

DR.  F.  A.  STINE,  Newport. 

To  expense  as  Councilor  of  8th  District. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31— Voucher  Check  No.  23 

DR.  JNO.  H.  BLACKBURN.  Bowling  Green. 

To  expense  as  Councilor  of  3d  District. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  24 _ 

DR.  V.  A.  STILLEY.  Benton. 

To  expense  as  Councilor  of  1st  District. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  25  

DR.  W.  E.  GARDNER.  Louisville. 

To  expense  as  Councilor  of  5th  District. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  26 

DR.  E.  S.  SMITH,  Hodgenville. 

To  expense  as  Councilor  of  4th  District. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


October  31 — Voucher  Check  No.  27  

DR.  W.  B.  McCLURE.  Lexington. 

To  expense  as  Treasurer. 

Trip  to  Richmond  $ 2.00 

Trip  to  Louisville 6.00  $ 7.00 


Expense  to  State  Meeting  24.00 


$ 


$ 


$ 

$ 


$ 


$ 

$ 

$ 

$ 

$ 

$ 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  28  

HINES  & STOVAIxLE  INSURANCE  CO..  Bowling  Green. 

To  American  Surety  Bond  for  Dr.  W.  B.  McClure  from  Oct.  15,  1925  to  Oct.  15,  1926. 

Octoher  31 — Voucher  Check  No.  29  

JOHN  T.  BERRY.  Louisville. 

To  1 photograph  and  frame  of  Dr.  Vance. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  30  

THE  ELECTRIC  BLUE  PRINT  & SUPPLY  CO..  Louisville. 

To  1 blue  print  of  floor  plan. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  31  

MEFFERT  EQUIPMENT  CO..  Louisville. 

T.  2 M White  Cards. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  32  * , 

HAAGER  DONAHUE  DETECTIVE  AGENCY.  Louisville. 

To  services  of  Operative  No.  8 watching  exhibits  displayed  at  Brown  Hotel,  October  6th  & 7th. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  33  

WESTERN  UNION  TELEGRAPH  CO..  Louisville. 

To  telegrams. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  34  

S.  W.  BASSETT  CO.,  Providence.  R.  I. 

To  300  Plate  Bars.  "Owensboro  1926." 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

October  31 — Voucher  Check  No.  35  

E.  H.  ROEDERER,  Louisville. 

To  30  ribbons,  12  Presidents;  12  Vice-Presidents;  6 Treasurer. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

November  30 — 'Voucher  Check  No.  36  

DR.  A.  T.  McCORMACK,  Secretary.  Louisville. 

To  November  salary. 

November  30 — Voucher  Check  No.  37  

DR.  L.  H.  SOUTH,  Business  Mianager,  Louisville. 

To  November  salary. 

November  30 — Voucher  Check  No.  38  

ELV  A GRANT,  Bookkeeper.  Louisville. 

To  November  salary. 

November  30 — Voucher  Check  No.  39  


$ 

.$ 

$ 


S 


$ 


$ 


.$ 

t 

$ 

.$ 

$ 


223.75 

105.00 

75.00 

34.73 

28.15 

18.40 
21.50 

42.40 

20.21 

22.66 

*1.00 


12.60 

5.76 

2.75 

C.03 

16.00 

50.30 

78.00 

6.00 

150.00 

100.00 

76.00 
150.00 
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TYE  & SILER,  Attorneys,  Williamsburg. 

To  attorneys*  fees  in  case  of  Mrs.  J.  T.  Blair  vs.  Dr.  J.  F.  Wilder. 

November  30 — Voucher  Check  No.  40 

BUSH-KREBS  CO.,  Louisville.  7s 

To  3 cuts. 

November  30 — Voucher  Check  No.  41  __ 

DR.  CHARLES  C.  MAPES,  Louisville.  ' • 

To  editing  paper  of  Eye,  Ear.  Nose  and  Throat  Section  at  1925  State  Meeting. 


November  30 — Voucher  Cneck  No.  42  ; 

MEFFERT  EQUIPMENT  CO.,  Louisville. 

To  1 Steel  Letter  File $50.00 

To  4 sets  of  Guides  13.26 

To  100  Letter  Guides  12.00 


$75.26 

By  Credit  6.03 


November  30 — Voucher  Check  No.  43  

TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  3,000  short  statements  $ 9.00 

To  250  L.  H.  and  250  Envs.  Pres.  Elec. 4.25 

To  6,000  Letter  Heads,  Secretary  20.00 

To  260  L.  H.  and  200  itnvs.  Coun.  5in  u.  

To  600  L.  H.  and  500  Envs.  Treas. 6.50 

To  250  L.  H.  and  260  Envs.  Coun.  2nd  D. ^ 4.25 

$ 48.25 

November  30 — Voucher  Check  No.  44  

TIMES  JOURNAL  PUBLISHING  CO..  Bowling  Green. 

To  2,250  76  P.  Nov.  issue  $336.53 

To  printing  Envs.  2.30 

To  250  Envs.  16.00 

To  25  changes  6.00 


November  30 — Voucher  Check  No.  46  

CLARENCE  NEIGHBORS,  P.  M.,  Bowling  Green. 

To  postage  on  Journals. 

December  22 — Voucher  Check  No.  46  

DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  December  salary. 

December  22 — Voucher  Check  No.  47  

DR.  L.  H.  SOUTH,  Business  Manager,  Louisville. 

To  December  salary. 

December  22 — Voucher  Check  No.  48  

ELVA  GRANT,  Bookkeeper,  Louisville. 

To  December  salary. 

December  22— Voucher  Check  No.  49  

FRANKLIN  PRINTING  CO..  Louisville. 

To  2,500  copies  8 pg.  folder,  "Gorgas  Memorial  Institute.” 

December  22 — Voucher  Check  No.  50  

SAM  L.  FOLEY,  Clerk,  Williamsburg. 

To  court  costs  in  case  of  Dr.  J.  F.  Wilder. 

December  22— Voucher  Check  No.  61  

AMERICAN  MEDICAL  ASSOCIATION,  Chicago,  111. 

To  2,000  manuals. 

December  22 — Voucher  Check  No.  52  

KIRK  & BARTLETT,  Attorneys,  Hartford. 

To  attorney  fee  in  case  of  Dortch  vs  Masoncup. 

December  22 — Voucher  Check  No.  63  

MRS.  M.  LEWIS,  Louisville. 

To  1 bookcase. 

December  22 — Voucher  Check  No.  64 

J.  L.  ASHBY,  Clerk,  Wickliffe. 

To  court  costs  in  case  of  Mrs.  Myrtle  Hicks  vs.  Bob  C.  Overby. 

December  22 — Voucher  Check  No.  65  

MEFFERT  EQUIPMENT  CO..  Louisville. 

To  3 boxes  6%  white  envelopes. 

December  22 — Voucher  Check  No.  56  

LUDLOW  PETTY,  P.  M.,  Louisville. 

To  6 M No.  8 envelopes  at  $22.88  per  M. 

December  22 — Voucher  Check  No.  57  

TIMES  JOURNAL  PUBLISHING  CO..  Bowling  Green. 

To  2,260  80  P.  Dec.  issue.  

To  23,544  envs.  set  to  6 pt. 

To  2,600  Envs.  

To  printing  Envs.  

To  25  changes  


Less  IVt  days  delay  at  $10.00 

Less  62  errors  at  25c  each 


1926 

January  30 — Voucher  Check  No.  68  

DR.  A.  T.  McCORMACK.  Secretary,  Louisville. 

To  January  salary. 

January  30— Voucher  Check  No.  69  

DR.  L.  H.  SOUTH,  Business  Manager.  Louisville. 

To  January  salary  

To  expense  to  Bowling  Green  and  return  Jan.  4-6  _ 

January  30- — Voucher  Check  No.  60  

ELVA  GRANT,  Bookkeeper,  Louisville. 

To  January  salary. 

January  30 — Voucher  Check  No.  61  

FRED  FORCHT,  Attorney,  Louisville. 

To  services  to  Jan.  1.  1926. 

January  30 — Voucher  Check  No.  62  

WILSON  & HARBISON,  Attorneys.  Lexington. 

To  attorney  fees  in  case  of  Dr.  Geo.  P.  Sprague. 
January  80 — Voucher  CVi«<-lr  No.  63  


$358.83 


$352.48 

25.00 

15.00 
2.30 
6.00 


$399.78 

$75.00 

15.50  90.50 


$309.28 


$100.00 

13.26 


.$ 

$ 

.$ 


$ 


$ 


$ 


.$ 

$ 

$ 


$ 

.$ 

.$ 

$ 

.$ 


.$ 

$ 


$ 

$ 

-$ 

$ 


18.82 

50.00 

69.23 


48.26 


358.83 


60.00 

150.00 

100.00 

75.00 
36.50 

2.93 

160.00 

300.00 

45.00 

48.00 
3.38 

114.40 

309.28 


150.00 

113.25 

75.00 
150.00 
*50.00 

84.00 
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L.  E.  BRADLEY,  Sheriff.  Wickliffe. 

To  sheriff  com.  6%  on  $300.00  _ $ 18.00 

To  sheriff  dom.  3%  on  rem.  $3,200.00  66.00 


In  case  of  Myrtle  Hicks  vs.  Dr.  Bob  C.  Overby.  , 

January  30 — Vouche  Check  No.  64  * 10.00 

CLEO.  W.  STANIFER,  Stenographer,  Richmond. 

To  taking  depositions  in  case  of  Ky.  S.  M.  A.  Real  Estate. 

January  30 — Voucher  Check  No.  66  * 14.10 

DR.  D.  M.  GRIFFITH.  Owensboro. 

To  expense  as  Councilor  2nd  Dist. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

January  30 — Voucher  Check  No.  66  J 19.90 

J.  L.  ASHBY,  Clerk  Ballard  Co.,  Wickliffe. 

To  court  costs  in  case  of  Dr.  Bob  C.  Overby  vs.  Myrtle  Hicks. 

January  30 — Voucher  Check  No.  67 $ 461.71 

MASTER  REPORTING  CO.,  Chicago.  111. 

To  reporting  annual  meeting  of  Ky.  S.  M.  A.,  Louisville,  Oct.  5-8,  inc $395.70 

To  traveling  expense  - 61.75 

To  postage  4.26 


January  30 — Voucher  Check  No.  68 

BUSH  KREBS  CO.,  Louisville. 

To  5 sq.  half  tones  of  girl. 

February  27 — Voucher  Check  No.  69  -- 

DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  February  salary  

To  expense  to  Frankfort  for  self  and  committee  on  Public  roncy 

February  27 — Voucher  Check  No.  70  - 

DR.  L.  H.  SOUTH,  business  manager,  noun  vine. 

To  February  salary  

To  expense  to  Frankfort  ; 

February  27 — Voucher  Check  No.  71  

ELVA  GRANT,  Bookkeeper,  Louisville. 

To  February  salary. 

February  27 — Voucher  Cheek  No.  72 

MASTER  REPORTING  CO.,  Chicago,  111. 

To  reporting  Surgical  Section  Meeting  of  the  K.  S.  M.  A. 

To  87%  folios  original  at  80e - 

To  87%  folios  carbon  copies  

To  postage  


$461.71 


$150.00 

zt>. 00 


$100.09 

4.76 


$ 26.26 
$.60 

.54 


$ 

.$ 


$ 


$ 

$ 


17.26 

176.00 

104.76 

76.00 

$0.29 


$ 80.29 

February  27 — Voucher  Check  No.  73  -$ 

KENTUCKY  BOOK  MFG.  CO.,  Louisville. 

To  Kentucky  Medical  Journals  bound  1925  issue. 

February  27- — -Voucher  Check  No.  74  $ 

TIMES  JOURNAL,  PUBLISHING  CO..  Bowling  Green. 

To  2,260  116  P.  Jan.  issue $539.82 

To  2,600  Envs. 16.00 

To  2,500  Envs.  printed  2.30 

To  100  proofs  of  ad. 1.00 

To  34  changes  _ 6.80 


$564.92 

Less  32  errors  at  25c  each  8.00 


February  27 — Voucher  Check  No.  75  __ ; $ 

TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  2,250  72  P.  Feb.  issue  $343.26 

To  2,500  Envs.  . 16.00 

To  2,600  Envs.  printed 2.30 

To  30  changes  6.00 


$366.66 

Less  25  errors  at  26c  each 6.26 


March  31 — Voucher  Check  No.  76  $ 

DR.  A.  T.  McCORMACK,  Secretary.  Louisville. 

To  March  salary $160.00 

To  expense  to  Frankfort  37.50 


March  31 — Voucher  Check  No.  77 $ 

DR.  L.  H.  SOUTH,  Business  Manager.  Louisville. 

To  March  salary. 

March  31 — Voucher  Check  No.  78  $ 

ELVA  GRANT,  Bookkeeper.  Louisville. 

To  March  salary. 

March  31 — Voucher  Check  No.  79  $ 

ELECTRIC  pLUE  PRINT  & SUPPLY  CO.,  Louisviile. 

To  plate  for  floor  plan.  • 

March  31 — Voucher  Check  No.  80  $ 

TIMES  JOURNAL  PUBLISHING  CO..  Bowling  Green. 

To  10,000  Letter  Heads. 

March  31 — Voucher  Check  No.  81  $ 

TIMES  JOURNAL  PUBLISHING  CO..  Bowling  Green. 

To  2,300  80  P.  March  issue  $379.82 

To  2,600  Envelopes  16.00 

To  Printing  2.30 

To  34  changes  r 1 

$403.92 

March  31 — Voucher  Check  No.  82  _ $ 

DAVIS  & BETHURUM,  Pineville. 

* To  Attorney  fee  in  case  of  Atkinson’s  Administrator  vs.  Dr.  Jacobs  Schultz.  Dr.  W.  G.  Brum- 
mett.  Dr.  C.  K.  Brosheer. 

April  30 — Voucher  Check  No.  83  $ 

DR.  A.  T.  McCORMACK,  Secretary.  Louisville. 

To  April  salary. 

April  30 — Voucher  Check  No.  84  $ 

DR.  L.  H.  SOUTH.  Business  Manager.  Louisville. 

To  April  salary  $100.00 


1.71 

666.92 


860.81 


187.60 

109.00 

75.00 
10.10 

45.00 
403.92 


300.08 

150.00 

112.31 
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To  expense  to  Frankfort  and  Lexington,  April  10  and  11 

April  30 — Voucher  Check  No.  85  

ELVA  GRANT,  Bookkeeper,  Louisville. 

To  April  salary. 

April  30- — Voucher  Check  No.  86 

BERTHA  DENHARDT.  Frankfort? 

To  securing  copies  of  Public  Health  & Medicine  bills  __ 
To  postage  


12.31 


$ 25.00 
1.52 


April  30 — Voucher  Check  No.  87  ... 

ELECTRIC  BLUE  PRINT  & SUPPLY"  CO..’  Louisville. 

To  60  blue  prints. 

April  30 — Voucher  Check  No.  88  _ _ 

EMMA  GUY  CROMWELL.  Frankfort. 

To  2 certified  copies  of  Chap.  20  of  Acts  of  1861 — Kentucky  State  Medical  Society. 


April  30 — Voucher  Check  No.  89  1 

TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  April  issue.  2,250  76  P. $361.13 

To  2,500  Envelopes 16.00 

To  printing  Envelopes I 2.30 

To  25  changes  6.00 


May  29 — Voucher  Check  No.  90  

DR.  A.  T.  McCORMACK.  Secretary,  Louisville. 

To  May  salary. 

May  29 — Voucher  Check  No.  91  

UK.  L.  H.  SOUTH.  Business  Manager,  Louisville. 

To  May  salary. 

May  29 — Voucher  Check  No.  92  

ELVA  GRANT,  Bookkeeper.  Louisville. 

To  May  salary. 

May  29 — Voucher  Check  No.  93  

SHEPPARD'S  FLOWERS.  Cincinnati.  O. 

To  1 spray  for  Dr.  Stine.  Total  amount  $26.00.  One-half  paid  by  State  Board 

of  Health  $ 12.60 

One-rall  paid  t>y  Kentucky  State  Medical  Association. 

May  29 — Voucher  Check  No.  94 

LUDLOW  PETTY,  P.  M.,  Louisville. 

To  6 M No.  6 White  Envelopes. 

May  29- — Voucher  Check  No.  95  

TIMES  JOURNAL  PUBLISHING  CO..  Bowling  Green. 


To  2,000  72  P.  May  Journals $337.26 

To  2.500  Envelopes  14.25 

To  Printing  2.30 

To  22  changes  4.40 


Less  2,500  Envelopes  Not  Delivered  

May  29 — Voucher  Check  No.  96  

DR.  JOHN  PATTERSON.  Frankfort. 

To  attorney  fee  in  case  of  Lee  vs.  Patterson. 

June  30 — Voucher  Check  No.  97  

DR.  A.  T.  McCORMiACK,  Secretary,  Louisville. 

To  June  salary. 

June  30 — Voucher  Check  No.  98  ___ 

DR.  L.  H.  SOUTH,  Business  Manager.  Louisville. 

To  June  salary. 

June  30 — Voucher  Check  No.  99  

ELVA  GRANT,  Bookkeeper,  Louisville. 

To  June  salary. 

June  30 — Voucher  Check  No.  100 , 

ELECTRIC  BLUE  PRINT  CO..  Louisville. 

To  200  blue  line  floor  plan  prints. 

June  30- — Voucher  Check  No.  101  

BUSH-KREBS  CO..  Louisville. 

To  4 cuts. 

June  30 — Voucher  Check  No.  102  

TYE  & SILER,  Attorneys,  Williamsburg. 

To  legal  services  in  case  John  E.  Siler  vs.  Sid  B.  Bryant. 

June  30 — Voucher  Check  No.  103 ; 

MEFFERT  EQUIPMENT  CO. 

To  1 gro.  of  receipt  balnks  

To  % doz.  of  retips  

* 1926 

June  30 — Voucher  Check  No.  104  

TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Gieen. 

To  2100-108  P.  June  Journal 

To  2,600  Envelopes  

Tc  Printing  Envelopes  1 

To  30  changes  

■ j • 

June  30 — Voucher  Check  No.  105  

WILLIAM  R.  DERING,  Louisville. 

To  25%  commission  on  ads  amounting  to  $142.50. 

June  30 — Voucher  Check  No.  106  

CLARENCE  NEIGHBORS,  P.  M..  Bowling  Green. 

To  postage  on  Journals. 

July  31 — Voucher  Check  No.  107  

DR.  A.  T.  McCORMIACK,  Secretary,  Louisville. 

To  July  salary. 

July  31 — Voucher  Check  No.  108  

DR.  L.  H.  SOUTH,  Business  Manager,  Louisville. 

To  July  salary. 

July  31- — Voucher  Check  No.  109  

ELVA  V.  GRANT.  Bookkeeper,  Louisville. 

To  July  salary. 

July  31 — Voucher  Check  No.  110  4 


14.25 


$ 3.00 

.13 


$445.50 
15.00 
* 2.30 

6.00 


$468.80 


$ 

$ 


.$ 

$ 

$ 


$ 

$ 

s 

$ 


$ 

$ 


$ 

$ 

$ 


.$ 

$ 

$ 


-$ 


$ 

.$ 

$ 

$ 

$ 

$ 


76.00 

26.53 

3.00 

6.60 

383.73 


150.00 

100.00 
76.00 
12.60 

131.52 

343.96 


300.00 

150.00 

100.00 

76.00 
12.10 
13.59 

26.00 
8.13 

468. 8C 


35.62 

50.00 
160.00 
100.00 

76.00 
150.00 
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FRED  FORCHT,  Attorney,  Louisville. 

To  legal  services,  January  1 to  July  1,  1926. 

July  31 — Voucher  Check  No.  Ill  

BUSH-KREBS  CO.,  Louisville. 

To  2 square  cuts. 

July  31 — Voucher  Check  No.  112  

TIMES-JOURNAL  PUBUSHING  CO.,  Bowling  Green. 

To  July  issue,  2250 — 72  pg.  

To  2,500  Envelopes  

To  printing  Envelopes  

To  30  changes  


$320.98 

15.00 

2.30 

6.00 


$ 

$ 


6.92 

344.28 


August  31 — Voucher  Check  No.  113 

* DR.  A.  T.  McCORMACK,  Secretary,  Louisville. 

To  August  salary. 

August  31 — Voucher  Check  No.  114 

DR.  L.  H.  SOUTH.  Business  Manager,  Louisville. 
To  August  salary. 

August  31 — Voucher  Check  No.  115  

ELVA  V.  GRANT,  Bookkeeper,  Louisville. 

To  August  salary. 

TOTAL  


$344.28 

$ 150.00 

$ 100.00 

. $ 75.00 

$13,314.78 


REPORT  OF  THE  COUNCIL 

To  the  House  of  Delegates  : 

The  attention  of  the  House  is  called  especi- 
' ally  to  the  report  of  the  Secretary  and  Treas- 
urer showing  that  the  net  balance  on  Sep- 
tember 1,  1926  is  $9,146.10  as  compared  wth 
$4,996.07  on  the  same  date  in  1925  and  $1,- 
667.67  on  the  same  date  in  1924.  This  favor- 
able increase  in  the  balance  has  been  brought 
about  by  an  increase  in  the  advertising  in- 
come of  the  Journal  and  a decrease  in  its  ex- 
penses. 

The  two  major  activities  of  the  Association, 
outside  of  its  routine  organization  work,  are 
the  publication  of  the  Journal  and  the  medi- 
co-legal program  and  medical  law  enforce- 
ment. 

It  will  be  noted  that  the  income  of  the 
Journal  was  $8,263,06  and  that  the  entire 
expense  of  its  production  was  $5.977.41 : so 
that  it  is  self-supporting.  It  is  of  interest  to 
compare  this  with  the  cost  of  the  Journal  in 
1906 — $5,152.42 — when  there  was  a deficit 
of  $1,452.72.  Complying  with  the  construc- 
tive suggestions  of  the  last  Annual  Session  of 
the  House  the  editor  has  been  able  to  publish 
practically  all  of  the  articles  submitted  bv 
county  societies,  as  well  as  the  proceedings  of 
the  Annual  Sessions  of  the  Association,  and 
at  the  same  time  reduce  the  number  of  pa  ores 
of  reading  matter  in  the  Journal.  It  has 
been  the  policy  of  the  Association  since  the 
organization  of  the  Journal  to  publish  all 
papers  read  before  county  societies  which 
are  sent  to  the  editor  by  their  respective  sec- 
retaries. This  policy  has,  naturally,  been  one 
of  the  largest  contributing  factors  in  improv- 
ing medical  service  to  the  people  of  the  State. 
A study  of  the  progress  of  the  profession 
from  year  to  year,  as  indicated  by  the  pages 
of  the  Journal,  can  only  afford  gratification 
to  thoughtful  physicians.  Our  Journal  is 
sometimes  criticised  by  those  familiar  with 
scientific  publications  because  it  is  less  se- 


lective in  the  character  of  its  essays,  and  we 
merit  and  invite  such  criticism  because  that  is 
the  intention  of  the  profession  in  so  conduct- 
ing it.  The  Kentucky  Medical  Journal  is 
intended  to  be  a cross  section  of  professional 
opinion  in  Kentucky  for  the  particular  month 
in  which  it  is  published.  Viewed  from  this 
standpoint  ehch  Journal  is  a mile-stone  of 
progress  and  were  there  no  other  unit  of 
measurement  for  the  service  which  is  being 
rendered  the  people  of  Kentucky,  the  Jour- 
nal alone  would  be  a sure  indication  that  our 
people  are  today  getting  the  finest  medical 
service  they  have  ever  had.  This  is  not  only 
no  reflection  upon  the  leadership  of  the  past, 
but  is  rather  an  indication  that  our  medical 
forbears  built  wisely  in  constructing  the  great 
organization  which  is  now  in  our  hands. 

For  the  past  five  years  the  Association  has 
cooperated  with  the  State  Board  of  Health  in 
the  entorcement  of  medical  practice  and  other 
health  laws.  For  the  first  two  of  these  years 
this  cooperation  cost  $2,400.00  a year  and  for 
the  third  year  $1,500.00,  and  the  fourth 
$300.00.  Last  year  the  Council  recommend- 
ed that  this  work  be  continued  at  a cost  not 
to  exceed  $1,200.00.  The  State  Board  of 
Health  was  able  to  carry  on  the  work,  how- 
ever, at  a cost  to  the  Association  of  only 
$150.00.  We  have  been  informed,  however, 
that  they  will  not  be  able  to  continue  this 
work  during  the  next  year  without  assistance 
from  us  and  we  recommend  that  the  work  be 
continued  at  a cost  to  the  Association  not  to 
exceed  $1,500.00.  Under  our  system  of  court 
procedure,  the  constantly  changing  county 
commonwealth  attorney,  elected  under  our 
political  system  of  the  selection  of  such  law 
enforcement  officers,  unfortunately  frequent- 
ly result  in  the  selection  of  men  who  are 
not  sufficiently  energetic  or  competent  to  en- 
force the  medical  and  health,  or,  in  fact,  any 
of  the  other  laws  of  the  commonwealth.  Real- 
izing, as  physicians  do,  the  special  importance 
of  the  enforcement  of  the  health  and  medical 
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laws,  it  is  natural  that  our  attention  should 
be  centered  especially  in  neglect  of  their  en- 
forcement. In  those  sections  of  the  State 
where  the  physicians  joined  with  other  pro- 
gressive organizations  of  citizens  in  the  se- 
lection of  really  competent  law  enforcement 
officials  and  judges,  there  has  been  no  cause 
from  complaint.  Complaints  of  evasion  of 
laws  through  the  courts  come  from  the  poor- 
ly organized  counties  and  districts  which  con- 
tinue to  select  their  officials  as  rewards  for 
political  service,  or  because  of  the  predomi- 
nating influence  of  some  special  interest,  and 
these  conditions  can  only  be  overcome  by  the 
education  of  competent  officials.  This  year 
our  attorneys  have  assisted  in  between  two 
hundred  and  fifty  and  three  hundred  cases, 
aided  by  the  commonwealth  and  county 
ttorneys  in  many  sections  of  the  State,  have 
resulted  in  an  increased  number  of  convictions 
for  violation  of  health  and  medical  laws,  even 
over  last  year  when  more  convictions  occurred 
than  in  any  year  since  1893,  in  which  year  the 
law  first  became  effective  and  a large  number 
of  quacks  were  prosecuted  and  • driven  from 
the  State. 

We  are  happy  to  report  that  careful  control 
by  the  medico-legal  committee  has  again  re- 
duced the  attorney’s  fees,  this  item  being  $2,- 
125.00  this  year  as  against  $2,625.00  last  year. 
We  regret  that  there  is  no  decrease  in  the 
number  of  outstanding  suits  and  claims  before 
this  committee.  This  means  that,  unjust  black- 
mailing malpractice  suits  continue  to  be 
brought  against  reputable  members  of  the 
profession  about  as  often  as  for  each  year  of 
the  past  two  decades.  The  Council  especially 
commends  to  your  appreciative  attention  the 
very  effective  work  of  Honorable  Fred 
Forcht,  the  General  Counsel  of  this  Commit- 
tee. who  has  given  so  generously  of  his  time 
for  many  years  for  a quite  nominal  remunera- 
tion. Hr.  .T.  B.  Lukins,  the  Chairman  of  the 
Committee,  has  devoted  much  time  and 
thought  to  its  work  and  has  continued  its  serv- 
ice on  the  hi"h  nlano  set  bv  his  predecessor 
Hr.  John  -T.  Moron,  who  inaugurated  the  work. 
Tt  should  be  clearlv  understood  bv  the  profes- 
sion that  the  Association  furnished  attorneys 
only  for  the  defense  of  unjust  malpractice 
suits.  It  is  verv  important  that  physicians  gen- 
erally carefully  consider  the  character  of  such 
malpractice  suits  as  are  being  brought  and 
that  they  read  earefullv  the  decisions  of  the 
courts  published  currentlv  in  the  columns  of 
the  .Tottrnap  of  the  American  Meptcat,  As- 
sociation because  it  is  increasingly  evident 
that  there  has  not  been  a suit  decided  against 
a reputable  physician  in  anv  State  of  the 
Union  in  manv  vears  which  could  not  have 
been  prevented  if  the  legal  precaution,  which 
should  now  be  known  to  all  of  us,  had  been 
taken  at  the  right  time.  The  whole  subject  of 


malpractice  procedure  has  become  definitely 
technical  and  ,in  order  to  avoid  becoming  vic- 
tims of  its  operation,  physicians  must  acquaint 
themselves  with  these  procedures  as  they  do 
with  the  other  complexities  of  modern  medical 
economics. 

Again  this  year  a considerabe  number  of 
physicians  have  been  convicted  in  the  State  or 
Federal  courts  for  violation  of  the  narcotic  or 
prohibition  laws.  Acting  on  your  instructions 
the  Council  has  preferred  charges  against  each 
of  them,  before  the  State  Board  of  Health, 
with  a view  to  the  revocation  of  their  certifi- 
cates. The  Council  finds  that  the  administra- 
tion of  these  quite  worthwhile  laws,  which  are 
approved  by  the  vast  majority  of  the  phvsi- 
cians  of  Kentucky,  has  been  made  unneces- 
sarily irksome  to  the  competent,  honest,  self- 
respecting  members  of  the  medical  profession 
by  their  continued  violation  by  the  very  small 
minority  who  have  kept  right  on  violating  the 
plain  purposes  and  provision  of  the  law.  Ke- 
gardless  of  individual  opinion,  it  should  be 
understood  by  every  physician  in  Kentucky, 
and  in  every  possible  way  the  public  should 
be  taught,  that  under  the  Federal  law,  narco- 
tic habituees  are  not  considered  as  having  a 
disease  and  that  thev  can’t  be  treated  by  pro- 
viding narcotics  under  any  circumstances.  In 
the  same  way  it  is  equally  plain  that  alcohol, 
in  any  form,  can  be  prescribed  legally  only  fpr 
patients  who  have  actually  been  examined  by 
and  are  under  the  treatment  of  the  physician 
writing  the  prescription  for  a definite  disease 
in  which  such  alcoholic  prescription  is  indi- 
cated. The  Council  is  informed  that  the  Fed- 
eral authorities  are  now  making  a check  of 
prescriptions  for  alcoholic  beverages  and  it  is 
astounded  at  the  information  that  it  is  finding 
the  names  of  prominent  physicians  signed  to 
prescriptions  containing  the  names  of  people 
Avhom  they  have  not  only  not  examined  but  it 
has  frequently  been  found  that  they  have  been 
out  of  town  at  the  time  of  issuance  of  prescrip- 
tion, and  that  in  numerous  instances  these  pre- 
scriptions were  filled  for  the  physicians  them- 
selves. Such  a procedure  is  absolutely  inex- 
cusable and  any  member  of  our  profession  who 
prostitutes  the  privilege  conferred  upon  him 
hv  law.  to  secure  whiskey  or  other  alcoholic 
beverages  for  social  or  other  illegal  purposes 
deserves  no  sympathy  when  he  is  indicted, 
fined  and  imprisoned.  The  Council,  acting 
under  vour  repeated  insrtuctions  will  continue 
to  prefer  charges,  looking  to  the  revocation  of 
the  right  to  practice  medicine  in  the  State  of 
PVPTV  nhvsician  found  guiltv  in  the  State  or 
Federal  court  of  the  violation  of  either  the 
Harrison  or  Volstead  Act.  Tt  desires  to  repeat 
ne-ain  that  the  officials  charged  with  the  en- 
forcement of  these  laws  cannot  relax  in  their 
strict  construction  of  the  provisions  which 
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seem  most  to  us  unnecesary,  until  the  people 
have  been  protected  from  the  class  of  ne- 
gligent or  soft-headed  and  soft-hearted  physi- 
cians who  pander  to  this  trade  and  practice  in 
violation  of  the  law. 

The  membership  of  the  State  and  County 
Societies  for  the  year  continues  about  ,the 
same  as  for  each  of  the  past  four  years.  We 
have  called  the  attention  of  the  House  from 
year  to  year  to  the  fact  that  about  four  hun- 
dred of  our  physicians,  who  are  in  active 
practice  and  who  are  actively  interest- 
ed in  our  work,  are  in  and  out  of  the  As- 
sociation from  year  to  year,  and,  in  this  way, 
fail  to  keep  in  touch  with  movements  for  the 
betterment  of  the  profession  and  the  public 
health,  and  we  again  urge  the  House  to  take 
steps  at  this  session  for  an  increasingly  strict 
adhesion  to  business  methods  in  the  conduct 
of  affairs  of  the  Association,  so  that  the  mem- 
bers will  understand  that  it  is  incumbent  upon 
themselves  to  pay  their  dues  and  meet  their 
other  obligations  to  the  county  and  state  so- 
cieties as  promptly  as  they  pay  their  taxes  or 
insurance.  During  the  year,  a number  of 
physicians  who  have  failed  to  keep  themselves 
in  good  standing  have  found  that  they  had  to 
bear  the  entire  expense  of  their  own  protection 
from  malpractice  suits  because  they  had  de- 
layed sending  in  their  dues  and  were  not  in 
good  standing.  Acting  under  vour  instruc- 
tions last  year,  members  who  become  delin- 
quent cannot  be  defended  for  any  malpractice 
suit  which  has  been  brought  prior  to  that  de- 
linquency. The  Council  suggests  this  again  so 
that  the  members  in  every  county  may  be 
given  notice  that  their  dues  should  be  paid 
promptly  between  January  1st  and  April  1st. 

Prom  last  years  report  we  desire  to  again 
urge  each  of  our  members  to  realize  the  re- 
sponsibility which  has  been  placed  upon  his 
shoulders  and  upon  the  profession  as  a whole 
for  improvement  in  public  health.  Here  and 
there  physicians  are  heard  to  complain  that 
that  activities  along  modern  sanitary  lines  are 
depriving  the  profession  of  a large  part  of  its 
natural  income.  Such  complaints  comp  from 
men  who  are  unworthy  of  membership  in  our 
ancient  and  honorable  profession.  That  the 
death  rate  from  typhoid  fever  has  been  re- 
duced 60  percent  in  the  last  fourteen  years.- 
that  diphtheria  has  been  robbed  of  its  victims 
by  the  early  and  prompt  administration  of  an- 
titoxin ; that  the  death  rate  from  tuberculosis 
has  been  cut  in  half ; that  the  preventable  in- 
fectious diseases  are  constantly  decreasing,  is 
a matter  in  which  every  worthy  physician 
takes  pride.  Larger  and  more  satisfactorv 
incomes  are  being  received  bv  the  progressive 
members  of  the  profession  who  are  qualifying 
themselves  to,  and  who  are  making  system- 
atic physical  examinations  of  the  apparently 


well,  who  are  undertaking  the  dietetic  and  hy- 
gienic management  of  their  families,  who  are 
immunizing  their  patrons  biennially  from 
typhoid  fever  and  giving  the  children  in  their 
practice  permanent  immunization  from  diph- 
theria with  diphtheria  toxin-antitoxin,  and 
who  are  undertaking  the  sanitary  supervision 
of  the  homes  of  the  families  in  their  prac- 
tice, with  a view  to  seeing  that  they  are  secur- 
ing pure  drinking  water  and  have  safe  and 
sanitary  methods  of  sewage  disposal.  These 
life  saving  services,  when  furnished  by  com- 
petent men,  are  of  recognized  value  to  the  in- 
dividuals who  secure  them,  and  they  are  paid 
for  far  more  gladly  and  regularly  than  the 
mere  remedial  service  of  past  decades.  Charts 
will  be  exhibited  at  this  meeting  to  show  con- 
tinued progress  in  public  health  and  in  prac- 
tice of  medicine  in  Kentucky.  The  death  rate 
continues  to  be  reduced.  In  this  connection  it 
is  important  that  our  attention  again  be  called 
to  the  historic  fact  that  before  1888  any  one 
who  desired  could  practice  any  branch  of  the 
healing  art  anywhere.  The  State  was  overrun 
with  traveling  quacks  and  empirics,  as  well  as 
the  stationary  variety.  The  columns,  of  our 
newspapers  contained  more  columns  of  quack 
advertisements  than  reading  matter.  It  is  im- 
portant to  remind  our  newspapers  and  legis- 
lators that  before  1888  the  death  rate  was 
practically  three  times  its  present  rate.  This 
is  the  best  answer  to  those  who  say  reduce  the 
standard  of  requirement  for  those  practicing 
the  healing  art.  It  is  important  to  remember, 
also,  that  more  hospitals  are  being  built,  more 
effective  work  is  being1  done  by  the  profession 
than  ever  before,  and,  if  the  counties  that  are 
complaining  about  a shortage  of  physicians 
will  recognize  their  value  and  make  provisions 
for  their  proper  compensation,  and  will  at  the 
same  time  stop  talking  about  bad  roads  and 
devote  their  time  and  money  to  the  budding 
of  good  roads,  so  that  their  people  are  mao'1 
accessible,  and  will  develop  schools  where  their 
own  and  their  ulmician’s  children  may  be 
educated,  they  will  find  no  difficulty  in  se- 
curing first  class  medical  service. 

During  the  past  year  many  more  county 
societies  have  held  diagnostic  clinics  along 
various  lines  than  were  endorsed  in  our  re- 
ports for  the  past  three  years.  This  has 
been  particularly  true  in  tuberculosis  and 
no  other  factor  has  been  of  greater  assistance 
in  reducing  the  sick  and  death  rate  from  this 
serious  disease  than  these  clinics.  Careful  in- 
vestigation has  shown  that  the  climate  of  Ken- 
tucky is  quite  as  good  as  that  of  any  other 
State.  This  has  enabled  our  splendidly 
equipped  and  conducted  State  Tuberculosis 
Sanitorium  at  Hazlewood,  in  the  suburbs  of 
Louisville,  to  be  conducted  at  a less  per  capita 
cost  than  any  other  similar  institution  in  the 
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United  States.  It  is  important  for  the  medi- 
cal profession  of  Kentucky  to  realize  that  pa- 
tients receive  at  this  institution,  at  a cost  to 
each  of  them  of  $15.00  per  week  quite  as 
good,  and  in  many  cases  much  better  atten- 
. tion  and  treatment  than  is  given  them  at 
other  sanatoriums  in  distant  states  at  multi- 
ples of  this' cost. 

We  are  happy  to  report  that  the  recently 
adjourned  Session  of  the  General  Assembly 
recognized  the  fact  that  the  State  is  responsi- 
ble for  its  indigent  citizens  suffering  with 
tuberculosis,  by  the  appropriation  of  $10,000.- 
00  for  free  beds  at  the  sanatorium.  The  State 
Board  of  Health  has  wisely,  we  think,  made 
a rule  that  application  for  free  beds  will  not 
be  considered  from  the  wealthier  counties 
which  have  cities  of  the  first  three  classes, 
because  such  counties,  through  their  fiscal 
courts  should  pay  the  bills  of  their  own  un- 
fortunates. Naturally  applications  for  these 
free  beds  have  greatly  exceeded  the  capacity 
of  the  institution  and  had  all  of  them  been 
accepted  the  appropriation  would  have  been 
exhausted  in  its  first  month.  Twelve  beds 
have  been  set  aside  at  the  institution  and 
they  will  be  kept  filled  with  patients  who 
are  entirely  unable  to  pay  their  own  way  a1" 
whose  cases  constitute  a public  health  prob 
lem.  The  Council  notes  with  regret  that, 
many  of  the  applications  have  been  acco- 
panied  by  political  pressure  for  patients 
whose  families  are  able  to  support  them,  a^ 
it  urges  us  to  pledge  the  support  of  the  profes- 
sion to  the  State  Board  of  Health  to  reserve 
these  beds  for  the  worthy  poor.  The  Council 
cordially  approves  the  extended  activity  of 
the  Kentucky  Crippled  Children’s  Commis- 
sion and  urges  county  societies  everywhere 
to  continue  their  enthusiastic  cooperation, 
not  only  in  the  bolding  of  clinics  but  in  se- 
curing the  consent  of  parents  for  the  long 
continued  treatment  which  is  necessary  for 
these  unfortunates. 

Cooperating  with  the  State  Board  of 
Health  many  societies  have  held  trachoma  and 
eye,  ear  and  throat  clinics.  Due  to  a suc- 
cession of  events  which  were  unfortunate  and 
unavoidable  the  last  of  the  hospitals  con- 
ducted by  the  TJ.  S.  Public  Health  Service  for 
the  treatment  of  tiachoma  has  been  discon- 
tinued for  more  than  a year.  After  the 
matter  was  laid  before  Governor  Fields  the 
State  Board  of  Health  secured  his  approval 
of  an  allowance  from  its  appropriation  of 
$10  000.00  for  the  support  of  a joint  State 
and  Federal  Trachoma  Hospital.  Under  the  - 
leadership  of  our  distinguished  Treasurer 
Dr.  McClure,  associated  with  Dr.  Stuckv  and 
other  leading  citizens  of  Lexington,  generous 
provision  was  made  for  the  housing  of  the 
institution  near  that  city.  Evident  political 


chicanery,  which  is  so  frequently  the  bane 
of  progress  in  our  commonwealth  intervened 
to  prevent  the  consummation  of  Dr.  McClure’s 
statesmanlike  plan.  It  was  fortunate  that 
just  at  this  time  it  became  possible  for  the 
Association  to  secure  possession  of  the  Irvine 
McDowell  home  at  Richmond  which  had  been 
willed  to  it  by  the  late  Mrs.  Elizabeth  Irvin, 
g'-and  aughter  of  Ephraim  McDowell  and 
also  of  Isaac  Shelby,  the  first  Governor  of 
the  State.  This  beautiful  property  has  been 
completely  repaired ; steam  heat  and  mod- 
ern plumbing  have  been  installed,  the 
grounds  beautified,  and  now  Kentucky  will 
have  one  of  the  finest  and  best  institutions 
for  the  care  of  its  people  who  suffer  with 
trachoma  in  the  whole  world.  It  is  espe- 
cially gratifying  to  the  physicians  of  Ken- 
tucky that  this  institution  will  be  conducted 
as  a memorial  to  the  Father  of  Surgery, 
Ephraim  McDowell.  Priceless  relics  of  Ken- 
tucky’s early  history  will  be  housed  in  cabi- 
nets in  the  offices  of  the  institution,  and  it 
will  be  a Mecca  for  physicians  from  the  whole 
world.  The  Council  desires  to  express  its 
appreciation  of  the  efforts  of  the  physicians 
and  people  of  Richmond  and  Madison 
County  in  making  it  possible  to  complete  this 
hospital,  and  it  is  espeeialv  grateful  to  Dr. 
O.  F.  Hume  and  Honorable  -T.  W.  Crookc 
the  administrator  of  the  estate  and  curator  o! 
the  property. 

During  the  year  the  Council  has  made  a 
careful  study  of  the  principles  underlying, 
and  the  administration  of  the  medical  practice 
law.  Since  1893  the  practice  of  medicine  in 
Kentucky  has  been  regulated  under  the  prin- 
ciples devised  and  laws  written  by  the  late 
,T.  N.  McCormack.  All  of  the  administrative 
methods  in  use  were  perfected  by  him.  In 
many  States  practice  of  the  various  schools 
of  medicine  is  regulated  bv  Boards  of  Exam- 
iners consisting  of  members  of  the  particular 
school.  Dr.  McCormack  always  insisted  that 
it  was  the  duty  of  the  State  to  interest  itself 
in  the  regulation  of  medical  practice  onlv  as 
a matter  of  public  health ; that  so  far  as  the 
State  was  concerned  there  could  be  no  dis- 
tinction between  schools  but  that  the  State 
had  the  right  to  reouire  that,  regardless  of 
the  system,  each  applicant  should  be  required 
to  urove  his  knowledge  of  the  fundamental 
principles  of  medical  science  and  that  he 
could  practice  with  safety  of  the  health.  The 
historv  of  medicine  shows  that  from  time  to 
time  fields  of  practice  neglected  by  the  regu- 
lar profession  are  entered  upon  and  devel- 
oped by  what  we  term  cults  or  new  schools 
of  practice.  Naturally  such  cults  are  con- 
demned and  their  methods  criticised  bv  the 
regular  profession.  These  newer  schools 
claim  to  do  more  than  they  can  and  their 
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earlier  graduates  as  a rule,  are  crudely  ir- 
regular iu  their  methods.  Gradually,  how- 
ever, anything  that  is  of  value  in  their  meth- 
ods is  taken  over  by  the  younger  and  more 
progressive  ol  tne  regular  schools  and  the 
devotees  of  the  newer  system  who  are  worth 
while  recognize  tneir  limitations  and  broaden 
their  training  so  as  to  enable  them  to  really 
practice  meuicine.  Within  the  memory  of 
most  of  us  this  has  happened  with  our  homeo- 
pathic, eclectic  and  osteopathic  brethren  and 
is  now  taking  place  with  the  newer  cults. 
A unique  feature  of  the  administration  of  the 
law  in  Kentucky  has  been  the  prevention  of 
false  and  misleading  advertising  which  has 
continued  in  most  other  States.  Every  now 
and  then  some  of  the  more  poorly  trained  men 
ureau  out  in  some  glaring  misstatements  that 
are  condemned  by  their  fellows  of  their  own 
school  as  wrell  as  by  the  well  trained  physician. 
Such  violation  Oi  medical  practice  merits  the 
condemnation  they  receive  from  every  right- 
thinking  man,  but  as  a rule,  a little  patience 
will  correct  these  things,  but  occasionally  the 
State  Board  of  Health  has  found  it  neces- 
sary to  revoke  the  certificates  of  chronic  vio- 
lators of  the  law.  The  Council  feels  that  the 
principles  of  the  medical  practice  act  in  Ken- 
tucky are  correct,  and  while  it  would  be  glad 
if  it  were  possible  to  have  every  individual 
registered  always  conduct  himself  exactly 
correctly  it  realizes  that  this  will  not  be  the 
case  as  long  as  we  are  dealing  with  human 
beings,  but  it  urges  the  profession  to  assist 
in  creating  such  public  opinion  as  will  not 
tolerate  violation  of  the  law. 

Under  the  operation  of  the  Sheppard  Tow- 
ner law,  as  adopted  and  approved  by  three 
consecutive  sessions  of  the  General  Assembly, 
and  as  repeatedly  approved  by  this  Associa- 
tion, numerous  clinics  tor  pregnant  women 
and  young  babies  have  been  organized 
tnroughout  the  State.  Every  one  of  these 
nas  been  held  with  the  cooperation  and  under 
the  management  of  the  county  medical  soci- 
eties. 1N0  work  which  has  ever  been  under- 
taken by  the  profession  lias  proven  so  popular 
nor  more  profitable.  For  the  first  time  in 
me  History  of  the  State,  as  a result  of  this 
systematic  campaign,  increasing  numbers  of 
pregnant  women  are  under  constant  medical 
supervision  and  healthy  babies  and  children 
are  being  constantly  brought  to  physicians’ 
offices  so  that  tendencies  toward  diseases  may 
be  recognized  and  corrected.  These  activities 
of  the  profession  are  easily  the  most  important 
social  activities  for  the  betterment  of  the 
State.  We  are  improving  health  conditions 
faster  than  roads  are  being  built  or  than 
schools  are  being  adequately  and  properly 
provided  with  buildings  or  teachers.  We 
have  the  most  difficult  task  of  the  three  and 


it  is  being  done  for  less  than  a hundredth 
of  the  cost  of  these  other  activities  of  the 
State  and  is'  being  done  more  adequately  and 
more  rapidly.  Members  of  the  profession 
should  constantly  be  bringing  this  to  the  at- 
tention of  the  public  so  that  they  will  under- 
stand that  we  are  interested  in  the  public 
welfare  and  that  we  are  making  practical  all 
the  discoveries  of  modern  science  that  have  a 
bearing  on  our  health  problems,  with  a view 
to  keeping  our  people  efficient  during  their 
normal  length  of  life.  It  is  urged  that  county 
societies  hold  public  meetings  in  various  sec- 
tions of  each  county  where  the  public  may  be 
educated  in  regard  to  these  necesary  measures, 
and  that  clinics,  be  held  by  the  county  societies 
for  the  administration  of  prophylactic  vac- 
cines for  the  indigent.  If  this  were  done 
actively  in  every  county,  it  would  reduce 
our  death  rate  to  that  of  other  states  in  the 
Union  that  do  these  things.  It  should  be  con- 
stantly emphasized  that  good  roads  and  good 
schools  will  only  be  of  value  to  healthy  chil- 
dren and  grownups. 

The  financial  report  by  the  Secretary 
and  Treasurer  is  in  great  detail,  and  we  trust 
every  member,  especially  every  member  of 
the  House  of  Delegates  will  read  it  carefully 
and  thoughtfully. 

It  should  be  realized  by  the  members  of 
the  Association  that  the  Journal  has  been 
published  (because  of  the  continued  active 
support  of  our  advertisers,  and  we  desire  to 
again  urge  the  House  of  Delegates  to  take 
steps  to  bring  the  importance  of  the  patronage 
of  these  advertisers  before  the  various  county 
societies  as  advertisers  pay  for  the  publica- 
tion of  the  Journal.  The  value  of  the 
Journal  to  every  doctor  who  reads  it  is 
apparent.  This  Association  guarantees  the  fi- 
nancial integrity  of  the  advertising  columns 
of  the  Journal.  For  these  reasons,  we  feel 
we  have  a right  to  ask  our  members  to 
patronize  the  advertisers,  or,  at  least  to  give 
them  the  opportunity  to  secur^;  their  patron- 
age, other  things  being  equal. 

These  same  remarks  apply  to  the  exhibits 
at  the  annual  meetings.  These  exhibitors  pay 
the  expense  of  the  annual  meetings.  They  are 
carefully  selected  from  among  a much  larger 
number  of  applicants  by  a special  committee 
of  this  Council  and  they  exhibit  before  us 
the  various  improvements  in  medical  and 
surgical  technique  in  a way  that  would  be  im- 
possible without  these  exhibitors.  The  ex- 
hibit this  year,  will  in  every  way,  be  the  best 
that  has  ever  been  held  by  the  Association. 
The  Council  desires  to  urge  those  in  attend- 
ance to  carefully  study  the  exhibits  and  pa- 
tronize the  exhibitors. 

In  quite  a number  of  counties  the  Council 
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has  noted  with  enthusiastic  approval  the  very 
effective  work  of  the  Woman’s  Auxiliary. 
They  have  sponsored  public  meetings,  have 
prepared  papers  on  health  and  medical  sub- 
jects to  be  read  before  womens  clubs,  church 
organizations,  teachers’  institutes,  have  spon- 
sored the  baby  clinics,  have  helped  in  secur- 
ing patients  for  other  clinics  and  attendance 
at  the  lectures,  and  have  made  themselves 
generally  active  in  promoting  the  welfare  of 
the  profession  to  which  they  are  attached.  The 
Council  urges  that  in  every  county  the  wives, 
mothers  and  daughters  of  physicians  be  or- 
ganized into  an  active  club  that  will  con- 
tinually 'be  doing  these  things  for  the  welfare 
of  the  State. 

We  desire  to  commend  to  your  thoughtful 
consideration  the  movement  inaugurated  by 
some  of  great  medical  and  layleaders  as  a 
memorial  to  the  life  and  achievements  of  the 
late  General  William  C.  Gorgas,  Surgeon  Gen- 
eral of  the  Army,  who  so  successfully  cleaned 
up  Havana  and  afterward  made  possible 
the  building  of  the  Panama  Canal  by  prac- 
tically eradicating  yellow  fever  and  malaria 
from  these  places  which  had  previously 
throughout  history  been  pest  holes.  Soon 
after  General  Gorgas  ’ death  it  was  determined 
to  erect  a great  memorial  to  him  at  the  Pan- 
ama Canal,  that  those  who  passed  it  might 
have  constant  reminder  of  his  usefulness 
while  he  lived.  For  two  years  a splendid  com- 
mittee from  the  American  Medical  Associa- 
tion attempted  to  raise  the  funds  for  the  erec- 
tion of  this  monument,  but  it  was  soon  found 
it  was  impossible  to  arouse  the  people  to  a 
cold  monument  of  stone  or  bronze,  to  honor 
a man  whose  life  had  been  devoted  to  much 
activity  in  human  welfare.  Under  the  leader- 
ship of  Dr.  Franklin  Martin  of  Chicago,  and 
others  of  similar  standing  in  the  medical 
world,  joined  together  with  a group  of  dis- 
tinguished laymen,  headed  by  the  President 
of  the  United  States,  it  was  finally  determined 
that  the  memorial  to  General  Gorgas  should 
be  one  such  as  his  own  life  made  worthy  of  it. 
It  was  determined  to  inaugurate  a campaign 
to  educate  the  people  of  the  Americas,  as  to 
the  necessity  of  an  annual  physical  examina- 
tion by  their  family  physician  so  that  they 
might  learn  those  tendencies  toward  disease 
that  could  be  corrected  by  slight  changes  in 
their  habits,  so  they  could  live  out  their  nor- 
mal length  of  life  and  remain  healthy  and  pro- 
ductive during  it.  This  movement  was  ap- 
proved by  the  House  of  Delegates  at  its  ses- 
sion last  year  and  the  campaign  will  be  con- 
tinued during  this  year.  The  Gorgas  memor- 
ial has  made  available  the  manual  of  periodic 
examination  and  these  will  be  shortly  dis- 
tributed to  the  physicians  of  the  State.  The 
Council  has  arranged  to  have  a demonstration 


of  the  method  of  periodic  examination  at  the 
meeting  in  r ranKiort  ana  it  is  noping  tiiat  a 
large  numoer  of  me  members  of  tne  profes- 
sion win  remain  over  lor  tne  tniru  days  pro- 
gram wnen  tne  demonstration  will  be  made. 

It  is  unnecessary  for  tne  members  of  the 
House  to  be  reminded  that  they  have  absolute 
control  of  all  matters  of  public  policy  which 
affect  the  practice  of  medicine  and  public 
health  in  Kentucky.  The  public  has  clothes 
us  with  responsibility  in  these  matters.  Sufi- 
cient  time  at  this  sesion  will  be  devoted  to 
their  consideration  to  enable  us  to  arrive  at 
the  right  conclusion  regarding  the  continua- 
tion of  our  program.  It  is  the  duty  of  the 
House  of  Delegates  to  instruct  its  officers  ex- 
actly as  how  they  want  this  done. 

Respectfully  submitted, 

R.  C.  McCHORD,  M.  D., 
Chairman. 


REPORT  OF  BUSINESS  MANAGER 
To  the  House  of  Delegates : 

The  usual  policy  of  printing  every  article, 
report  or  material  of  any  description  contri- 
buted by  a member  has  been  pursued.  We 
have  only  enough  articles  at  present  in  the 
office  to  fill  the  October  Journal,  and  with 
the  publication  of  that  issue  all  the  articles 
that  have  been  received  during  the  year  will 
have  been  published.  The  following  table 
shows  what  the  Journal  has  accomplished 


during  the  year : 

Number  of  pages  of  reading  matter 520 

Number  of  pages  of  advertising  420 

Editorials  51 

Scientific  Editorials  2 

Original  Articles  * 146 

County  Society  Reports  40 

Book  Reviews  30 

Official  Anouncements  9 

News  Items  and  Comments  63 

Discussions  96 

Illustrations  66 


Total....  1443 


Our  Advertisers 

It  is  important  for  the  members  to  note 
the  advertising  income  and  the  financial  re- 
port of  the  Journal  given  in  the  Report  of 
the  Council.  It  is  our  advertisers  who  really 
publish  the  Journal  for  us  and  in  ordinary 
gratitude  we  ought  to  patronize  them. 

The  Journal  guarantees  everv  product 
that  is  advertised  in  its  pages  and  no  firms 
are  accepted  unless  they  meet  the  approval  of 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  This 
makes  it  perfectly  safe  for  any  proposition 


^September,  1926 


KENTUCKY  MEDICAL  JOURNAL 


429\ 


that  is  advertised  in  the  Journal  to  be  accept- 
ed and  other  things  being  equal  I respectful- 
ly urge  every  member  to  give  preference  to 
those  firms  who  are  helping  to  make  our 
Journal  bigger  and  better. 

Respectfully  submitted, 

L.  H.  SOUTH,  M.  D. 

The  Index 

Each  year  the  Journal  publishes  a com- 
plete index  of  every  special  article  or  item, 
official  announcement,  authors  and  discus- 
sions of  articles  and  County  Society  I'eports, 
also  a cross  index  of  the  names  of  every  phy- 
sician who  takes  part  in  the  authorshipr  of  an 
article  or  discusses  the  proceedings.  Cross 
indices  are  added  to  make  easy  reference  to 
any  subject  of  the  article. 

Count v Societies 

Too  few  County  Societies  have  been  send- 
ing in  their  proceedings,  altho  they  are  hold- 
ing their  meetings  regularly.  Society  reports 
are  always  given  preference  and  are  the  most 
interesting  and  valuable  part  of  the  Journal. 
The  office  equipment  for  multigraphing  let- 
ters is  available  to  any  secretary  in  preparing 
for  their  meetings  and  in  sending  out  pro- 
grams. 

Respectfully  submitted, 

L.  H.  SOUTH,  M.  D. 

COMMERCIAL  EXHIBITS 


J.  A.  Majors  Co., 

New  Orleans-Dallas 
Southern  Agents  for 
W.  B.  Saunders  Co. 

Booth  1. — The  J.  A.  Majors  Company  will 
have  on  display  all  of  their  late  and  import- 
ant medical  books  at  Booth  number  one  and 
will  be  glad  to  have  you  call  and  look  them 
over. 

Horllcks  Malted  Milk  Corp., 
Racine,  Wis. 

Booth  2. — The  Horlick’s  Malted  Milk  Cor- 
poration of  Racine,  Wisconsin,  invites  your 
attention  to  its  exhibit  at  Booth  2 of  Hor- 
lick’s, the  Original  Malted  Milk,  long  pre- 
scribed by  physicians  in  the  diet  during  fevers 
and  all  wasting  diseases,  and  also  as  an  easily 
digested  and  strengthening  food  during  con- 
valescence. Including  the  vitamins  and  min- 
eral elements  both  of  rich,  full-cream  milk 
and  of  barley  and  wheat,  it  is  especially  use- 
ful for  expectant  and  nursing  mothers  and 
in  difficult  infant  feeding  cases. 

Mellin ’s  Food  Co., 

Boston,  Mass. 

Booth  3. — Nutrition  is  always  a subject 
worthy  of  serious  discussion  and  there  are 
many  details  in  relation  to  the  use  of  Mellin ’s 


Food  which  if  thoroughly  understood  by 
physicians  would  assist  them  materially  in 
preparing  nourishment  for  babies,  for  chil- 
dren and  for  adults.  It  is  the  purpose  oif  the 
representatives  in  charge  of  the  Mellin ’s  Food 
exhibit  to  make  these  details  clear  to  all  physi- 
cians who  are  interested  and  to  whom  a cor- 
dial invitataion  is  extended  to  visit  this  ex- 
hibit. 

The  Denver  Chemical  Meg  Co., 

New  York,  N.  Y. 

Booth  4. — The  Denver  Chemical  Mfg.  Co., 
will  have  an  exhibit  of  Antiphlogistine.  This 
preparation  which  has  been  brought  to  the 
attention  of  the  medical  profession  for  the 
past  thirty-five  years  needs  no  introduction 
to  the  members  of  the  Association. 

Liberal  samples  and  new  literature  will  be 
presented  to  physicians  visiting  the  booth 
which  will  be  in  charge  of  Mr.  J.  T.  Munds, 
Jr.,  who  will  be  pleased  to  see  many  of  his 
old  friends. 

Medical  Protective  Co., 

Fort  Wayne,  Ind. 

Booth  5. — The  Medical  protective  Com- 
pany will  have  in  attendance,  its  representa- 
tive Mr.  D.  H.  Bixler,  to  confer  with  the  con- 
tract holders  of  the  Company  or  any  other 
member  of  tiie  profession,  relative  to  the  lia- 
bilities accruing  to  the  profession;  or  to  ex- 
plain any  point  in  the  service  and  method  of 
the  Company.  Any  Doctor  is  perfectly  wel- 
come to  stop  and  propound  any  question  upon 
the  subject  of  malpractice  insurance  and  pro- 
fessional liability  that  he  may  so  desire. 

The  Chas.  H.  Phillips  Co., 

New  York,  N.  Y. 

Booth  6.— The  Chas.  H.  Phillips  Chemical 
Company  of  New  York  and  London  will  ex- 
hibit PHILLIPS  MILK  OF  MAGNESIA, 
the  Original  PHILLIPS  DENTAL  MAG- 
NESIA, a Superior  Tooth  Paste.  Their  labor- 
atories have  been  at  Glenbrook,  Ct.,  for  more 
tha  nhalf  a century. 

Deshell  Laboratories,  Inc.,  Chicago,  III. 

Booth  7. — The  Deshell  Laboratories  will  ex- 
hibit their  new  well  known  products,  Petrola- 
gar-Plain  and  Petrolagar  with  Plenolphtha- 
lein. 

Petrolagar  is  an  emulsification  of  mineral 
oil  with  agar,  indicated  for  use  as  an  intes- 
tinal lubricant. 

An  interesting  feature  of  the  exhibition 
will  be  the  data  on  the  value  and  application 
of  “habit  time’’  in  the  treatment  of  consti- 
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pation  and  the  function  played  by  Petrolagar 
in  instigating  the  normal  habit  time  in  the 
constipated  colon. 

Theodore  Taeel 
Louisville,  Kentucky 

Booth  9.  Theodore  Tafel  will  have  an  inter- 
esting display  of  the  usual  line  of  surgical  in- 
struments including  a number  of  new  items. 

E.  R.  Squibb  & Sons,  New  York,  N.  Y. 

Booth  14. — E.  R.  Squibb  & Sons  extend  a 
cordial  invitation  to  physicians,  attending  the 
Kentucky  State  Medical  Association  Conven- 
tion at  Frankfort,  Ky.,  to  visit  the  Squibb 
Booth.  The  exhibition  will  include  Erysipe- 
las Antitoxin  Squibb,  Squibb  Authorized 
Scarlet  Fever  Products,  Squibb  Diphtheria 
Products,  Insulin  Squibb,  Squibb  Arsphena- 
mines  and  other  Squibb  Biological  and  Phar- 
maceutical Products. 

Squibb  Representatives  will  be  in  constant 
attendance  to  answer  pertinent  questions 
relative  to  the  above  or  any  other  Squibb 
Product. 

Victor  X-Ray  Corporation 
Chicago,  Illinois 

Booth  15  & 16. — The  Victor  X-Ray  Cor- 
poration will  display  the  Wantz  Junior  X- 
Ray  machine,  the  Vario  Frequency  High 
Frequency  machine,  the  Wantz  Multiple 
Wave  Generator,  the  Combination  Air  and 
Water  Cooled  Quartz  lamp,  the  Photo-therapy 
lamp,  the  X-Ray  stabilizer,  the  X-Ray  timer 
(new  model)  for  flash  and  time  work,  also 
accessories  and  supplies  in  their  boths. 

The  Swan-Myers  Co., 
Indianapolis,  Indiana 

Booth  17. — The  exhibit  of  the  Swan-Myers 
Company  will  feature  several  new  products, 
chief  among  which  will  be  the  Dextrose  Am- 
poules and  the  Ampoules  of  Magnesium 
Sulphate  Solution. 

The  Dextrose  Solution  is  especially  pre- 
pared that  the  physician  or  the  hospital  may 
keep  on  hand  the  stable,  sterile  solution  of 
this  natural  sugar  of  the  blood  to  be  used  in- 
travenously in  the  toxemias  and  vomiting  of 
pregnancy,  post-operative  acidosis,  the  aci- 
dosis of  hyperthyroidism  and  other  condi- 
tions in  which  the  solution  is  indicated. 

The  Ampoule  of  Magnesium  Sulphate  is 
prepared  especially  for  intravenous  injec- 
tion and  represents,  in  each  20  ce.  ampoule, 
a 10  percent  solution  of  the  chemically  pure 
andydrous  salt.  The  physician  will  be  told 
about  the  uses  of  this  solution  in  controlling 
the  convulsions  of  puerperal  eclampsia  as 
well  as  the  spasms  of  tetanus. 


ORIGINAL  ARTICLES 


THE  TREATMENT  OF  DIABETES  MEL- 
LTUS* 

By  R.  Hayes  Davis,  Louisville. 

By  diabetes  mellitus  is  meant  a condition 
of  the  body  which  prevents  it  from  utilizing 
as  much  glucose  as  can  be  utilized  by  a nor- 
mal organism.  As  to  the  cause  of  this  de- 
fect, unfortunately,  little  is  understood.  It 
is  generally  believed  that  diabetes  is  in  most 
instance  a disease  of  the  Islands  of  Langer- 
lians  jn  the  pancreas,  but  this  theory  does  not 
explain  the  cases  that  show  no  abnormalities 
of  this  gland  at  autopsy.  The  liver  unques- 
tionably plays  an  important  role  in  certain 
cases,  and  no  doubt  some  other  secretion  of 
the  pancreas  is  also  involved,  as  has  been 
shown  by  experimentation  with  animals.  Un- 
der these  conditions  we  must  simply  accept 
diabetes  as  a disease  and  manage  it  with  the 
hope  that  at  some  future  date  all  the  under- 
lying factors  will  be  elucidated. 

In  most  instances  our  attention  is  called 
to  an  abnormality  in  the  carbohydrate  meta- 
bolism by  the  finding  of  sugar  in  the  urine. 
This  finding  too  often  leads  one  to  the  con- 
clusion that  one  is  dealing  with  a case  of 
diabetes  mellitus  without  studying  the  patient 
sufficiently  carefully  to  exclude  the  other 
types  of  glycosuria  which  are  of  far  less  im- 
portance. If  the  symptoms  are  marked,  and 
glycosuria  exists,  with  an  elevated  blood 
sugar,  there  can  be  little  doubt,  but  in  the 
milder  cases  it  is  generally  advisable  to  study 
the  blood  sugar  curve  after  the  ingestion  of 
a definite  quantity  of  glucose.  This  can  do 
no  harm,  and  the  value  of  a definite  classi- 
fication is  obvious.  The  blood  sugar  should 
be  determined  before  the  glucose  is  given  and 
then  in  half  an  hour  after  its  administration 
again  in  an  hour,  again  in  two  hours,  and  if 
necessary  at  the  end  of  three  hours.  In  a nor- 
mal individual  the  curve  rises  rapidly,  sel- 
dom above  0.170  per  cent,  within  a half  hour 
and  then  quickly  falls  to  normal  and  general- 
ly below  normal  within  two  hours.  Occasion- 
ally it  rises  higher,  but  the  elevation  is  not 
sustained.  In  a diabetic  the  rise  is  slower,  but 
a much  greater  time  is  required  for  the  fall. 
The  urine  should  also  b.e  examined  every 
hour,  but  it  is  seldom  that  sugar  can  be  made 
to  appear  in  the  urine  of  a perfectly  normal 
individual.  A certain  number  of  glycosuria 
cases  will  be  found  to  have  a low  threshold 
for  sugar  and  will  excrete  sugar  in  the  urine 
with  low  blood  sugars.  These  cases  are 
known  as  Renal  Glycosuria  and  are  not  true 

*Read  before  the  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.'  5-8,  1925. 
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DIRECTIONS  - 

Place:  the  chart  on  a el  at  smooth  table.  Use 
ONLY  A RULfcR  WITH  A TRUE  STRAIGHT  EDGE.  00 
' NOT  DRAW  LINES  ON  THE  CHART  BUT  MERELY  . 

INDICATE  THEIR  POSITIONS  BY  THE  STRAIGHT  EDGE, 
or  THE  RULER.  LOCATE  THE  VARIOUS  POINTS  . SY 
MEANS  OF  NEEDLES  (PIN  STUCK  THROUGH  THE 
’ ERASER  Of  A LEAD  PENCIL). 

LOCATE  THE  PATIENT^  V/OGHT  ON  ‘ SCALE  1 
AND  HIS  HEIGHT  ON  SCALE  LI.  I HE  RULER  JOINING  THESE  TWO  POINTS  INTERSECTS  SCALE  HI  AT  THE 
PAT  X NT’S  SURFACE  AREA.  LOCATE  THE  AGE  AND  SEX  OF  THE  PATIENT  ON  SCALE  R.  'A  PUJLER 
JOINING  this  point  WITH  THE  PATIENT'S  SURFACE  AREA  ON  5 CALL  HI  CROSSES  OCALC  TZ  AT  THE 
REQUIRED  TOTAL  FOOD  CALORIES  FOR  BASAL  MAINTENANCE. 


I — /J. 


diabetes,  but  they  should  be  watched  as  they 
change  over  to  true  diabetes  at  times.  I have 
seen  several  of  this  type  that  have  undergone 
such  a change.  It  should  not  be  forgotten 
also  that  lactose  frequently  appears  in  the 
urine  of  pregnant  or  nursing  women  and  re- 
acts as  does  glucose  with  copper  solutions, 
but  in  these  cases  the  blood  sugar  is  not  ele- 
vated and  the  fermentation  tests  is  negative. 
Pentose  is  also  found  rarely  hut  can  be  dif- 
ferentiated in  the  same  manner  as  lactose. 


Hyperthyroidism  must  be  remembered  as 
often  showing  a low  sugar  tolerance,  as  should 
also  lesions  in  the  floor  of  the  fourth  ven- 
tricle, and  at  times  other  cases  of  glycosuria 
appear  that  are  quite  atypical.  My  atten- 
tion has  just  been  called  to  two  cases  that 
showed  a considerable  elevation  of  blood  sug- 
ar with  a very  definite  glycosuria  which 
quickly  subsided  without  treatment,  and  al- 
though the  diet  was  not  changed  at  subse- 
quent examinations  they  were  found  to  be 
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normal. 

After  the  existence  of  true  diabetes  has 
been  established  the  treatment  is  most  im- 
portant and  resolves  itself  into  the  proced- 
ures for  the  reestablishment  of  normal  carbo- 
hydrate metabolism,  the  management  of  coma, 
and  the  treatment  of  complications.  Since  the 
introduction  of  insulin  the  management  of 
these  cases  has  been  very  greatly  facilitated 
and  my  own  experience  with  the  treatment 
of  diabetes  with  insulin  is  based  on  the  man- 
agement of  204  private  cases,  a number  of 
which  have  been  reported  previously. 

When  carbohydrates  are  introduced  into 
the  body  they  are  converted  wholly  into  glu- 
cose, and  in  normal  individuals  they  are  sub- 
sequently burned  into  carbon  dioxide  and 
water.  The  protein  of  the  diet  meets  a differ- 
ent faite — ' this  is  broken  up  into  amino- 
acids  : a part  builds  up  the  tissue  cells ; a part 
may  be  converted  into  the  higher  fatty  acids 
(on  an  average  of  about  46  per  cent)  ; and 
about  58  per  cent  is  converted  into  Lactic 
acid  which  may  be  converted  back  into  glu- 
cose if  the  metabolism  is  perverted.  Of  the 
fats  10  per  cent  becomes  glycerol,  and  this  is 
changed  into  Lactie  acid,  and  90  per  cent  is 
converted  into  Diacetic  acid.  The  •fatty  acids 
are  burned  in  the  fire  of  glucose,  as  it  were, 
in  the  definite  proportion  of  one  molecule  of 
fatty  acid  to  one  molecule  of  glucose.  Since 
the  molecular  weight  of  glucose  is  180  and 
the  average  weight  of  fatty  acids  270,  then 
the  ratio  if  expressed  in  grams  is  1.5  gm. 
of  higher  fatty  acids  to  1 gm.  of  glucose. 
Therefore  1 gm.  of  glucose  must  be  burned 
for  each  1.5  gm.  of  fatty  acids  if  an  abnormal 
accumulation  of  fatty  acids  is  to  be  prevent- 
ed. It  can  therefore  be  easily  seen  that  when 
the  glucose  metabolism  is  perverted  fatty 
acids  may  accumulate  readily  in  the  blood 
and  often  reach  dangerous  propostions.  I 
have  attached  some  diagramatic  charts  that 
readily  show  the  difference  between  normal 
and  diabetic  metabolism. 

With  this  knowledge  we  may  proceed  to  the 
construction  of  a proper  diet.  In  the  first 
place  it  is  necessary  tfo  give  sufficient  pro- 
tein to  keep  up  nitrogen  equilibrium  and  not 
too  much  protein,  as  diabetics  never  do  as 
well  on  high  protein  diets.  It  has  been  found 
that  nitrogen  equilibrium  is  maintained  on 
2-3  gm.  of  protein  per  kilogram  body  weight, 
and  a conservative  amount  of  protein  is  1 gm. 
per  kilogram.  Therefore  a quantity  ranging 
between  2-3  gm.  and  1 gm.'  per  kilogram  is  a 
proper  quantity.  In  children  this  must  be 
considerably  higher.  It  is  now  necessary  to 
know  the  carbohydrate  utilization  and  this 
can  be  determined  by  giving  a definite  diet 
and  subtracting  the  glucose  excretion  from 
the  total  glucose  intake.  With  the  carbohy- 


drate known  and  the  protein,  the  maximum 
quantity  of  fat  can  be  determined.  The  total 
glucose  is  equivalent  to  the  carbohydrate 
plus  58  per  cent  of  the  protein  plus  10  per 
cent  of  the  fat.  The  fatty  acids  are  equiva- 
lent to  46  per  cent  of  the  protein  plus  90  per 
cent  of  the  fat.  Therefore  the  formula,  0.46 
P plus  0.9  F divided  by  C.  plus  0.58  plus  0.1  F 
equals  1 .5,  will  be  the  maximum  diet  that  a 
patient  can  take,  or  simplified : F equals  2 C 
plus  0.54  P or  P equals  2 C plus  1-2  P.  To 
make  this  calculation  easier  by  means  of  an- 
other formula  the  carbohydrate  may  be  de- 
termed,  if  the  total  calories  and  protein  are 
known.  This  formula  which  has  been  worked 
out  by  Dr.  Frank  A.  Evans  depends  upon  the 
principle  that  9 P plus  4 C plus  4 P.  equal  the 
total  calories,  the  figures  in  the  formula  rep- 
resenting respectively  the  value  in  calories  of 
1 gm.  of  fat.  carbohvdrate  and  protein.  Now 
if  the  fat  value  of  the  Woodvatt  formula  is 
substituted  for  P we  have  9 (2C  plus  0.5466 
P)  plus  4C  plus  4 P eoual  calories  Solving 
for  O we  get  18  0 plus  4.82  P plus  C plus  4 P 
equal  ealories  and  finallv  carbohvdrate 
equals  Cal-89P  divided  bv  2.2. 

With  these  explanations  I shall  now  de- 
scribe the  method  that  T use  for  arranging 
the  diet  of  an  individual.  The  height  and 


weight  are  first  determined.  Then  bv  means 
of  the  Du  Bois  height-weight  charts  and  Du 
Boise  standards  the  bodv  surface  can  be  cal- 
culated and  the  basal  calories  of  the  individ- 
ual for  twentv-four  hours.  This  calcula- 
tion is  greatly  simplified  bv  means  of  a chart 
which  was  devised  bv  W.  M.  Boothby  and  R. 
P,.  Sandiford  in  Fehruarv.  1921  This  chart 
shows  the  body  surface  of  any  individual 
and  at  the  same  time  calculates  the  basal  cal- 
ories for  any  required  age.  ow  knowing  the 
protein  necessary  and  the  number  of  calories 
for  the  patient  at  rest,  the  carbohydrate  can 
be  determined  and  subsequently  the  fat. . We 
have  then  an  optional  diet  for  this  individual 
at  rest.  These  formulas  require  a certain 
amount  of  time  for  their  application  and  it  is 
much  easier  to  use  charts  which  have  already 
been  figured  out.  A very  convenient  one  is 
that  devised  by  J.  H.  Kellogg  which  enables 
one  to  determine  at  once  the  quantity  of  car- 
bohydrate and  fat  to  be  used  with  a given 
quantity  of  protein  and  a given  number  of 
ealories  figured  on  a ketogenic-antiketo- 
genic  ratio  of  1.5.  This  chart  also  shows  the 
total  quantity  of  carbohydrate  for  each  com- 
bination. The  use  of  the  Insulin  Diabetic 
Cards  of  Joslin  are  a simple  method  of  calcu- 
lating rapidly  the  actual  foods  to  meet  the 
carbohydrate,  protein  and  fat  requirements, 
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AFTER  J.  H KELLOGG. 


The  glucose  waste  in  twenty-four  hours  is 
now  subtracted  from  the  total  carbohydrate 
intake  and  the  carbohydrate  utilization  is  de- 
termined. If  the  glycosuria  does  not  clear 
up  promptly  on  this  basal  diet  then  Insulin 
is  given  in  small  doses  and  gradually  increas- 
ed until  the  sugar  has  disappeared  from  the 
urine,  and  then  the  diet  is  increased  daily 
at  the  rate  of  about  10  gm.  of  total  carbo- 
hydrate and  as  much  fat  as  possible  to  keep 
within  the  safe  ketogenic — antiketogenic 
ratio  until  the  patient  receives  a sufficient 
number  of  calories  to  maintain  his  strength 
and  a near  standard  weight  for  his  vocation. 
Of  course  the  insulin  is  carefully  increased  in 
sufficient  quantity  to  metabolize  the  added 
food.  After  the  maintenance  diet  is  attain- 
ed an  effort  is  made  to  reduce  the  insulin  as 
low  as  possible,  giving  of  course  a sufficient 
quantity  to  keep  the  urine  free  from  sugar 
and  to  keep  the  blood  sugar  within  reason- 
able limits.  Here  it  should  be  stated  that  it 
is  far  preferable  to  maintain  a normal  blood 
sugar,  but  this  is  by  no  means  always  pos- 
sible especially  in  diabetes  of  long  standing 
and  in  diabetes  of  the  aged.  In  these  cases, 
however,  it  ought  to  be  kept  below  0.2  per 
cent.  ’ The  final  balancing  of  the  diet  with  the 
insulin  requires  much  good  judgment  as  cases 
differ  very  greatly,  and  one  must  consider  the 
psychology  of  the  patient,  his  habits,  his 


work,  his  intelligence,  his  accuracy,  his  avail- 
able food  supply  and  his  ability  to  pay  for 
insulin.  However,  in  every  case  the  diet 
should  be  kept  as  low  as  possible  to  meet  the 
needs  of  the  individual.  If  insulin  can  be 
discarded  entirely  or  reduced  to  a very  low 
dosage  then  often  it  may  be  advantageous  to 
raise  the  carbohydrates  and  lower  the  fat. 

There  are  various  other  methods  of  manag- 
ing diabetic  eases  and  in  the  end  they  accom- 
plish similar  results,  as  the  goal  is  the  same : 
as  low  a diet  as  possible  for  the  individual’s 
requirements  with  a minimum  quantity  of  in- 
sulin. The  rules  that  have  just  been  laid 
down  do  not  apply  to  every  case.  Diabetes 
presents  every  degree  of  severity.  Some 
cases  have  such  a high  tolerance  that  the  mere 
elimination  of  sweets  and  the  limitation  of 
bread  is  amply  sufficient.  Others  require 
simply  varying  degrees  of  modified  diets,  and 
others  do  well  on  an  optimal  diet  without  in- 
sulin. After  one  has  had  sufficient  experi- 
ence it  is  usually  comparatively  easy  to  de- 
termine the  shortest  and  easiest  method  of 
management  of  each  individual  case. 

Insulin  varies  greatly  as  to  the  quantity  of 
carbohydrate  that  it  will  metabolize,  rang- 
ing from  1 gm.  or  even  less  per  unit  to  3 or 
4 gm.  The  quantity  also  varies  to  a certain 
extent  in  the  same  individual  under  different 
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conditions.  Emotional  excitement,  various 
nervous  conditions,  digestive  disturbances, 
exercise,  slight  respiratory  infections,  and 
various  other  factors  often  have  a decidedly 
modifying  influence.  The  average  quantity, 
however,  that  one  unit  will  metabolize  is  prob- 
ably 1.5  to  2 gm.  In  giving  insulin,  there- 
fore, it  will  be  seen  that  the  dose  should  be 
small  at  first  and  should  not  exceed  1 unit 
for  each  2 gm.  of  carbohydrate  excreted,  and 
the  dose  can  subsequently  be  gradually  in- 
creased until  all  sugar  disappears  from  the 
urine  and  the  blood  sugar  reaches  a satisfac- 
tory level.  It  is  even  better  to  begin  with  a 
very  small  dose  of  1 or  2 units  which  can  very 
quickly  be  increased  to  the  calculated  amount, 
as  certain  case  are  on  record  where  even  as 
small  a dose  as  1 unit  at  first  has  brought 
on  an  alarming  hypoglycemia. 

Insulin  is  almost  uniformly  satisfactory. 

However,  there  are  occasional  conditions 
where  the  results  are  disappointing.  In  dia- 
betes of  advanced  age  with  a high  degree 
of  arterio-sclerosis  even  very  large  doses  often 
fail  to  render  the  patient  sugar  free,  but  in 
these  cases  prolonged  perseverence  will  usu- 
ally bring  about  good  results.  For  example: 

Case  K.  L.  E.,  aged  65,  on  entrance  had 
a blood  sugar  of  0,250  per  cent  and  excreted 
8. 4 gm.  glucose  on  a diet  of  100  gm.  total 
carbohydrates  with  a ketogenic-antiketogenic 
ration  of  1.5.  With  60  units  of  insulin  a day 
he  continued  to  excrete  a small  quantity  of 
sugar  and  showed  blood  sugar  readings 
around  0.214  percent  to  0.230  per  cent,  al- 
though his  diet  had  been  increased  only  30 
gm.  of  total  carbohydrates  with  the  same 
ratio.  Certain  other  cases,  although  for- 
tunately small  in  number,  appear  refractory. 
In  septic  conditions  the  effect  of  insulin  is 
frequently  disappointing,  although  I have 
seen  one  very  severe  case  of  practically  a 
complete  diabetic  pass  through  an  attack  of 
pneumonia  and  remain  sugar  free. 

Case  Clara  W.,  aged  56,  had  a spreading 
septic  gangrene  of  the  right  arm  beginning  in 
the  index  finger.  The  finger  was  ampm- 
tated  and  free  incisions  were  made  in  the 
hand  and  arm,  and  later  the  arm  ampu- 
tated near  the  shoulder  with  recovery.  During 
the  sepsis  80  units  of  insulin  a day  failed 
to  metabolize  a diet  of  80  gm.  total  carbo- 
hydrate, and  the  blood  sugar  showed  a 0.300 
per  cent  as  compared  to  0.333  per  cent  before 
taking  insulin.  However,  as  soon  as  the  arm 
was  removed  the  sugar  cleared  up  and  re- 
covery was  uneventful.  This  is  only  an  ex- 
ample of  various  such  results  in  septic  cases 
that  have  come  under  my  observation.  The 
bacterial  toxins  injure  further  the  already 
damaged  function  of  the  pancreas  and  lessen 
the  potency  of  the  substitution  product. 


I shall  now  proceed  to  that  very  interest- 
ing and  dangerous  condition  known  as  dia- 
betic coma.  As  has  been  previously  stated, 
when  the  carbohydrate  metabolism  is  per- 
verted the  higher  fatty  acids  are  not  de- 
stroyed and  too  often  accumulate  in  the  blood 
more  rapidly  than  they  can  be  eliminated, 
with  the  production  of  very  dangerous  and 
often  fatal  toxemia,  the  symptoms  of  which 
are  so  well  known  that  they  do  not  require 
description  here.  It  is  well,  however,  to  re- 
view briefly  the  factors  which  enable  an  ac- 
curate diagnosis  of  this  dreaded  condition. 
There  are  various  tests  that  are  most  helpful 
and  if  patient  is  carefully  watched  coma 
should  seldom  develop. 

Some  of  the  acids  are  brought  to  the  kidney 
in  the  form  of  sodium  salts.  The  kidney 
breaks  down  urea  to  form  ammonia  (Bene- 
dict) and  replaces  the  sodium  with  the  am- 
monia. Hence  an  excess  of  ammonia  in  the 
urine  indicates  acidosis. 

Some  acids  are  eliminated  as  free  acids  and 
a marked  increase  of  the  acidity  above  normal 
is  very  important. 

In  normal  individuals  only  about  1-20  of 
the  total  nitrogen  in  the  urine  is  ammonia.  In 
acidosis  the  relationship  sometimes  is  as  high 
as  1 to  2.  This  may  be  influenced  of  course 
by  diet  and  carbohydrates,  but  nevertheless 
this  ratio  is  of  great  value,  and  if  it  reaches 
as  low  a level  as  1-3  to  1-4  the  outlook  is  al- 
most invariably  unfavorable. 

One  of  the  most  important  methods  of  diag- 
nosis now  is  the  estimation  of  C02  in  the 
blood  sugar  and  alveolar  air.  The  C02,  car- 
bonates, phosphates  and  proteins  play  a part 
in  the  complex.  The  efficiency  of  the  mechan- 
ism depends  chiefly  on  the  relative  amounts  of 
dissolved  CO,  and  sodium  bicarbonate.  Nor- 
mally H2  C02  divided  by  NaHCO,  equals 
1.20;  the  C02  as  carbonic  acid  represents 
about  1-20  the  amount  of  C02  present  in  the 
bicarbonate.  Whenever  a little  too  much  car- 
bonic acid  is  present  this  reacts  on  the  respira- 
tory center  and  the  excess  is  thrown  off  from 
the  lungs.  An  excess  of  Sod.  Bircarbonate  is 
dealt  with  in  various  ways,  but  the  proportion 
is  retained  in  perfect  equilibrium  and  the  re- 
action of  the  blood  does  not  change.  The  ad- 
dition of  acid  in  acidosis  causes  a lessening  of 
Sod.  Bicarb.  C02  is  thus  produced  but  is 
thrown  off  and  the  total  amount  is  diminish- 
ed in  the  blood.  Now  since  the  amount  of 
CO,  in  the  alveolar  air  depends  on  the  am- 
ount in  the  blood  this  is  diminished  likewise. 
These  tests  and  especially  the  estimation  of 
the  blood  C02  is  of  the  greatest  value  in 
diagnosis. 

A very  simple  test  for  acidosis  is  known  as 
Sellard’s  test.  Sod.  Bicarb,  is  administered 
in  5 gm.  doses  every  hour  and  the  urine  is 
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tested  one  hour  later.  The  specimens  are 
boiled  and  on  cooling  are  treated  with  lit- 
mus paper.  Normally  urine  becomes  alkaline 
after  5 or  10  gm.  have  been  administered.  In 
moderate  cases  of  acidosis  30  to  60  gm.  are  re- 
quired and  in  some  cases  an  alkalinity  can 
never  be  obtained. 

It  must  be  remembered,  however,  that  some 
cases  of  acidosis  show  negative  results  to  all 
the  tests  at  our  disposal  and  in  some  cases 
where  soda  has  been  administered  in  large 
quantities  a low  C02  tension  reaches  a nor- 
mal level,  and  yet  the  life  of  the  patient  is  not 
saved.  Acidosis  is  therefore,  in  certain  cases, 
still  obscure. 

After  a severe  acidosis  or  coma  has  made 
its  appearance  these  patients  should  be  treat- 
ed immediately  and  heroically,  as  any  delay 
greatly  lessens  the  chance  of  recovery.  Every 
case  should  have  a physician  in  constant  at- 
tendance and  two  nurses.  It  is  my  cutosm  to 
give  50  units  of  insulin  at  once,  generally  in- 
travenously, followed  by  the  adminsitration 
of  orange  juice  or  glucose.  The  glucose  may 
be  given  intravenously,  50  gm.  in  500  cc.  of 
water,  or  it  may  be  given  by  proctoclysis  or 
by  mouth.  The  bowels  should  be  cleansed  by 
an  enema  and  the  stomach  may  be  washed  out 
with  a tube  if  it  contains  a large  amount  of 
food.  Insulin  should  now  be  administered 
subcutaneously  every  three  hours  in  30  unit 
doses  or  more,  depending  on  the  elevation  of 
the  blood  sugar,  and  the  urine  tested  before 
each  dose.  When  the  sugar  greatly  lessens  in 


the  urine  great  care  should  be  taken  to  sup- 
ply enough  orange  juice  to  prevent  the 
change  of  a diabetic  coma  into  an  insulin 
coma.  The  insulin  should  therefore  be  given 
very  cautiously,  and  frequent  blood  sugar 
estimations  made.  The  patient  should  be 
kept  warm  and  quiet,  and  at  least  4 to  6 
quarts  of  fluid  administered  during  the  24 
hours  to  eliminate  the  acids.  I usually 
force  all  fluids  possible  by  the  mouth,  give 
a continuous  hypodermoclysis  of  Normal  Sa- 
line at  the  rate  of  about  4 to  6 oz.  an  hour, 
and  administer  a continuous  proctoclysis  with 
the  drip  method. 

Formerly  large  quantities  of  carbohydrates 
were  given  but  this  hardly  seems  necessary 
if  sufficient  care  is  taken  in  the  management 
of  the  case,  as  the  quantity  of  glucose  in  the 
blood  with  the  orange  juice  or  glucose  admin- 
istration, previously  mentioned,  is  sufficient  if 
properly  metabolized  to  cause  a destruction  of 
ketone  bodies,  and  larger  quantities  simply 
add  to  the  hyperglycemia.  As  a rule  50  gm. 
of  carbohydrates  is  enough  for  the  first  few 
hours  unless  the  blood  sugar  approaches  a 
low  level. 

There  is  a difference  of  opinion  as  to  the 
value  of  Soda.  Theoretically  it  is  not  of 
much  value  but  practiaclly  it  apparently  does 
good.  It  should  not,  however,  be  adminis- 
tered in  too  large  doses.  Thirty  to  forty  gm. 
a day  is  sufficient  and  it  may  be  given  by 
mouth  or  proctocylsis.  It  can  also  be  given 
by  hypodermocylsis  but  the  solution  must 
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not  be  boiled  after  the  soda  is  added  as  the 
Sod.  Bicarb,  is  changed  to  Sod.  Carbonate,  a 
violent  irritant  which  causes  sloughing.  It 
is  probably  not  safe  to  give  it  intravenous- 
ly* 

The  complications  of  diabetes  are  many 
and  varied.  I shall  attempt  to  discuss  only 
briefly  the  most  important  ones: 

Gangrene  is  always  to  be  dreaded  and 
every  diabetic  should  be  warned  against  the 
dangers  of  this  condition.  The  feet  should 
be  carefully  guarded.  The  nails  should  be 
well  cared  for,  and  all  abrasions  and  blisters 
should  receive  prompt  attention.  In  the  be- 
ginning rest  in  bed  with  elevation  of  the  af- 
fected foot  and  the  employment  of  alternat- 
ing hot  and  cold  applications  may  bring  about 
a readjustment  of  the  circulation  of  the  pa- 
tient, if  he  can  be  rendered  sugar  free  and 
kept  .so.  However,  if  severe  gangrene  with 
infection  develops  then  amputation  should  be 
performed  immediately,  as  valuable  time 
should  not  be  lost  in  trying  to  dear  up  the 
sugar.  This  can  be  done  later,  and  acidosis 
can  be  avoided  by  proper  care,  whereas  a de- 
lay will  too  often  result  in  the  death  of  the 
patient.  It  is  my  opinion  that  these  cases 
would  seldom  die  if  they  could  be  seen  early 
amputation  performed  at  the  right  mo- 
ment, whereas  the  mortality  is  enormous 
now  on  account  of  the  delays.  This  same  rule 
applies  to  other  surgical  conditions,  especially 
with  infections.  Infections  counteract  the  ef- 
fect of  insulin,  and  to  secure  satisfactory  re- 
sults the  infection  should  be  removed  at  the 
earliest  possible  time  and  the  diabetes  treated 
an  emergency  operation  with  proper  manage- 
later.  It  is  usually  perfectly  safe  to  perform 
ment  of  the  diabetes,  and  in  other  operations 
if  the  patient  is  properly  prepared  the  mor- 
tality is  not  materially  increased.  It  is  need- 
less to  say  that  local  anesthesia  and  gas 
should  be  used  whenever  possible. 

Non  surgical  infections  do  not  afford  as 
good  prognosis,  although  I have  seen  a num- 
ber of  cases  of  diabetes  pass  through  attacks 
of  influenza  satisfactorily,  and  I have  seen 
two  cases  of  pneumonia  recover.  In  these, 
however,  it  is  usually  necessary  to  lower  the 
diet  and  increase  the  insulin,  as  the  tolerance 
is  much  decreased  and  the  metabolizing  prop- 
erties of  the  insulin  greatly  lowered.  Tuber- 
culosis does  not  as  a rule  offer  a very  favor- 
able prognosis  if  active,  although  with  in- 
sulin the  diet  may  usually  be  greatly  in- 
creased. 

Nephritis,  arteriosclerosis  and  myocarditis 
are  aften  associated  with  diabetes  and  of 
course  follow  the  same  course  as  ordinarily. 
However,  some  cases  of  nephritis  which  are 
brought  about  by  the  direct  irritation  of  the 
sugar  on  the  kidneys  are  benefitted  by  the 


removal  of  the  offending  agent. 

Pregnant  women  usually  do  well  since  the 
advent  of  insulin,  although  they  must  be  very 
carefully  managed,  and  after  the  birth  of  the 
infant  the  insulin  will  often  have  to  be  in- 
creased owing  to  the  shock  of  delivery  and  the 
lowering  of  tolerance  brought  about  by  the  re- 
moval of  the  healthy  pancreas  of  the  fetus. 

Eye  conditions  in  old  diabetics  are  serious 
and,  unfortunately  not  infrequently  cases 
that  have  maintained  excessive  blood  sugars 
over  considerable  periods  are  often  doomed 
to  spend  the  remainder  of  their  days  with 
greatly  impaired  vision  and,  too  often,  blind- 
ness. 

Diabetes  is  seldom  cured  but  with  good 
care  excellent  health  may  be  maintained  over 
long  periods.  The  milder  cases  often  live  for 
many  years  and  the  lives  of  the  severe  ones 
can  usually  be  greatly  prolonged.  I have 
seen  some  of  the  milder  cases,  after  resting 
the  pancreas  with  proper  diet,  eventually  re- 
sume their  ordinary  food  and  remain  sugar 
free  for  years.  One  case  is  striking : Mrs. 

C.  S.,  pregnant,  who  was  referred  to  me  by 
Drs.  Abell  and  Gossett,  showed  decided  gly- 
imum  optional  diet  with  15  units  of  insulin  a 
cosuria  with  a blood  sugar  of  0.375  per  cent. 
She  passed  through  her  pregnancy  on  a min- 
day.  The  delivery  was -uneventful  but  after 
the  birth  of  the  child  it  was  necessary  to  re- 
duce her  diet  from  a total  carbohydrate  in- 
take of  140  gm.  with  a ketogenic-antiketo- 
genic  ration  of  1.5  to  a.  diet  of  total  carbohv- 
drates  110 — same  ratio — and  to  increase  the 
insulin  from  15  units  a day  to  30  units  to 
maintain  a normal  metabolism.  However, 
soon  the  tolerance  showed  improvement,  and 
after  a few  weeks  she  was  able  to  decrease  the 
insulin  and  finally  eliminate  it.  Then  she 
slowly  increased  the  diet  to  that  of  a normal 
individual  and  although  she  had  had  sweets 
moderately  and  bread  plentifully  for  eigh- 
teen months  she  has  had  no  reappearance  of 
the  glycosuria. 

It  must  be  borne  in  mind,  however,  that 
diabetic  cases  are  in  constant  danger  and 
should  never  neglect  any  symptom  ever  so 
slight,  as  the  pitfalls  are  many.  It  is  ap- 
palling to  review  the  records  of  a large  num- 
ber of  diabetic  cases  and  find  how  many  have 
passed  away  from  causes  most  varied.  As  an 
example,  while  T was  out  of  the  city  during 
the  past  summer  a case  that  had  made  as  per- 
fect progress  as  was  possible  for  any  diabetic, 
having  been  in  excellent  health  with  a normal 
urine  and  normal  blood  sugar  without  insulin 
for  months,  had  a number  of  teeth  extract- 
ed at  one  time  and  promptly  died  from  a sep- 
ticemia. It  is  always  advisable  to  take  very 
conservative  measures  in  the  extraction  of 
infected  teeth  and  to  have  only  a very  small 
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number  removed  at  each  sitting.  If  diabetics 
could  only  realize  what  dangers  are  lurking 
in  the  future  for  them  they  would  hesitate 
more  often  in  breaking  their  diets  and  dis- 
continuing their  insulin  without  advice.  Re- 
cently I saw  a most  severe  case  of  acidosis  in 
a young  woman  who  has  been  taking  insulin 
for  a year  and  suddenly  discontinued  it,  and 
she  fortunately  recovered  owing  to  the  good 
management  of  her  case  hv  her  family  phy- 
sician. 

To  recapitulate,  diabetic  cases  almost  in- 
variably do  well  under  proper  treatment. 
The  malady  is  essentially  a chronic  one  and 
requires  great  care  and  accuracy  on  the  part 
of  the  patient  with  good  advice  from  the  phy- 
sician. Many  diabetics  need  no  insulin  but 
merely  a proper  adjustment  of  the  diet. 
Others  need  insulin  at  first  but  are  able  to 
disconinue  it  later,  and  others  must  take  it 
during  the  remainder  of  their  lives.  They 
should  be  educated  in  the  management  of 
their  own  cases,  should  be  taught  to  examine 
their  own  urine  and  to  report  immediately 
any  change  in  their  condition,  and  they 
should  be  constantly  encouraged.  The  con- 
dition of  their  mental  state  is  very  import- 
ant and  nervousness  or  depression  lowers 
their  tolerance.  It  is  well  to  keep  before 
them  the  phenominal  advances  that  have  been 
made  in  the  treatment  of  their  disease,  so 
that  they  may  in  turn  hope  for  further  ad- 
vances. Finally  no  fast  rules  can  he  laid 
down  for  the  management  of  every  case,  as 
each  individual  presents  many  factors  that 
must  be  considered,  and  should  be  treated  as 
a law  unto  himself. 
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SYMPOSIUM  ON  THE  CRIPPLED 


DISABLING  DEFORMITIES  FOLLOW- 
ING INFANTILE  PARALYSIS* 

By  W.  Barnett  Owen,  Louisville 

Unfortunately,  but  fortunately  perhaps 
for  the  members  present,  I have  no  paper. 
Probably  the  moving  pictures  I have  to  ex- 
hibit will  take  a little  more  time  than  could 
be  alloted  to  a prepared  paper,  at  the  same 
time  I believe  they  will  represent  in  a clearer 
way  the  various  types  of  hopeless  cripples 
and  show  the  benefit  to  be  derived  from 
treatment  without  any  real  hope  of  ultimate 
cure.  Of  course  none  of  the  cases  which  will 
be  presented  are  classed  as  “cure  cases.” 
Perhaps  some  of  them  could  have  been  bene- 
fited to  a greater  degree  than  shown  in  the 
pictures,  yet  they  represent  a class  of  cases 
with  disabling  deformities  from  infantile 
paralysis  that  have  heretofore  been  classed 
as  a practically  hopeless  type. 

CASE  1.  A child  treated  at  the  Children’s 
Free  Hospital.  There  was  complete  paralysis 
of  the  right  leg  and  also  of  the  left  leg  below 
the  knee  with  slight  remaining  power  in  the 
left  leg.  In  this  case,  as  in  many  of  the 
others,  it  was  necessary  to  perform  a series 
of  operations.  Astraglectomy  was  performed 
at  the  ankle  also  operation  at  the  hip  to 
straighten  the  shaft  of  the  femur.  It  was  also 
necessary  to  apply  a plaster  dressing  and 
the  patient  used  a crutch.  When  the  boy 
was  dismissed  from  the  hospital  he  was  able 
to  walk  without  crutches. 

The  pictures  on  the  screen  illustrate  the 
various  steps  of  astraglectomy  which  was 
primarily  described  by  Whitman,  of  New 
York.  The  operation  was  performed  ; ecord- 
ing  to  the  method  of  Whitman  excepting  the 
type  of  incision  which  was  suggested  to  me 
by  Willis  Campbell,  of  Memphis,  which  I be- 
lieve is  preferable  to  the  original  Whitman 
operation.  It  is  a radical  procedure,  but  the 
results  are  very  favorable.  A stable  ankle 
is  produced  and  the  body  weight  falls  upon 
a correctly  balanced  position  regardless  of 
the  lack  of  muscular  power.  This  child  had 
the  calcaneovalgus  type  of  deformity,  and  it 
was  in  this  class  of  cases  that  Whitman 
originally  suggested  his  method. 
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Case  1,  Figure  1 

CASE  2.  Tlie  next  patient  came  from  the 
mountains  of  Kentucky  many  miles  from  a 
railroad.  Miss  Linda  Neville  brought  the 
boy  for  treatment  and  it  was  necessary  for 
him  to  ride  on  mule  back  twelve  miles  to  the 
railroad  station.  He  was  badly  deformed 
but  the  type  was  different  from  the  preced- 
ing case.  Both  legs  were  completely  paral- 
ysed and  he  had  no  use  of  them  whatever. 
After  operation  upon  both  ankles,  both 
knees  and  both  hips  it  was  possible  for  him 
to  walk  with  the  assistance  of  double  long 
leg  braces  and  crutches,  the  balance  of  power 
being  supplied  by  a pelvic  band  attached  to 
the  braces.  The  next  picture  shows  the  ac- 
tion and  source  of  the  power ; it  will  be  noted 
that  he  pulls  his  leg  forward  with  his  spine. 
Of  course  his  legs  are  still  completely  para- 


Case  3,  Figure, 3 

for  one  and  a half  years.  The  hospital  very 
kindly  placed  her  in  a free  bed  and  a nurse 
was  constantly  in  attendance  from  the  time 
she  arrived.  Some  public  spirited  people  of 
Louisville  came  to  the  rescue  and  were  of 


Case  2,  Figure  2 

lyzed.  It  is  always  a question  of  doing  the 
best  we  can  with  what  we  have  left.  The 
roentgenogram  exhibited  shows  the  deform- 
ity of  both  knees  and  atrophy  of  the  bones 
of  the  knee  and  ankle. 

Case  3.  The  next  patient  was  a sixteen- 
year-old  girl  who  was  in  the  Jewish  Hospital 


Case  8,  Figure  8 
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Case  7.  Figure  7 


Case  5,  Fie  ure  5 


assistance  in  many  ways  and  made  it  possible 
to  correct  he$  deformity  to  a great  extent. 
She  was  operated  upon  by  Dr.  Guy  P.  Grigs- 
by for  appendicitis  while  in  the  hospital.  It 
was  necessary  to  operate  upon  both  ankles, 
both  knees  and  both  hips.  Her  limbs  were 
completely  paralyzed  and  she  could  not  stand 
with  a nurse  supporting  her  on  either  side. 
She  had  not  walked  since  the  age  of  three 
years  when  she  had  an  attack  of  infantile 
paralysis. 

CASE  4.  This  is  another  case  of  the  same 
type.  The  pictures  show  the  existing  de- 


formity and  the  results  of  treatment.  Since 
we  have  had  the  recent  epidemic  of  infan- 
tile paralysis  in  Louisville  and  vicinity  many 
people  have  had  various  talks  with  me  as 
they  have  probably  had  with  others  in  re- 
gard to  the  treatment  which  should  be  ap- 
plied immediately  after  the  onset  of  the 
disease.  I will  make  no  reference  to  man- 
agement of  the  acute  stage,  because  it  is  well 
understood  that  comes  within  the  province 
of  the  general  practitioner  who  has  the  pa- 
tient in  charge.  After  the  acute  stage  has 
subsided,  then  it  is  a question  of  prevention 
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deformity,  support,  traction,  applieai  ion  of 
heat,  massage,  etc.,  to  stimulate  the  blood 
supply.  More  or  less  muscular  atrophy  al- 
ways results  from  the  paralysis.  It  is  neces- 
sary to  apply  braces  to  prevent  certain 
groups  of  muscles  from  being  overstrained 
or  destroyed  by  excessive  use ; it  is  also 
necessary  to  apply  heat,  massage  and  passive 
motion  with  a limited  degree  of  active  mo- 
tion. One  of  the  greatest  disadvantages  con- 
sists in  overexercise.  This  should  always  be 
avoided. 

CASE  5.  The  next  patient  was  a bov  who 
not  only  had  extensive  paralysis  of  both 
legs,  but  his  arms  were  also  involved.  Of 
course  it  is  more  difficult  to  obtain  favorable 
results  in  a case  of  that  kind.  Where  the 


Case  6,  Figure  6 


upper  extremities  are  not  normal  the  patienf 
cannot  even  use  crutches. 

The  picture  now  being  shown  represents 
the  Coutter  operation  for  flexion  of  the  thigh ; 
a subperiosteal  separation  of  the  mus.les 
and  tne  application  of  a piaster  spica  with 
the  leg  in  complete  extension  until  healing 
has  occurred.  Ordinary  tenotomies  in- 
sufficient because  the  muscles  heal  and  there 
is  recurrence  of  the  contractures. 

Eractically  all  the  deformities  shown  here 
tonight  could  have  been  prevented.  I am 
disposed  to  believe  that  deformity  can  be 
prevented  in  at  least  eighty  per  cent  of  all 
types  of  eases. 

in  the  treatment  of  paralytic  deformities 
of  the  extremities  I do  not  advise  .^section 
ordinarily  for  the  reason  that  it  stops  the 
growth  of  the  leg.  This  is  especially  true  of 
tne  knee,  and  is  well  illustrated  in  the  fol- 
lowing case: 

CASE  6.  The  patient  was  an  eighteen-year- 
old  girl  with  paralysis  of  both  legs  and  the 
left  arm.  She  had  infantile  paralysis  at  the 
age  of  eight  months.  When  she  came  for 
treatment  of  course  classification  had  well 
progressed.  By  a series  of  operations  it  was 
maae  possible  for  her  to  walk  without  braces, 
in  fact  she  can  now  walk  without  the  aid  of 
crutches  or  even  a cane,  and  is  attending 
school. 

CASES  VII  and  VIII.  The  next  two  cases 
are  rather  unusual.  Not  only  did  the  patients 
have  extensive  paralysis  and  deformity,  but 
both  had  fracture  of  the  neck  of  the  femur 
with  absorption  of  the  neck.  When  and  how 
fracture  occurred  no  one  seems  to  know.  One 
of  the  patients  had  an  old  fractune  of  the 
neck  of  the  femur  when  admitted  to  the  hos- 
pital. He  still  has  it.  A reconstruction  opera- 
tion may  be  performed  later,  but  we  thought 
it  would  be  better  to  defer  treatment  for  a 
while.  It  may  be  a year  or  two  later  it  will 
be  possible  to  stabilize  the  hip  by  a recon- 
struction procedure. 

While  I have  the  floor  I am  supposed  to 
discuss  the  symposium  and  will  be  as  brief 
as  possible.  As  mentioned  before,  I am  of 
the  opinion  that  eighty  per  cent  of  the  de- 
formities resulting  from  infantile  paralysis 
could  have  been  prevented.  It  is  probable 
that  ninety-five  per  cent  could  be  prevented 
if  the  patients  were  supported  in  the  normal 
walking  posture  at  the  proper  time.  Of  course 
it  is  impossible  to  cause  return  of  power  in 
muscles  after  they  have  become  completely 
paralyzed. 

Another  point  about  infantile  paralysis  is 
that  no  operation  should  be  performed  under 
two  years  after  the  onset  of  the  disease,  for 
the  reason  that  the  definite  degree  of  paraly- 
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sis  has  not  been  determined  until  that  time. 
Moreover,  it  is  known  that  some  cases  con- 
tinue to  improve  even  after  the  expiration  of 
that  period. 

Under  the  subject  of  deformities  we  have 
four  definite  causes:  First  is  the  one  that 

causes  more  deformities  than  any  one  of  the 
others,  siz.,  infantile  paralysis.  Next  is  tu- 
berculosis which  causes  a great  many  de- 
formities. The  tuberculous  hip  is  one  type 
with  adduction  or  flexion.  The  spinal  type 
exhibits  itself  as  kyphosis.  Many  other  types 
of  deformities  occur  due  to  tuberculosis,  and 
when  there  is  impairment,  of  function  it  is 
our  duty  to  place  the  affected  part  of  the 
body  in  the  most  favoi’able  position  for  res- 
toration of  functional  capacity.  For  the  arm 
the  best  position  is  flexion  at  the  elbow.  For 
the  shoulder  abduction  of  twenty  or  thirty 
degrees.  For  the  ankle  where  there  is  impair- 
ment of  function  the  proper  position  is  at 
right  angles  to  the  leg.  For  the  leg  parallel  to 
the  opposite  knee  in  about  fifteen  degrees 
flexion  is  considered  the  most  favorable  po- 
sition for  the  reason  that  the  patient  can 
then  ascend  and  descend  stairs,  easily,  etc. 
For  the  wrist  dorsoflexion  is  best  because  the 
grip-power  is  not  impaired  whereas  in  drop- 
wrist  it  is  very  materially  impaired. 

Of  course  the  foregoing  does  not  refer  to 


Ose  1 Figure  6 


congenital  deformities,  and  we  see  a great 
many  of  them  from  time  to  time,  such  as 
clubfoot,  dislocation  of  the  hip,  cleft  palate, 
harelip,  etc. ; also  various  anomalities,  such  as 
spina  bifida,  absence  of  feet  or  toes,  super- 
numerary fingers,  ribs,  toes,  etc. 

The  next  group  comprises  acquired  de- 
formities due  to  trauma,  faulty  posture  and 
various  types  of  infection.  I have  in  the 
hospital  now  a patient  who  had  typhoid  fever 
and  whose  knees  were  maintained  for  eight 
weeks  in  marked  flexion.  It  is  often  quite 
a difficult  undertaking  to  straighten  the 
knees  in  cases  of  this  type.  You  might  say 
it  would  be  a very  simple  proposition  to  ad- 
minister a general  anesthetic  and  forcibly 
stretch  the  contracted  muscles  and  bring  the 
knees  into  proper  position.  It  may  be  a 
simple  procedure,  but  it  is  not  altogether 
without  danger.  In  two  such  cases  I recall 
having  given  an  anesthetic  and  used  consid- 
erable force  in  stretching  the  muscles,  and 
had  two  deaths,  one  in  twenty-four  hours 
after  forcible  stretching  in  which  profound 
shock  preceded  death.  In  the  other  case  1 
think  there  was  probably  an  embolus,  at  any 
rate  the  patient  died  very  shortly  after  forci- 
ble stretching. 

On  account  of  the  danger  in  these  cases 
I attempted  first  to  use  gentle  extension, 
moist  heat,  massage,  etc.,  in  the  hope  of  get- 
ting  gradual  restoration  of  normal  muscular 
power. 

OCCUPATIONAL  THERAPY  FOR  THE 
CRIPPLED* 

By  John  D.  Trawick,  Louisville 

Occupational  therapy  as  applied  to  the 
cripple,  to  be  effectually  employed,  must  be 
preceded  by  anatomical  reconstruction,  cor- 
rectly and  completely. 

“Physcial  restoration  involves  the  mend- 
ing of  those  parts  that  can  be  mended,  sup- 
plying artificial  appliances  to  those  parts 
that  have  been  restored,  training  healthy 
parts  so  that  these  may  be  more  useful  and 
thereby  transfer  the  thoughts  of  the  disabled 
from  those  things  that  are  gone  to  what  is 
left.” 

This  is  so  comprehensive  a definition  of 
our  subject  that  1 have  quoted  it  in  full.  It 
can  be  seen  that  occupational  therapy  takes 
its  place  alongside  the  surgical  or  physical 
measures  used,  as'  a means  of  equal,  sometimes 
greater,  importance.  The  physical  restora- 
tion may  have  involved  a matter  of  a few 
moments  of  skilled  surgical  procedure,  but 
the  actual  restoration  of  the  part  to  useful- 
ness may  .have  meant  many  patient  weeks 

♦Read  before  the  Jefferson  County  Medical  Society, 
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of  carefully  directed  employment  of  motions 
and  exercises  designed  to  call  out  all  the 
latent  function  left  in  the  part. 

It  is  easy  at  once  to  visualize  two  very  dis- 
tinct fields  of  occupational  therapy  for 
cripples — the  one  occupied  by  the  very  young 
child  other  by  the  cripple  of  more  mature 
years  and  judgment.  Measures  used  in  one 
field  clearly  could  not  apply  to  the  other. 
Rut  the  desired  end  is  the  same  no  matter 
what  method  is  employed. 

A child  of  two  years  sitting  astride  a 
“Kiddy  car,”  and  learning  to  propel  himself 
about  the  floor  of  the  ward,  is  just  as  surely 
flexing  and  extending  a knee,  the  objective 
of  the  play,  as  is  the  victim  of  an  industrial 
accident  who  uses  a bicycle  machine  to  pro- 
mote function.  Play  as  a therapeutic  agent 
has  lately  come  to  be  recognized  as  a great 
potentiality.  It  is  surpising  what  results 
may  be  obtained  with  the  simplest  equipment. 
Kiddie  «ars,  velocipedes,  tricycles,  jig  saws, 
looms,  to  promote  foot  and  leg  motion; 
building  blocks,  rubber  balls,  mechanical 
toys,  erector  outfits,  hammer  and  nails, 
screw  drivers,  scissors,  all  are  being  used  to 
promote  arm  and  hand  and  finger  motion. 

It  must  be  remembered  that  play  is  the 
occupational  part  of  the  agent  in  the  child. 
He  cannot  be  made  to  grasp  the  mental  con- 
ception as  can  an  adult  mind,  but  he  very 
readily  learns  to  delight  in  seeing  his  vari- 
colored mat  grow  larger  and  the  long  red 
and  yellow  and  blue  vain  threads  must  be 
pulled  through  and  away  out  and  up,  and  be- 
fore the  little  patient  l^nows  it  a stubborn 
contraction  at  the  shoulder  joint  has  begun  to 
yield,  and  wide  abduction  of  an  arm  has  be- 
come possible,  by  play.  If  the  same  child  had 
been  told  or  commanded  to  “work  his  arm,” 
or  if  the  child’s  mother  or  auntie  had  been 
left  to  abduct  that  arm,  she  would  have  stop- 
ped at  the  child’s  insistence,  and  the  work 
been  only  half  accomplished. 

It  is  not  an  easy  matter  to  persuade  a 
child  to  stand  and  attempt  to  walk  upon  feet 
and  legs  that  have  for  years  perhaps  been 
limp  and  useless  from  infantile  paralysis. 
He  has  gone  into  a mysterious  white  room 
with  his  legs  all  wrapped  in  cloths  and  a 
fierce  man  has  put  something  over  his  face 
that  has  terrified  him.  He  has  smelt  the 
strange  ordors,  and  come  back  to  himself  out 
there  with  all  the  other  cl  ildren  again.  But 
the  legs  that  before  were  drawn  and  bent  and 
useless  now  are  encased  in  hard  plaster 
things.  The  pain  is  so  terrific,  and  every- 
thing is  different. 

After  long  days  these  hard  plaster  things 
are  taken  away  and  the  braces  and  new  shoes 


come,  and  the  other  children  tell  him  strange 
tales;  but  he  remembers  that  his  legs  were 
bent  and  limp  and  they  can’t  fool  him  into 
believing  he  can  walk,  until  he  stands  erect 
one  day,  and  feels  the  new  sensation  long 
since  forgot  or  maybe  never  before  expe- 
rienced. 

The  careful  nurse  and  doctor  will  cooper- 
ate. Neither  can  do  the  work  alone.  The  doc- 
tor must  direct  and  the  nurse  secure  the  co- 
operation of  the  little  patient  in  doing  the 
thing  now  most  needful,  that  is,  to  encourage 
use.  Music,  songs,  cadence,  encouragement, 
all  must  be  employed. 

A wee  bit  of  mountain  child  had  never 
walked.  Both  limbs  helpless  from  infantile 
paralysis.  Through  painful  ways  she  had 
come  until  now  her  limbs  were  straight  and 
supported  by  well  fitting  braces,  but  she  sim- 
ply could  not  be  persuaded  to  walk,  or  do 
•more  than  stand  by  a table  or  chair. 

One  day  a doll  baby  lay  sleeping  in  a chair 
just  out  of  reach.  Oh  that  doll  baby  was  so 
precious,  and  the  crippled  mother  heart 
craved  its  child.  Timidly,  frightened,  the 
child  reached  out  both  hands,  and  stepped 
once,  twice,  and  again  and  reached  the  chair, 
and  the  precious  dollie.  On  another  day  the 
doll  baby  was  a bit  further  away,  but  noth- 
ing strange  happened  as  the  crippled  child 
Made  its  way  across  the  distance  which  day 
by  day  increased,  and  day  by  day  was  ac- 
complished with  ever  increasing  confidence 
and  importance.  Confidence,  forgetfulness 
of  the  old  thnig  that  was,  but  is  not  now  any- 
more, this  is  after  all  the  secret  of  occupa- 
tional therapy. 

For  the  cripple  of  older  years  and  maturer 
judgment  occupational  therapy  is  so  useful, 
and  an  ally  of  such  great  value,  that  we  these 
days  cannot  neglect  its  employment. 

Apparently  marvelous  results  are  being 
obtained  in  the  correction  of  deformities,  for 
instance  following  anterior  poliomyelitis. 
Limbs  are  being  made  straight  and  joints 
are  stabilized  and  verily  the  lame  can  walk 
again.  But  it  must  not  be  forgotten  that  the 
spectacular  result  obtained  from  surgical  cor- 
reaction  is  but  a mere  beginning  to  the  greater 
task  of  complete  restoration  to  usefulness. 

“Inaction  has  been  the  mode  of  life  of  that 
patient.  Such  a person  has  lost  all  confidence 
in  any  ability  of  muscle  action,  and  as  a con- 
sequence many  uninjured  muscles  have- 
atrophied” — not  from  disease  but  from  dis- 
use. Our  work  is  less  than  half  done  if  we 
stop  at  the  surgical  correction.  It  is  less  en- 
trancing perhaps  to  wait  and  watch  through 
the  tedious  days  and  weeks  to  see  function 
return  than  it  is  to  operate,  but  it  must  be 
confessed  that  one  feels  a peculiar  pride  in 
his  work  when  he  finds  after  a while  that 
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use  and  employment  have  built  upon  the 
foundation  the  orthopedic  surgeon  laid  a 
while  ago,  and  that  through  the  very  joy  of 
service  a limb  has  grown  into  real  contour 
and  a frame  has  developed  robustness. 

To  he  very  specific  in  a short  paper  upon 
so  general  a subject  is  not  timely,  but  here 
must  he  stressed  the  value  of  occupational 
therapy  in  the  arthritic  cripple.  Take  the 
chronic  case,  where  atrophy  has  occurred  in 
hone  as  well  as  muscle,  with  loss  of  muscle 
tone,  and  destruction  of  cartilage  in  joints. 
The  only  hope  today  holds  out  for  these  poor 
sufferers  is  that  the  few  remaining  joints  may 
be  “kept  open”  and  the  few  muscle  fibers 
yet  maintained  in  power.  Watch  one  as  she 
works.  How  eagerly  does  she  grasp  her 
warp  and  woof.  Shee  sees  her  work  grow,  and 
employment  becomes  a joy,  the  pain  is  forgot 
and  use  promotes  function. 

Institutions  where  chronic  cripples,  so- 
called  incurables,  are  existing  the  occupa- 
tional therapy  workshop  has  become  as  es- 
sential as  the  dining  room,  and  too  many  of 
those  unfortunates  more  desirable.  For  to  eat 
is  a task  at  which  they  have  to  be  helped, 
hut  the  workshop  gives  ease  to  mind  and  use 
to  parts  long  unused  to  function  and  work 
which  they  can  do. 

The  specific  employment  of  the  agencies 
used  in  occupational  tberapv  necessitates 
first  of  all  the  trained  occupational  thera- 
pist or  director,  with  a soul  and  a double 
share  of  patience.  Hanhazard  methods  are 
no  longer  used.  If  a limb  or  a part  needs 
extension,  or  flexion,  or  rotation,  or  abduc- 
tion, the  directions  must  so  state  in  the  doc- 
tors orders,  indicated  on  a snecial  form  of 
directions,  and  he  must  watch  for  reactions 
in  order  to  determine  for  the  theranist  the 
duration  of  treatments  and  force  to  be  used. 

Frequent  visits  of  the  surgeon  are  desir- 
able. Acute  conditions  may  arise,  for  instance 
in  an  arthritic  joint  when  exercise  would 
rrot  only  be  painful  but  actually  detrimental. 
The  nurse  cannot  be  expected  to  take  the 
responsibility  for  emergencies  that  might 
readily  be  met  by  the  surgeon’s  direction, 
yet  which  could  easily  develop  into  more  se- 
rious situations  without  his  co-operation. 

The  demand  today  is  for  all  hospitals 
which  receive  a number  of  cripples,  either 
children  or  adults,  to  he  equipped  not  only 
with  complete  physio-therapv  outfits,  hut  to 
provide  space  for  occupational  curative  shops 
as  well.  This  applies  now  particularly  to 
convalescent  homes  and  it  must  be  remem- 
bered that  even  in  institutions  where  the 
length  of  stay  of  a patient  is  usually  expected 
to  be  brief,  much  good  can  be  accomplished 
and  the  patient  put  hack  on  the  job  much 
quicker  if  he  is  early  put  at  the  business  of 


rehabilitation  for  himself. 

There  will  always  be  pandhandlers  and 
parasites  in  human  society  because  there  will 
ever  be  those  who  are  content  to  live  off 
some  one  else’s  energy,  but  it  is  equally  true 
that  if  a child  can  early  be  taught  to  use  a 
limb  which  has  been  reconstructed  he  will  be 
much  better  able  to  resist  his  handicap  than 
if  he  were  allowed  to  sit  still  and  nurse  it 
for  fear  of  hurt. 

Likewise  in  the  older  cripple,  if  confidence 
can  take  the  place  of  uncertainty,  and  use 
be  established  where  disuse  lay  impedingly, 
is  it  not  possible  for  the  crippled  pauper  and 
penny  grabber  soon  to  eliminate  himself. 

DISCUSSION 

Frank  T.  Fort:  The  subject  of  crippled  chil- 
dren is  of  interest  to  all  of  us.  I was  particu- 
larly impressed  with  Dr.  Owen’s  statement  that 
if  these  children  had  received  proper  care  de- 
formity could  have  been  prevented.  The  great 
majority  of  these  crippled  children  are  poten- 
tial wards  of  the  state.  Why  should*  not  the 
state  make  some  provision  for  reporting  these 
crippled  children  to  the  proper  authorities  in  the 
beginning?  We  have  to  report  tuberculosis, 
childbirths,  etc.,  why  not  report  crippled  chil- 
dren? The  physician  and  nurse  could  go  to  the 
homes  of  these  children  and  give  proper  in- 
structions as  to  their  care,  the  application  of 
heat,  massage,  etc.,  and  in  that  way  prevent 
these  disabling  deformities.  There  is  much  in- 
equality of  muscular  power  in  the  extremities, 
and  very  often  the  stronger  muscles  are  the 
ones  that  become  paralyzed.  Dickenson  said  a 
number  of  years  ago  that  he  would  rather  have 
all  the  muscles  of  the  leg  completely  paralyzed 
than  one  of  the  stronger  muscles.  However, 
that  view  would  hardly  apply  today  because  we 
have  corrective  measures,  such  as  arthrodesis, 
astraglectomy,  transposition  of  tendons  and  va- 
rious forms  of  manipulation,  all  of  which  assist 
in  overcoming  deformity.  But  in  the  hopeless 
cases,  the  patients  would  most  likely  have  to  go 
through  life  on  crutches,  we  cannot  help  think- 
ing of  the  benefit  that  could  have  been  given 
them  years  before  had  intelligent  advice  and 
treament  been  followed.  After  these  severe  dis- 
abling deformities  have  developed,  then  there 
is  a limit  as  to  how  much  benefit  can  be  secured 
from  any  kind  of  treatment.  Of  course  some 
surgeons  have  greater  limitations  than  others; 
some  of  us  can  see  further  in  advance  and  can 
do  a great  deal  more  for  these  cases  than  others; 
but  it  makes  no  difference  whd  the  surgeon  is, 
there  is  a limitation  to  the  amount  of  good  that 
can  be  accomplished.  After  operating  upon 
these  little  patients  it  is  true  that  many  of  them 
show  improvement,  and  they  may  continue  to 
improve  for  months  or  years. 

Relative  to  the  different  methods  of  treat- 
ment: I do  not  feel  like  attempting  to  decide 
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what  plan  is  best.  There  can  be  no  routine 
method,  as  what  is  best  in  one  case  will  not  suf- 
fice in  another.  We  must  take  into  consider- 
ation the  occupation  and  future  outlook  of  the 
patient.  I recall  one  case  where  it  was  thought 
best  to  perform  an  operation  producing  anky- 
losis of  the  knee  joint.  This  was  done  and  the 
man  was  able  to  work  with  comparative  comfort 
afterward.  Later  he  came  into  possession  of 
quite  a large  sum  of  money  and  decided  he 
wanted  the  ankylosis  eliminated  as  he  no  longer 
needed  an  extra  strong  leg.  A.  second  operation 
was  accordingly  performed  with  satisfactory  re- 
sult. In  some  of  these  cases  an  especial  form  of 
brace  may  be  used  with  a set-screw  to  make  it 
tight  when  the  patient  is  standing  or  walking, 
and  when  sitting  the  set-screw  can  be  loosened. 
Personally,  however,  I believe  I would  prefer 
an  ankylosed  joint. 

So  far  as  the  ankle  joint  is  concerned  I be- 
lieve arthrodesis  is  better  than  astraglectomy, 
although  there  are  some  cases  where  the  latter 
would  be  preferable.  In  the  shoulder  joint 
bringing  the  coracoid  process,  the  acromion  and 
humerus  together  at  an  angle  of  about  ten  de- 
grees will  give  the  best  results  in  some  cases; 
in  others  partial  resection  is  necessary  to  bring 
about  ankylosis.  The  elbow  joint  is  treated 
along  similar  lines. 

Sometimes  even  in  the  presence  of  tubercu- 
losis a good  functionating  elbow  joint  can  be 
secured.  I recall  one  case  where  a lady  in 
alighting  from  a street  car  struck  her  elbow  on 
the  rail.  She  developed  tuberculosis  of  the  el- 
bow joint  but  the  attention  of  no  one  was  called 
to  it  until  abscess  had  formed.  When  the  open- 
ing was  enlarged  I could  place  my  finger  be- 
tween the  joint  surfaces,  it  appeared  as  if  the 
arm  would  thereafter  be  useless,  and  amputation 
would  be  necessary.  However,  I performed  re- 
section, removing  the  end  of  the  humerus,  ole- 
cranon and  head  of  the  radius,  bringing  the  bi- 
ceps fascia  downward  and  fastened  it.  That  wo- 
wan  ultimately  secured  a perfect  functionating 
elbow  joint. 

Some  time  ago  I saw  a little  boy  who  walked 
on  his  knees  and  dorsum  of  his  feet  from  birth; 
this  deformity  was  due  to  absolute  carelessness 
and  could  have  been  prevented  if  the  legs  and 
feet  had  been  held  in  proper  position  when  the 
child  began  to  walk.  The  tendo  achilles  had 
drawn  the  feet  so  far  backward  that  he  walked 
on  the  dorsum  of  the  feet.  He  had  callous  mass- 
es or  bursae  on  the  dorsum  of  the  feet  that 
looked  like  heels,  also  one  below  each  knee.  Af- 
ter three  or  four  operations  and  the  application 
of  braces  which  held  the  feet  at , right  angles 
this  child  vwas  able  to  walk  and  play  like  other 
children. 

In  the  very  young  with  deformities  of  the  feet 
particularly  we  can  often  mould  and  manipulate 
and  get  just  as  good  results  as  by  surgical  pro- 


cedures. I think  sometimes  we  are  likely  to 
become  too  enthusiastic  and  be  a little  hasty  in 
operating  upon  these  cases.  Real  orthopedic 
measures  should  be  followed.  In  some  cases 
celluloid  is  well  adapted  for  braces  in  these 
cases;  it  is  the  lightest  material  that  can  be  used 
and  one  can  make  it  fit  the  limb  nicely. 

In  the  general  care  of  crippled  children  im- 
provement in  nutrition  is  the  main  thing.  This 
may  be  accomplished  by  the  administration  of 
syrup  of  the  iodide  of  iron,  iodide  of  potassium, 
application  of  the  actinic  rays,  etc.  I am  rather 
firmly  of  the  opinion  that  children  can  be  mark- 
edly benefitted  by  use  of  the  quartz  lamp.  They 
should  be  placed  under  the  rays  naked  treating 
back  and  front  three  minutes  each  the  first 
time.  The  next  day  the  time  may  be  increased 
to  six  minutes  for  each  place,  and  the  time  grad- 
ually extended  until  fifteen  minutes  are  con- 
sumed for  back  and  front.  When  the  rays  are 
used  in  this  way  blistering  seldom  occurs.  This 
method  of  treatment  seems  to  have  an  especial- 
ly good  effect  in  improving  the  nutrition.  Fresh 
air,  proper  clothing  and  good  food  will  often- 
times work  wonders  in  undernourished  children. 
Sunlight  is  probably  better  than  the  violet  or 
quartz  rays,  but  the  latter  may  be  used  when 
circumstances  prevent  exposure  to  sunlight. 

Orville  R.  Miller:  I was  particularly  interest- 
ed in  the  moving  pictures  exhibited  by  Dr.  Owen, 
and  especially  those  illustrating  the  technique 
of  astragalectomy.  It  is  surprising  what  good 
results  can  be  secured  by  astragalectomy,  the 
degree  of  stablization  that  can  be  obtained,  and 
how  nearly  the  foot  approaches  to  normal  after 
the  operation  has  been  performed.  So  far  as 
operations  about  the  ankle  are  concerned  I be- 
lieve astragalectomy  has  a wider  field  of  useful- 
ness than  any  other  single  procedure.  McAus- 
land  states  in  a recent  paper  that  he  prefers 
doing  astragalectomy  to  overcome  deformity  fol- 
lowing infantile  paralysis  above  any  other  oper- 
ation at  the  ankle.  While  he  is  probably  a lit- 
tle over-enthusiastic  on  the  subject,  certainly  as- 
tragalectomy is  the  most  satisfactory  and  the 
only  operation  in  my  opinion  that  should  be  per- 
formed for  the  so-called  flail  ankle. 

Dr.  Owen  spoke  of  operations  on  the  knee 
joint  and  advised  against  resection.  Dr.  Fort 
also  commented  on  this.  In  injuries  and  de- 
formities about  the  knee  if  resection  is  perform- 
ed the  patient  in  the  course  of  time  will  be 
handicapped  to  a greater  extent  than  if  some 
other  method  had  been  adopted.  Quite  recently 
I operated  upon  a girl  whose  knee  joint  had  been 
resected  a few  years  previously  with  the  result 
that  she  had  four  and  a half  inches  shortening 
because  of  lack  of  development  of  that  leg.  I 
operated  upon  the  other  leg,  removing  three  and 
a half  inches  of  the  femur,  to  bring  the  legs 
nearer  of  the  same  length.  In  the  flail  type 
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of  knee  joint,  as  Dr.  Fort  has  said,  an  adjust- 
able brace  may  be  worn  to  advantage.  I have 
used  such  a brace  in  quite  a number  of  cases 
with  satisfactory  results. 

As  to  position  in  which  the  arm  should  be 
placed  when  there  is  ankylosis  at  the  elbow:  As 
Dr.  Owen  stated,  the  arm  should  be  somewhat 
flexed  if  not  at  right  angles,  and  the  hand  should 
be  placed  in  the  position  best  suited  to  the  pati- 
ent in  after  life.  The  position  of  the  hand  de- 
pends largely  upon  the  occupation  the  person 
pursues. 

During  my  service  in  the  Hospital  for  the  Rup- 
turee  and  Crippled,  New  York,  we  saw  a great 
many  cases  of  deformity  following  tuberculous 
meningitis,  such  as  tuberculous  joints,  Pott’s  dis- 
ease, etc.,  which  were  treated  according  to  the 
methods  then  in  vogue.  I believe  the  plan  that 
is  more  generally  followed  at  present,  and  the 
better  one,  is  to  apply  plaster  stretching  the 
parts  somewhat.  In  my  opinion  wearing  the  plas- 
ter cast  over  a considerable  period  of  time  as  ap- 
plied at  present  has  been  a contributing  factor 
in  reducing  kyphosis.  Good  results  have  also 
been  secured  by  the  use  of  plaster  in  tuberculo- 
sis of  the  knee  joint,  the  position  of  the  knee  be- 
ing held  in  exactly  the  direction  in  which  fib- 
rous ankylosis  is  desired.  In  this  way  the  tis- 
sues are  stretched  as  required  and  shortening  is 
prevented. 

Some  one  mentioned  the  ignorance  of  par- 
ents and  their  failure  to  bring  their  crippled  chil- 
dren to  the  hospital  or  the  physician  for  treat- 
men.  I think  this  has  been  found  the  rule  in 
the  work  that  the  Crippled  Children  Commission 
has  been  doing  throughout  the  state.  In  fact  I 
have  heard  parents  say  they  did  not  want  any- 
thing done  to  their  child,  because  they  felt  the 
affliction  was  an  act  of  Providence  and  if  they 
permitted  any  interference  some  greater  calamity 
would  happen  to  them  or  to  the  child!  I merely 
mention  this  to  show  the  absolute  necessity  of 
greater  education  among  the  people,  and  the  only 
way  this  can  be  accomplished  is  through  the  med- 
ical profession. 

The  deformities  due  to  syphilis  do  not  al- 
ways show  a distinctive  picture  by  roentgeno- 
graphic  examination.  I recall  a patient  seen 
in  the  city  hospital  who  had  been  operated  up- 
on several  different  times  by  two  or  three  sur- 
geons for  what  was  supposed  to  be  some  type 
of  bone  infection.  The  roentgenogram  showed 
nothing  definite.  Under  intensive  antiluetic 
treatment  the  lesion  healed  quickly. 

In  regard  to  light  therapy:  I agree  with  Dr. 
Fort  that  the  actinic  rays  with  deep  therapy 
lamp  will  often  produce  good  results.  This  is 
especially  true  in  rickets;  these  cases  can  be 
helped  very  materially  by  means  of  the  actinic 
rays.  This  method  of  therapy  is  also  useful  in 
tuberculous  'arthritis.  Practically  all  the  sana- 
taria  ‘ for  tuberculous  diseases  are  now  equip- 


ped with  apparatus  for  administering  light  treat- 
ment and  good  results  are  reported. 

As  to  occupational  therapy:  There  is  no 

question  about  the  great  value  of  occupational 
therapy  in  reeducating  muscle  which  have  be- 
come atrophied  from  nonuse.  Physiotherapy  is 
also  of  decided  benefit.  The  active  motion  of 
the  part  by  occupational  therapy  will  stimulate 
a greater  amount  of  motion,  and  when  supple- 
mented by  physiotherapy,  massage,  passive  mo- 
tion, etc.,  the  patient  can  be  saved  a great  deal 
of  time.  These  methods  are  especially  useful 
in  the  after-treatment  of  fractures  where  the 
limb  has  been  in  plaster  of  paris  for  six  or  eight 
weeks  resulting  in  more  or  less  stiffness  of 
neighboring  joints  and  muscular  contractions. 
In  such  cases  convalescence  is  markedly  short- 
ened by  the  use  of  occupational  and  physio- 
therapy. 

J.  Rowan  Morrison:  This  has  been  a very  in- 
structive symposium  and  I am  delighted  to  have 
been  here  to  listen  to  it.  The  treatment  of 
crippled  children  is  a very  serious  problem. 
Cripples  are  unfortunate  human  beings  and  they 
fully  recognize  this.  Their  improvement  under 
any  method  of  management  will  depend  large- 
ly on  their  state  of  mind.  There  are  two  types: 
one  is  bright,  cheerful  and  happy  and  willing 
to  co-operate:  the  other  is  morose,  mean  and  un- 
willing to  do  anything  to  help  the  physician. 
The  success  of  the  various  forms  of  treatment 
will  depend  largely  upon  whether  the  patients 
have  any  ordinary  sense  or  not.  Some  cripples 
have  education  and  practical  common  sense,  oth- 
ers may  be  morons,  etc. 

The  results  secured  by  Dr.  Owen  by  opera- 
tive procedures  in  practically  hopeless  cases  are 
to  my  mind  remarkable.  I have  been  associat- 
ed with  him  in  quite  a few  of  his  cases.  Some 
of  these  patients  came  to  the  hospital  walking 
on  all  fours,  when  dismissed  some  of  them  were 
able  to  walk  without  the  assistance  of  crutches 
or  even  a cane. 

The  general  care  of  crippled  children  is  im- 
portant. In  the  first  place  many  of  the  crip- 
pled children  I have  seen  came  from  the  poor- 
est class,  children  from  the  remote  mountain 
regions  of  Kentucky,  and  my  part  of  the  work 
in  their  management  has  consisted  largely  in 
“getting  rid  of  the  worms.”  Such  children  are 
known  to  have  many  forms  of  intestinal  para- 
sites. In  three  or  four  of  the  cases  reported 
by  Dr.  Owen  the  children  were  infested  with 
worms.  In  such  cases  when  we  get  rid  of  the 
worms  the  patients  have  a certain  amount  of 
anemia  which  has  to  be  combatted  by  general 
treatment.  Usually  they  were  given  small 
doses  of  syrup  of  the  iodide  of  iron.  This  is 
an  excellent  tonic  and  probably  has  a better  ef- 
fect than  any  other  drug,  although  there  are 
some  cases  in  which  it  should  not  be  used.  This 
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is  the  first  medicine  administered  to  these  poor 
children  from  the  country. 

Another  important  item  in  tne  management, 
of  crippled  children  is  nutrition.  Many  of  them 
have  been  pampered  and  petted  on  account  of 
their  affliction,  they  do  not  know  anything 
about  eating,  they  are  given  too  much  candy 
and  other  desirable  things,  and  the  result  is 
they  have  little  general  strength.  I have  been 
in  the  habit  of  teaching  them  to  eat  plenty  of 
green  vegetables,  and  believe  this  should  be 
done  in  all  such  cases.  Strong  condiments,  mus- 
tard, vinegar,  salt  and  pepper,  should  be  avoided 
as  far  as  possible,  as  they  have  a tendency  to 
produce  intestinal  irritation.  Every  means  a- 
vailable  should  be  used  to  improve  the  nutri- 
tion. 

Physiotherapy,  occupational  therapy,  etc., 
are  valuable  in  the  management  of  crippled 
children.  Sunlight,  fresh  air,  proper  clothing 
and  amusements  should  not  be  neglected.  Good 
effects  have  also  been  noted  from  application  of 
the  violet  rays  in  improving  nutrition.  In  the 
winter  time  when  it  is  difficult  to  expose  the 
child  to  the  rays  of  the  sun,  the  stimulating  ef- 
fects of  the  so-called  alpine  lights  should  not 
be  forgotten. 

J.  Garland  Sherrill:  The  care  of  crippled  chil- 
dren requires,  first,  great  patience,  second, 
marked  mechanical  skill,  and  third,  good  judg- 
ment. 

I have  been  particularly  interested  in  the 
question  of  infantile  paralysis,  because  some 
thirty  years  ago  my  niece  developed  paralysis 
of  both  lower  limbs  following  this  disease.  She 
fortunately,  as  many  of  these  cases  do,  recov- 
ered the  use  of  a number  of  the  muscles.  I 
remember  having  the  late  Dr.  Ap  Morgan  Vance 
see  her  with  me  at  that  time,  and  he  cautioned 
against  the  use  of  electricity  holding  that  this 
overstimulated  the  muscles  that  were  strong  and 
was  useless  in  the  muscles  whose  power  was 
lost,  so  that  by  the  application  of  electricity  the 
muscular  power  was  overbalanced  so  as  to  in- 
crease rather  than  decrease  the  deformity.  Bet- 
ter results  can  be  secured  by  massage,  heat,  sun- 
light, and  nutritional  treatment. 

The  treatment  of  these  deformities  consists: 
First,  in  prevention,  and  by  that  I mean  the  pre- 
vention of  infantile  paralysis  because  it  is  a 
preventable  disease.  Second,  the  treatment  dur- 
ing and  immediately  after  the  infection.  Third, 
these  patients  should  come  for  treatment  early, 
and  the  reason  this  is  not  done  is  that  the  pub- 
lic has  not  been  educated  to  the  necessity  for 
prompt  attention.  This  is  particularly  true  a- 
mong  that  class  of  people  where  education  and 
intelligence  are  far  below  normal.  It  is  im- 
portant that  these  patients  be  placed  early  un- 
der the  care  of  a surgeon  who  has  sufficient  me- 
chanical skill  to  aid  in  the  prevention  of  de- 


formity. That  does  not  necessarily  mean  oper- 
ative intervention,  but  well  directed  treatment 
by  appliances  or  otherwise  to  overcome  any  de- 
formity which  may  be  present  and  to  prevent 
further  deformity. 

The  treatment  requires  much  care,  time,  pa- 
tience, a few  simple  operations,  educational 
therapy  to  restore  the  balance  of  muscular 
power. 

Dr.  Owen’s  work  is  very  creditable  and  I am 
sure  he  has  the  commendation  of  the  members 
of  this  society.  If  his  moving  picture  illus- 
trating the  types  of  deformity,  the  methods 
used  in  the  production  of  relief,  and  the  ulti- 
mate results  of  his  work,  could  be  placed  be- 
fore the  public  an  immense  amount  of  good 
would  be  accomplished.  These  pictures  would 
attract  the  attention  of  the  public  in  a way 
which  nothing  else  could  and  call  attention  to 
the  efforts  that  are  being  made  to  relieve  con- 
ditions which  have  heretofore  been  considered 
practically  hopeless. 

After  completion  of  the  operative  procedures 
comes  the  reconstructive  treatment,  and  this  al- 
so should  be  well  directed  by  a competent  sur- 
geon and  by  a competent  internist.  If  all  the 
measures  at  our  command  are  properly  used,  it 
is  sometimes  surprising  what  good  results  may 
be  secured.  There  are  many  methods  of  treat- 
ment and  all  of  them  possess  some  merit.  All 
roads  lead  to  Rome  and  one  can  approach  this 
subject  from  many  angles.  In  disabling  de- 
formity of  the  ankle,  one  may  use  astragalec- 
tomy  or  stablize  the  ankle  joint  by  some  other 
method.  With  certain  reservations,  the  best 
plan  is  to  employ  the  method  with  which  the  in- 
dividual surgeon  is  the  most  familiar,  as  in  this 
way  the  best  results  will  be  secured.  It  must 
be  remembered  that  the  treatment  of  paralytic 
deformities  is  essentially  different  from  the 
treatment  of  plastic  or  congenital  deformities, 
such  as  clubfoot,  etc.  The  latter  deformities  are 
not  being  specifically  discussed. 

I do  not  believe  ankylosis  of  the  shoulder 
joint  should  ever  be  encouraged.  This  joint  is 
normally  quite  mobile  and  fixation  is  undesir- 
able. I have  seen  an  extreme  case  of  osteomye- 
litis in  which  three-fourths  of  the  humerus  was 
destroyed,  yet  the  bone  regenerated  and  the 
patient  afterward  had  normal  muscular  strength 
of  that  arm,  with  free  mobility. 

A fixed  elbow  joint  may  be  very  disabling 
if  the  position  is  faulty.  A man  of  twenty- 
five  consulted  me  because  of  ankylosis  of  the  el- 
bowjoint  the  result  of  injury.  The  arm  was  in 
full  extension  and  was  practically  useless.  Re- 
section of  the  elbow  and  placing  the  arm  in 
proper  position  of  partial  flexion  was  success- 
ful in  restoring  function. 

In  the  case  of  flail  joints  there  is  always  some 
atrophy  of  the  bone  and  also  of  the  muscles, 
and  it  is  only  by  overcoming  the  deformity  and 
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stimulating  the  muscles  by  methods  already  de- 
scribed that  satisfactory  results  can  be  secured. 
After  overcoming  the  deformity  every  means 
should  be  employed  to  stimulate  restoration  of 
function  by  the  restoration  of  motion.  No  op- 
eration should  ever  be  performed  upon  the  ex- 
tremity of  a bone  in  children  if  it  can  possibly 
be  avoided,  because  the  bone  grows  in  length  in 
the  extremities  from  the  ossification  center  of 
the  epiphysis. 

Sunlight,  tonics,  iodide  of  iron,  massage,  are 
all  useful  in  improving  the  condition  of  the 
child.  Sunlight  is  the  best  of  all  the  lights  that 
have  been  mentioned  and  should  be  used  where- 
ever  possible.  Children  with  infantile  paraly- 
sis as  a rule  are  bright  and  cheerful  regardless 
of  their  deformity,  and  this  has  much  to  do 
with  their  improvement  under  proper  methods 
of  treatment.  On  the  other  hand,  children  with 
spastic  or  congenital  deformities  are  always  more 
or  less  irritable.  The  child  born  with  a deform- 
ity is  always  on  a strain,  he  is  irritable,  he  mov- 
es about  in  a strained  attitude,  he  has  disease  of 
the  bone  marrow,  he  has  insufficient  .blood,  he 
is  anemic,  and  to  be  successful  in  the  treatment 
one  must  first  overcome  his  irritable  condi- 
tion. 

George  A.  Hendon:  I would  like  to  call  at- 
tention to  the  great  value  to  the  prophylactic 
measure  of  using  the  skin  graft  in  preventing 
deformity  and  loss  of  function  particularly 
about  the  hand  in  traumatic  cases.  I expect  that 
particular  point  is  frequently  lost  sight  of,  but 
where  there  is  extensive  destruction  of  tissue 
due  to  traumatic  injury  about  the  hand,  func- 
tion can  be  maintained  in  a large  percentage 
of  cases  by  use  of  the  skin  graft  after  the 
method  of  Blair.  We  all  know  that  where  there 
is  extensive  destruction  of  tissue,  it  takes  a 
large  amount  of  connective  tissue  to  replace 
that  which  is  lost.  We  know  that  the  vegeta- 
tive power  of  connective  tissue  is  very  high,  and 
that  it  will  replace  muscle  or  any  other  sub- 
stance where  tissue  is  being  restored  under  ad- 
verse circumstances.  By  filling  in  this  breach 
with  a skin  graft  a great  deal  of  function  can 
be  preserved,  as  I have  said,  more  particularly 
about  the  hand.  I have  had  some  very  gratify- 
ing results  from  skin  grafting  following  gun- 
shot wounds  of  the  hand  where  there  was  mark- 
ed destruction  of  tissue. 

There  is  one  point  regarding  the  elbow  joint 
to  which  I wish  to  briefly  refer:  It  is  well  to 
remember  that  the  elbow  joint  is  more  toler- 
ant to  resection  than  any  other  joint  in  the 
body,  and  that  one  is  more  likely  to  get  func- 
tion after  resection  of  the  elbow  than  any  other 
joint.  I have  in  mind  one  case  of  very  exten- 
sive destruction  of  bony  tissue  in  the  elbow 
joint  due  to  tuberculosis  in  a woman  seventy 
years  of  age.  I urged  amputation  of  the  arm, 
but  she  refused.  I made  a very  extensive  re- 


section of  the  diseased  tissues  with  little  hope 
for  a favorable  result.  While  she  never  regained 
the  power  of  flexion  and  extension  of  the  arm, 
she  can  use  her  fingers  very  effectively  and 
that,  together  with  the  cosmetic  effect,  justi- 
fied her  judgment  in  the  face  of  my  own. 

Frank  P.  Strickler:  I was  in  New  York  City 
in  1915-16,  during  the  epidemic  of  poliomyeli- 
tis, as  house  surgeon  on  the  staff  of  a large  hos- 
pital devoted  largely  to  the  care  of  crippled 
children.  The  epidemic  of  1915-16,  as  you  will 
remember,  was  the  most  severe  ever  experienced 
in  New  York,  consequently,  we  had  a large  a- 
mount  of  material  to  observe. 

We  used  a great  variety  of  drugs  intraven- 
ously, and  intraspinously,  and  also  did  quite  .a 
bit  of  work  with  convalescent  serum.  We  found 
that  patients  were  benefitted  only  slightly  if 
at  all,  by  the  above  mentioned  treatment.  We 
did  find,  however,  that  patients  in  the  acute 
stages  did  improve  under  repeated  lumbar  punc- 
tures, as  the  spinal  fluid  in  all  cases  was  under 
marked  pressure. 

In  the  later  stages,  as  Dr.  Owen  has  mention- 
ed, deformity  is  prevented  by  absolute  rest. 
Application  of  plaster  paris,  use  of  braces;  still 
later,  massage,  diathermia,  manipulation,  etc. 
The  above  mentioned  treatment  should  be  em- 
ployed for  at  least  two  years  before  operative 
procedures  are  to  be  considered  in  deformities 
following  poliomyelitis. 

When  we  consider  operative  treatment  of  de- 
formities, there  are  a number  which  give  excell- 
ent results  when  used  in  the  proper  cases.  The 
Albee  and  Hibbs’  operation  in  Pott’s  disease; 
Gant’s  osteotomy  for  adduction  and  flexion  de- 
formity of  tuberculosis  of  the  hip,  the  Whit- 
man astragalectomy  for  deformities  of  the  feet, 
also  his  reconstruction  operation  for  old  un- 
united fractures  of  the  neck  of  the  femur. 
Tendon  fixation  as  devised  and  first  used  by 
Gallie,  of  Toronto,  is  a valuable  operative  pro- 
cedure, especially,  in  old  poliomyelitis  cases. 
Another  type  of  operation  employed  in  paralytic 
cases,  is  muscle  transplantation;  exceptionally 
good  results  being  obtained  in  transplantation 
of  the  hamstrung  muscles. 

Arthroplasties  of  the  non-weight-bearing 
joints  gives  excellent  results,  especially  the  el- 
bow‘joint.  McAusland,  of  Boston,  has  done  ex- 
cellent work  of  this  type.  So,  one  might  go  on 
indefinitely. 

The  fact  remains  that  all  of  the  above  men- 
tioned operative  procedures  should  not  be  at- 
tempted unless  the  operator  is  entirely  familiar 
with  the  technique;  not  only  must  he  know  ex- 
actly what  he  wants  to  accomplish,  but  he  must 
also  be  familiar  with  the  after  care  of  this  type 
of  patients.  Not  infrequently,  the  dperation  is 
useless  without  proper  postoperative  treatment. 

The  novice  should  avoitf  *Ms»  type  of  surgery 
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until  he  has  served  the  proper  apprenticeship 
with  a competent  teacher. 

W.  Barnett  Owen  (in  closing)  : As  a rule  about 
six  to  eight  weeks  after  the  onset  of  infantile 
paralysis  the  acute  stage  has  subsided.  That 
is  about  the  time  to  institute  measures  to  pre- 
vent deformity,  to  maintain  the  limbs  in  nor- 
mal posture,  and  to  prevent  distortion.  I saw 
a case  of  recent  origin.  Six  or  eight  weeks  ago 
this  child  had  infantile  paralysis,  and  at  the 
present  time  the  following  conditions  are  pres- 
ent: he  has  complete  paralysis  of  the  qjadri- 
ceps  extensor  muscles  of  one  leg,  the  anterior 
tibial  muscle  of  the  same  leg  is  partially  paralyz- 
ed, and  the  peronei  muscles  of  the  opposite  leg 
are  also  paralyzed.  The  type  of  deformity  pro- 
duced by  paralysis  of  these  groups  of  muscles 
is  well  under  stood:  On  the  side  where  paralysis 
of  the  quadriceps  is  present  there  is  flexion  at 
the  knee  paralysis  of  the  anterior  tibial  pro- 
duces equino  valgus  of  the  foot.  To  overcome  the 
deformity  a brace  is  used  to  keep  the  foot  at 
right  angles  and  prevent  further  extension;  the 
knee  joint  is  strapped  above  and  below  to  pre- 
vent flexion.  The  brace  is  removed  at  night 
after  which  heat  is  applied  and  massage  insti- 
tuted. I think  a brace  of  this  kind  should  always 
be  applied  after  the  acute  stage  has  subsided, 
and  during  the  acute  stags  the  limbs  sho.ild  be 
kept  at  rest  in  normal  position  by  the  application 
of  a suitable  dressing. 

I do  not  know  very  much  about  convalescent 
serum  and  its  administration.  It  has  been  stated 
by  Amoss  and  also  by  Flexner  and  others  at  the 
Rockefeller  Institute  that  convalescent  serum  is 
probably  the  greatest  aid  known  in  the  treat- 
ment of  acute  anterior  poliomyelitis.  They 
take  blood  from  a patient  cured  of  acute  an- 
terior poliomyelitis  somewhere  between  two  and 
twelve  years,  preferably  about  five  years  after- 
wards, a Wassermann  test  being  made  to  ex- 
clude syphilis,  and  the  serum  is  obtained  from 
this  blood  for  injection. 

In  all  the  cases  where  convalescent  serum  is 
used,  spinal  drainage  is  practiced  in  connection 
with  it,  so  it  must  rema.n  a question,  in  my  opin- 
ion, whether  beneficial  results  should  be  accre- 
dited to  convalescent  serum  or  to  the  spinal 
drainage.  I think  it  has  been  decided  that  Rose- 
now’s  serum  is  without  value,  although  there 
is  no  way  of  actually  proving  this  as  we  know 
very  little  about  it.  However,  some  of  the  best 
men  who  have  used  this  serum  say  it  does  no 
good.  I am  not  sufficiently  familiar  with  the 
acute  stage  of  anterior  poliomyelitis  to  say  any- 
thing very  definite. 

I would  like  to  take  this  opportunity  to  com- 
pliment and  give  credit  to  the  excellent  work 
that  has  been  done  by  Miss  Linda  Neville  and 
the  Crippled  Childrens  Commission  looking  to- 
ward the  relief  and  treatment  of  the  crippled 


children  of  Kentucky. 

It  may  be  of  interest  to  note  that  there  have 
been  held  during  the  last  year  fourteen  clinics 
throughout  the  state  by  various  men  who  are 
interested  in  crippled  children,  and  seven  hun- 
dred examinations  have  been  made  and  the  rec- 
ords are  on  file.  About  one  hundred  and  fifty 
children  have  been  operated  upon,  some  of  them 
two  or  three  times. 

At  the  present  time  there  are  fifty-seven  crip- 
pled children  in  hospitals  under  treatment  and 
over  three  hundred  on  the  waiting  list.  We  have 
not  had  sufficient  funds  nor  hospital  facilities 
for  taking  care  of  these  cases. 

The  foregoing  figures  vividly  illustrate  the 
necessity  for  increased  funds,  which  may  be  pro- 
cured by  appropriation  or  otherwise,  and  also 
for  additional  hospital  facilities,  if  we  are  to 
take  care  of  the  three  hundred  children  now  on 
the  waiting  list.  All  these  children  have  been 
examined,  the  diagnosis  made,  and  they  repres- 
ent favorable  cases  for  operation  and  treatment. 
An  earnest  appeal  should  be  made  by  every  citi- 
zen of  Kentucky  for  sufficient  funds  to  meet 
the  requirements. 

I also  want  to  express  personally,  and  in  be- 
half of  the  crippled  children  of  Kentucky,  my 
appreciation  of  the  excellent  co-operation  of  the 
State  Board  of  Health  in  this  cause.  We  have 
also  had  the  co-operation  of  the  medical  profes- 
sion which  is  most  essential. 

CESAREAN  SECTION;  CASE  REPORTS* 
By  M.  Casper,  Louisville 

Instead  of  one  case  of  Cesarean  section,  I 
wish  to  report  the  last  two  that  we  have  had. 

The  first  case,  though  a fatality,  carries  a 
very  important  message,  and  it  is  to  empha- 
size the  necessity  of  not  waiting  over-long  to 
bring  these  cases  to  operation,  that  we  think 
is  sufficient  justification  to  report  it. 

One  of  the  chief  indications  for  Cesarean 
section  is  a disproportion  between  the  fetal 
head  and  the  pelvis  of  the  mother.  This 
does  not  imply  that  it  is  always  the  fault  of 
the  mother’s  pelvis,  as  in  this  instance,  for  it 
was  a hydrocephalic  head.  The  mother, 
though  twenty-six  years  of  age,  had  given 
birth  without  much  trouble  to  three  babies. 
Hydrocephalus,  though  rare,  is  common 
enough  for  obstetricians  to  be  on  the  lookout 
for  it  all  the  time.  To  deliver  a live  child 
it  is  very  important  to  recognize  it  early  and 
act  promptly.  Patients  are  sometimes  dere- 
lict in  pre-partem  consultation  with  the  doc- 
tor, and  this  is  a potential  cause  of  increas- 
ed mortality. 

This  patient  was  in  labor  many  hours  with 
fully  dilated  os,  and  several  ineffectual  at- 

*Read  before  the  Jefferson  County  Medical  Society. 
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tempts  to  deliver  by  forceps  before  the  con- 
dition was  recognized  and  patient  sent  to 
hospital.  Her  condition  was  by  that  time  one 
of  fast  failing  strength,  rapid  thready  pulse, 
and  she  was  in  complete  exhaustion.  By  now 
it  was  fully  established  that  we  were  deal- 
ing with  a case  of  hydrocephalus  and  it  was 
known  that  the  child  had  until  a short  time 
before  been  alive,  though  at  this  time  no 
fetal  heart  beat  could  be  heard. 

After  any  attempt  to  deliver  with  forceps, 
no  matter  how  strict  the  asepsis,  we  are  deal- 
ing with  a certain  though  relative  infected 
uterine  cavity.  Our  intention  was  to  do 
a De  Lee  operation,  going  below  peritoneum, 
lifting  it  and  trying  to  keep  out  of  peritoneal 
cavity ; but  peritoneum  was  opened  on  first 
sweep  of  the  incision.  Operation  completed 
quickly,  dead  fetus  delivered,  spilling  some 
meconium  into  abdominal  wall  wound.  We 
think  that  the  uterus  should  be  removed 
in  this  sort  of  case,  but  a fast  sinking  patient 
demanded  haste.  As  soon  as  patient  rallied 
sufficiently,  she  was  given  an  intravenous  in- 
jection of  gentian  violet  repeated  the  next 
day,  and  the  third  an  intravenous  of  mercu- 
chrome.  This  was  done  as  a prophylactic, 
knowing  that  we  were  dealing  with  a po- 
tential infection  in  a patient  greatly  depress- 
ed and  with  low  resistance. 

Results:  Patient  at  no  time  manifested 

any  distention  or  evidence  of  peritonitis,  but 
early  showed  a necrotic  infection  in  the 
outer  abdominal  wound ; from  this  followed  a 
fatal  septicemia. 

Case  2.  This  patient,  a primipara,  came 
to  the  hospital  after  ineffectual  deliver}'  by 
forceps  with  diagnosis  of  bony  prominence  of 
sacrum  and  narrowed  antero-posterior  di- 
ameter. Patient  was  in  fair  condition  and  a 
porocesarean  operation  was  performed.  The 
question  of  craniotomy  is  a repulsive  proced- 
ure even  when  fetus  is  dead,  and  we  have 
never  resorted  to  it;  this  case  fully  justifies 
that  position  ! Operation  was  uneventful  and 
by  having  pulmotor  ready  and  working,  a 
few  strokes  started  baby  to  breathing.  Both 
mother  and  child  are  living  and  left  the 
hospital  after  a normal  convalescence. 

DISCUSSIONS 

Oscar  E.  Bloch:  Dr.  Casper  has  made  a very 
interesting  report.  The  operation  of  Caesarean 
section  has  become  such  a simple  surgical  pro- 
cedure that  it  should  make  the  obstetrician  more 
careful  in  his  diagnosis. 

It  is  my  opinion  that  in  primipara  persistent 
occipito  posterior  position  is  practically  always 
an  indication  for  Cesarean  section.  The  danger 
is  relatively  slight  to  the  mother,  and  we  get  a 
living  child,  which  seldom  occurs  in  delivering 
a primipara  of  a child  in  the  occipito  posterior 


position. 

1 have  been  so  unfortunate  as  to  have  had 
three  cases  of  Cesarean  section  after  forceps  had 
been  repeatedly  applied  and  unsuccessful  at- 
tempts made  to  deliver  the  child.  In  one  of  the 
cases  a very  active  septic  condition  followed,  but 
in  all  three  cases  I was  fortunate  enough  to  de- 
liver living  children,  that  is,  where  the  child 
vas  alive  at  the  time  of  the  operation. 

In  the  last  case  of  this  kind  that  I had,  we 
knew  the  child  was  dead  when  the  Cesarean  op- 
eration was  performed,  but  we  took  this  method 
of  delivery  in  preference  to  craniotomy.  As  Dr. 
Casper  has  well  said,  craniotomy  is,  to  all  of  us, 
repulsive,  and  unsurgical;  an  unmechamcal  and 
uncleanly  procedure,  and  Cesarean  section  is 
certainly  to  be  preferred  to  it. 

I have  never  performed  the  DeLee  operation. 
It  is  a very  .simple  procedure,  but  my  results 
with  the  classical  operation  have  been  so  satis- 
factory that  there  seems  no  reason  ior  changing 
the  method. 

I had  the  unique  experience  of  having  deliv- 
ered a primipara  of  a living  child  by  Cesarean 
section,  and  two  years  afterward  to  the  day  per- 
formed Cesarean  section  for  delivery  of  her  sec- 
ond child.  I was  very  anxious  to  do  this  because 
I wanted  to  see  what  effect  of  the  former  op- 
eration had  been  on  the  uterine  wall.  It  was 
practically  impossible  to  find  the  scar  in  the 
uterus  at  the  second  operation.  Therefore  I be- 
lieve the  danger  that  has  been  mentioned  of 
rupture  of  the  uterus  in  subsequent  pregnancy 
and  Cesarean  operation  must  be  very  slight. 

Frank  T.  Fort:  Nothing  has  been  mention- 
ed about  use  of  the  roentgen-rap  in  determing 
the  position  of  the  fetus,  the  pelvic  diameters  of 
the  mother,  etc.,  in  advance  of  delivery.  If  the 
roentgen-ray  were  called  into  .requisition  more 
frequently  there  would  be  fewer  attempts  at 
forceps  delivery  in  cases  where  Caesarean  sec- 
tion is  indicated,  the  danger  of  infection  would 
be  thus  avoided,  and  a perfectly  clean  surgical 
operation  would  be  possible.  What  calls  this  to 
mind  is  a case  coming  under  my  observation 
some  time  ago,  a woman  from  an  interior  town 
of  Kentucky,  where  the  physician  reported  that 
'the  patient  had  been  delivered  12  years  previ- 
ously of  a dead  child  by  morcellation.  She  af- 
terward came  to  Louisville  and  perineorrhaphy 
was  performed  remaining  here  three  months. 
The  physician  told  her  at  the  time  that  if  she 
ever  became  pregnant  again  it  would  mean  death 
to  her!  However,  she  became  pregnant  ten  years 
later,  her  family  doctor  referring  her  to  me. 
After  making  measurements  and  an  examination, 
I had  Dr.  D.  Y.  Keith  make  a roentgen-ray  ex- 
amination which  showed  a characteristic  mole 
pelvis,  and  that  explained  why  it  would  be  im- 
possible for  her  to  give  birth  to  a child  in  the 
normal  way.  We  arranged  for  the  Caesarean 
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operation  about  a week  before  the  expected 
date  of  delivery  according  to  her  count.  Prepar- 
ations were  completed  on  Monday  for  Caesarean 
section  to  be  performed  Tuesday  mcrning.  How- 
ever, the  use  of  oil,  and  prepa:  ation  for  oper- 
ation induced  labor  pains  and  Monday  after- 
noon the  operation  was  performed  as  an  em- 
ergency. The  patient  was  dismissed  from  the 
hospital  within  three  weeks  and  went  home  with 
a living  child.  She  has  had  no  trouble  since. 

Speaking  of  the  relative  rarity  of  multiple 
Caesarean  section:  A woman  of  my  acquaintance 
has  had  three  Caesarean  sections  performed  by 
a Boston  surgeon  and  she  is  in  perfect  health 
now.  I have  no  doubt  if  it  became  necessary 
the  operation  could  again  be  successfully  per- 
formed. I think  Caesarean  section  weakens  the 
uterine  wall  to  a certain  extent,  but  not  to  the 
degree  that  makes  it  very  dangerous. 

Simrall  Anderson:  I cannot  understand  why 
delivery  is  such  a difficult  proposition  in  oc- 
cipito  posterior  position.  If  let  alone  rotation 
will  occur  to  the  anterior  position  and  delivery 
may  then  be  accomplished  with  or  without  for- 
ceps as  indicated.  Even  should  the  occiput  rotate 
into  the  hollow  of  the  sacrum  I have  quite  a few 
times  dragged  the  occiput  over  the  perineum 
accomplishing  delivery  with  only  slight  lacerat- 
ion, delivering  a living  child. 

I will  admit  there  is  no  easier  operation  in 
major  surgery  than  Caesarean  section  and  in 
placenta  previa  it  is  probably  the  safest  pro- 
cedure especially  the  centralis  type  but  in  oc- 
cipito  posterior  again,  position,  I must  empha- 
size that  a living  child  can  be  delivered  through 
the  normal  channel  if  time  is  allowed  for  rota- 
tion, and  before  Caeserean  section  is  considered, 
version  should  be  performed. 

It  is  unquestioned  that  the  low  or  DeLee 
method  of  Caesarean  section  represents  an  im- 
portant advance  in  obstetrics  as  the  peritoneal 
cavity  remains  unopened  and  infection  is  less 
likely. 

The  last  Caesarean  section  performed  by  me 
was  upon  a patient  under  the  care  of  Dr.  A.  R. 
Bizot.  Several  ineffectual  attempts  had  been 
mode  to  deliver  the  child  with  forceps;  but  this 
was  impossible  because  of  a very  narrow  pelvis. 
The  high  operation  was  performed  and  the  pati- 
ent made  an  uninterrupted  recovery,  without  any 
sign  of  infection.  I have  never  had  a death 
following  Caesarean  section,  but  the  number  I 
have  performed  has  been  limited,  I think  eight 
or  nine. 

Fred  L.  Koontz:  I cannot  agree  with  the  oth- 
er speakers  that  Caesarean  section  is  such  a 
simple  surgical  procedure.  It  is  a major  opera- 
tion and  is  always  attended  by  more  or  less  dan- 
ger. I attended  the  funeral  yesterday  of  a wo- 
man who  died  following  Caesarean  section.  In 
that  case  no  preliminary  attempts  at  forceps 
delivery  were  made. 


While  it  is  true,  as  Dr.  Anderson  says,  that 
the  occipito.  posterior  position  often  becomes  an- 
terior by  the  process  of  rotation  making  it  pos- 
sible to  deliver  the  child  normally,  yet  persis- 
tent occipito  posterior  position  may  cause  con- 
siderable trouble;  but  I still  cannot  agree  that 
under  such  circumstances  Caesarean  section  is 
always  indicated,  at  least  until  an  effort  has 
been  made  at  forceps  delivery.  I deny  that  for- 
ceps delivery,  or  attempted  forceps  delivery, 
in  the  hands  of  a competent  obstetrician  is  such 
a dangerous  procedure  that  Caesarean  section 
following  is  extra  hazardous.  It  is  made  the 
scape  goat  for  the  ever  successful  crooks. 
With  modern  aseptic  technique,  especially  in 
hospitals  with  every  facility  necessary  for  the 
performance  of  aseptic  surgical  procedures,  for- 
ceps delivery  is  certainly  safer  than  Caesarean 
section  unless  the  indications  are  definite  and 
positive  for  the  latter  operation.  I have  been 
practicing  surgery  for  twenty-six  years  and 
have  never  performed  a Caesarean  section,  al- 
though I have  had  many  opportunities  to  do  so, 
and  do  not  recall  a single  instance  where  there 
was  not  a living  child  born  by  the  natural  meth- 
od. 

M.  Casper  (in  closing) : There  are  many  in- 
dications for  Caesarean  section  not  mentioned 
in  my  brief  case  report.  The  point  I wished  par- 
ticularly to  emphasize  was  that  there  is  a ten- 
dency to  wait  too  long  in  many  cases  before  re- 
sorting to  Caesarean  section,  where  the  opera- 
tion is  actually  indicated. 

It  appears  that  not  so  many  Caesarean  op- 
erations are  performed  in  this  country  as  abroad. 
Last  summer  while  I was  in  Munich  in  the  course 
of  the  morning’s  work  Doderlein  performed  five 
Caesarean  sections.  At  the  time  I investigated 
the  indications  for  the  operation,  and  they  all 
seemed  to  come  under  what  we  would  con- 
sider legitimate  reasons.  Incidentally  I saw 
Doderlein  perform  the  first  DeLee  oneration  I 
had  ever  witnessed.  I read  DeLee’s  report  a- 
board  ship  on  the  way  over  and  actually  saw  the 
first  oneration  according  to  his  method  perform- 
ed in  Munich. 

As  to  multiple  Caesarean  sections'.  There  is  a 
case  in  Boston  where  one  woman  has  had  seven 
Caesarean  sections  successfully  performed 
upon  her,  so  I can  see  no  real  objections  to  re- 
peated Caesarean  section. 

Some  one  mentioned  use  of  the  roentgen-ray: 
There  is  no  doubt  this  is  of  great  assistance  in 
many  cases,  but  how  is  it  possible  to  use  the 
roentgen-ray  when  the  patient  is  not  seen  until 
after  the  advent  of  labor?  In  the  case  of  hydro- 
cephalus mentioned  in  mv  report  the  physician 
was  called  to  see  the  patient  for  the  first  time 
in  the  middle  of  the  night  and  she  was  already  in 
labor.  Bv  simple  procedures  th^  rVh.'sieiqn  de- 
termined that  it  was  a case  of  hydrocephalus; 
there  was  a very  large  head  extending  nearly  to 


452 


KENTUCKY  MEDICAL  JOURNAL 


September,  1926] 


the  umbilicus. 

As  to  the  safety  of  Cesarean  section:  Under 
better  surgical  principles,  especially  with  the  De- 
Lee  method  in  which  the  peritoneal  cavity  is  not 
opened.  Caesarean  section  is  a comparatively 
safe  procedure.  At  the  same  time  excellent  re- 
sults have  been  attained  with  the  classical  high 
method  in  the  hands  of  competent  operators. 

The  main  question  raised  in  my  report  was, 
whether  the  danger  of  Caesarean  section  is  in- 
creased after  attempted  forceps  delivery.  This 
is  a difficult  matter  to  determine  accurately, 
but  the  maternal  mortality  has  been  stated  as 
something  over  fifty  per  cent  where  repeated  at- 
tempts have  been  made  at  forceps  delivery.  One 
may  readily  see  from  this  that  Caesarean  section 
is  really  a very  serious  procedure  after-  forceps 
have  been  used.  We  know  that  during  the  de- 
lay incident  to  forceps  delivery  the  physician  is 
quite  apt  to  relax  in  his  technique;  there  is  no 
use  denying  the  proposition  as  it  might  happen 
with  any  of  us;  moreover,  in  the  squalor  of  the 
home  the  preservation  of  asepsis  in  forceps  de- 
livery is  oftentimes  impossible.  We  know,  fur- 
ther, that  simple  examination  with  the  gloved 
hand  may  cause  contamination  in  these  cases. 
I believe  it  is  safer  to  remove  the  uterus  in  the 
majority  of  instances  where  labor  has  been  pro- 
longed, where  repeated  attempts  at  forceps  de- 
livery have  been  made,  and  where  Caesarean 
section  finally  becomes  necessary,  because  the 
uterus  under  such  circumstances  is  always  po- 
tentially infected. 

One  thing  not  mentioned  in  the  discussion  is 
the  use  of  mercurochrome.  This  has  recently 
been  heralded  as  a valuable  agent  in  the  treat- 
ment of  puerperal  septicemia  and  other  sys- 
temic infections,  and  it  occurred  to  me  that  it 
might  be  useful  as  a prophylactic.  In  the  case  re- 
ported there  was  no  uterine  infection  and  no 
peritonitis,  but  there  was  a violent  infection  of 
the  wound  in  the  abdominal  wall.  How  this  in- 
fection occurred  I do  not  know.  However,  I do 
know  that  meconium  escaped  into  the  wound 
during  delivery  of  the  baby.  Whether  this  had 
ar  vthing  to  do  with  the  development  of  the  in- 
fection I cannot  say.  The  patient  died  of  a vio- 
lent septicemia  from  infection  of  the  abdominal 
wall. 


LARGE  TUMOR  OF  THE  AXILLA ; CASE 
REPORT* 

By  Frank  P.  Strickler,  Louisville 

In  the  spring  of  1922,  through  the  courtesy 
of  Dr.  F.  G.  Carroll  of  Cave  City,  Ky.,  I first 
saw  Mr.  R.,  aged  57  years. 

Mr.  R.,  was  in  fairly  good  physical  condi- 
tion. Blood  pressure  70-160.  Nothing  abnor- 
mal noted  in  chest,  heart,  or  abdomen.  Urin- 
alysis normal.  He  had,  however,  a tumor 
about  the  size  of  an  orange  in  his  right  axilla. 
The  tumor  was  movable,  not  attached  to  the 
skin,  and  I was  unable,  on  physical  examin- 


ation, to  find  any  involvement  of  tie  sur- 
rounding lymphatics.  There  was  no  evidence 
of  metastasis  into  the  chest  or  abdomen.  Op- 
eration was  advised,  and  refused  by  the  pa- 
tient. X-ray  treatment  was  advised,  and  re- 
fused. Patient  would  not  permit  blood  count 
or  blood  smear,  nor  would  he  permit  removal 
of  a section  for  accurate  diagnosis. 

February  10,  1926,  Mr.  R.,  was  again 

seen.  The  tumor  was  very  large.  Extensive 
metastasis  had  taken  place  into  the  left  axilla, 
supraclavicular  and  cervical  lymphatics. 
Metastasis  had  also  occurred  in  the  chest 
and  abdomen.  Mr.  R.,  informed  me  that  he 
feels  very  well,  but  the  size  of  the  tumor  in- 
terferes with  his  work.  The  tumor  seems  to 
have  grown  very  rapidly  since  an  attack  of 
influenza  in  the  fall  of  1925.  Mr.  R.,  said 
that  he  “might  come  back  in  a few  months 
and  take  some  X-ray  treatment”. 

This  case  is  showm  because  of  the  size  of  the 
tumor  and  extensive  metastasis.  In  my  ex- 
perience, the  host  of  this  tumor  is  unique  in 
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refusing  all  forms  of  treatment,  and  persist- 
ently refusing  all  efforts  to  make  a diagnosis. 

The  tumor  is  probably  a lymphosarcoma. 

DISCUSSIONS 

E.  S.  Allen:  Dr.  Strickler  has  reported  an  ex- 
tremely interesting  case  from  many  standpoints. 
The  appearance  of  the  tumor  is  rather  charact- 
eristic of  lymphosarcoma,  and  this  diagnosis  is 
probably  correct  in  view  of  the  metastatic  in- 
volvement which  has  occurred  in  other  struc- 
tures. We  must  remember,  however,  that  tumors 
of  this  type  are  noted  in  Hodgkin’s  disease.  Ra- 
dium and  roentgen-ray  therapy  will  sometimes 
work  wonders  in  cases  of  this  nature. 

I recently  saw  a woman  who  had  a lympho- 
sarcoma in  the  cervical  region  the  size  of  a 
large  grapefruit.  There  was  also  a smaller 
nodular  growth  at  the  lower  edge  of  the  larger 
tumor.  The  smaller  tumor  was  excised  under 
local  anesthesia  for  the  purpose  of  diagnosis; 
it  proved  to  be  a lymphosarcoma.  Radium  and 
roentgen-ray  therapy  was  used  and  within  two 
months  the  size  of  the  tumor  had  diminished 
until  it  was  about  as  large  as  a lemon. 

A.  R.  Bizot:  The  pictures  exhibited  by  Dr. 
Strickler  remind  me  of  a somewhat  similar  case 
that  came  under  my  observation  a few  years  ago. 
However,  in  my  case  the  tumor  was  a large 
lipoma  which  extended  from  the  fourth  dorsal 
vertebra  to  the  knee.  This  tumor  had  existed 
for  twenty-five  years.  The  patient  was  a wo- 
man living  in  the  country  and  strange  to  say 
none  of  the  members  of  her  family  knew  she 
had  the  tumor  until  the  surface  ulcerated  and 
hemorrhage  occurred.  The  tendency  of  lipoma- 
tous  tumors  is  to  cause  a disturbing  sensation 
of  dragging  due  to  their  weight.  In  my  case 
the  tumor  was  many  times  the  size  of  the  one 
shown  by  Dr.  Strickler.  The  blood  supply  of 
lipomata  is  sometimes  tremendous  and  they  are 
prone  to  undergo  malignant  transformation  af- 
ter they  have  existed  for  many  years  as  occur- 
red in  the  case  I have  mentioned.  The  tumor  was 
surgically  removed;  the  patient  exhibited  the 
characteristic  cachexia  of  malignancy;  she 
finally  died  from  what  appeared  to  be  septice- 
mia. Lipomatous  tumors  sometimes  attain  enor- 
mous size,  weighing  from  twenty  to  forty 
pounds.  In  my  case  the  patient  also  had  a tu- 
mor in  the  shoulder  about  the  size  of  an  orange. 


SYMPOSIUM  ON  CANCER 

CANCER  OF  THE  ANUS,  RECTUM  AND 
COLON* 

By  Wm.  E.  Applehaus,  Louisville 

In  the  short  time  alloted  it  will  be  impossi- 
ble to  present  more  than  a few  of  the  most 
important  facts  concerning  this  baffling 
enigma  that  has  thwarted  the  medical  profes- 
sion since  its  beginning. 

Statistics  published  by  the  British  Minis- 
try of  Health  in  1923  show  that  cancer  is 
seven  times  more  prevalent  in  England  and 
Wales  than  it  was  in  1838. 

There  seems  to  he  a difference  of  opinion 
among  medical  writers  whether  this  increase 
is  apparent  or  real.  Some  contend  that  the 
increase  is  due  to  better  diagnostic  methods, 
more  careful  post-mortem  examinations  and 
to  the  greater  longevity  of  the  race.  Many 
conservative  men,  however,  view  the  situa- 
tion with  alarm  and  feel  that  unless  the  in- 
roads of  this  dreadful  scourge  are  halted  the 
entire  race  will  eventually  be  consumed. 

In  considering  this  increase  from  the 
standpoint  of  the  anus,  rectum  and  colon 
I find  that  many  authorities  treating  these 
structures  agree  that  cancer  of  these  parts 
is  increasing  in  frightful  proportions. 

The  most  frequent  site  of  cancer  in  the 
large  intestine  is  in  the  rectum  and  lower 
sigmoid.  Eighty  per  cent  of  the  cases  are 
anorectosigmoidal.  The  sites  next  in  order 
of  frequency  are,  cecum,  hepatic  flexure, 
splenic  flexure,  descending  colon,  transverse 
colon  and  lastly  the  ascending  colon. 

From  these  locations  it  would  seem  that 
cancer  is  more  common  at  those  points  at 
which  any  special  friction  in  the  contents 
is  likely  to  take  place. 

The  varities  of  cancer  found  in  the  large 
intestine  are  medullary  adenocarcinoma, 
scirrhus,  colloid  and  squamous-celled  epi- 
thelioma, The  scirrhus  type  or  malignant 
stricture  is  encountered  almocti  constantly 
in  the  colon  and  sigmoid,  while  the  medul- 
lory  forms  or  nodular  cauliflower-like 
growths  are  found  in  the  rectum.  The  col- 
loid tumors  are  rare,  while  the  squamous- 
celled  epithelioma  is  found  when  the  growth 
primarily  attacks  the  anal  margin. 

About  sixty  per  cent  of  cancers  of  the 
large  intestine  occur  in  males.  The  young- 
est case  we  have  seen  was  in  a white  male 
twenty -five  years  of  age,  and  the  oldest  in 
a white  male  eighty-eight  years  of  age.  The 
large  majority  of  the  cases  appear  between 
forty  and  sixty  years  of  age. 
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During  the  past  few  years  great  strides 
have  been  made  in  the  surgical  treatment 
of  cancer  of  the  large  intestine.  However, 
the  most  optimistic  surgeon  realizes  that 
treatment  by  operation  remains  most  un- 
satisfactory, yet,  it  is  the  only  method  of 
treatment  at  present  with  any  actual  prom- 
ise of  success.  The  chief  obstacle  to  success- 
ful sugery  is  that,  in  the  majority  of  cases, 
the  diagnosis  is  not  made  until  the  growth 
has  reached  such  proportions  that  it  cannot 
be  moved. 

Fully  developed  cancer  wherever  located 
'in  the  largo  intestine  produces  typical  symp- 
toms, alternating  diarrhea  with  constipa- 
tion, colonic  distension,  soreness,  tenderness, 
mucoid  discharge  and  loss  of  weight.  Un- 
fortunately, early  cancer  of  the  large  intes- 
tine gives  rise  to  but  few  symptoms,  and  un- 
less greater  attention  is  paid  to  vague  mani- 
festations referable  to  the  intestinal  tract, 
and  more  thorough  diagnostic  studies  made, 
cancer  will  never  be  successfully  treated  by 
the  surgeon. 

We  believe  that  the  most  constant  early 
sympton  of  cancer  of  the  large  intestine  is 
progressive  loss  of  weight,  with  constipa- 
tion or  vague  intestinal  disturbances,  and 
that  these  conditions  should  call  for  a care- 
ful proctoscopic  and  sigmoidoscopic  investi- 
gation wth  X-ray  examinations  and  an  ex- 
ploratory celistomy  if  indicated. 

Early  diagnosis,  then,  is  the  keynote  to 
the  successful  treatment,  not  only  of  cancer 
of  the  large  intestine  but  of  every  other 
disease  as  well.  The  universal  endorsement 
and  rapidly  increasing  adoption  of  the  pro- 
gram of  periodic  examination  of  the  well, 
is  the  beacon  light  that  will  guide  us  to 
more  successful  treatment  of  these  cases. 
This  is  the  only  way  that  cancer  of  the 
large  intestine  will  ever  be  diagnosed  early 
enough  to  permit  the  entire  removal  of  the 
tumor. 


BOOK  REVIEWS 


The  Children’s  Book  of  Food  Verses,  by  Win- 
ifred Stuart  Gibbs  with  illustrations  by  Kathryn 
E.  Moody  and  Helen  E.  Rawlins.  M.  Barrows  & 
Company,  Boston,  editors.  Price  $1.25.  An  at- 
tractively bound  book,  beautifully  and  appro- 
priately illustrated,  containing  verses  that  will 
interest  and  teach  children  from  the  cradle 
through  the  Fourth  or  Fifth  grades  of  school. 
Of  great  value  to  mothers  and  primary  teachers. 


CANCER  OF  UROGENITAL  TRACT* 
By  Claude  G.  Hoffman,  Louisville 

The  study  of  available  statistics,  com 
piled  by  competent  observes,  shows  that  the 
incidence  involving  the  urogenital  tracl  is 
increasing  in  about  the  same  ratio  as  in  other 
anatomic  situations.  It  io  probable,  however, 
that  this  increase  is  in  part  due  to  greater 
accuracy  in  diagnosis  which  has  been  made 
possible  by  modern  improvements  in  the 
methods  of  examination.  Wonderful  ad- 
vancing strides  have  been  made  in  the  diag- 
nosis of  urogenital  tract  lesions  during  the 
last  few  years. 

In  recently  studying  some  statistics  con- 
cerning the  prevalence  of  malignant  disease 
in  various  situations  of  the  body,  I was  some- 
what surprised  to  note  the  statement  that  40 
per  cent  of  men  reaching  old  age  had  pros- 
tatic adenomata,  and  that.  25  per  cent  of 
these  were  malignant  or  became  malignant 
later.  This  percentage  seemed  to  be  very 
high  and  not  in  line  with  clinical  experience. 

Many  of  the  neoplasms  which  occur  with- 
in the  urinary  bladder  including  the  papillo- 
mata, are  ordinarily  considered  benign ; but 
I think  they  should  all  be  classified  as  at 
least  potentially  malignant.  The  main  rea- 
son why  vesical  growths,  especially  the  papil- 
lomata, should  no  longer  be  considered  be- 
nign, is  the  fact  that  they  are  so  prone  to 
recur  after  removal.  Such  tumors  are  ful- 
gurated and  destroyed,  and  the  patient 
passes  from  observation.  Later  he  develops 
classical  clinical  signs  of  serious  vesical  dis- 
ease, and  examination  then  shows  that  the 
growth  has  recurred  and  may  have  pro- 
gressed to  the  stage  where  little  or  nothing 
can  be  done  to  benefit  the  unfortunate  pa- 
tient. 

Hematuria  is  usually  one  of  the  first 
symptoms  of  vesical  tumor.  The  people 
should  be  impressed  with  the  fact  that,  at 
the  first  sign  of  hematuria  macroscopically, 
they  should  consult  their  physician  for  ad- 
vice. If  they  would  follow  this  plan  we 
would  no  longer  see  patients  with  advanced 
hematuria  as  we  do  today,  and  the  diagnosis 
of  malignant  disease  would  oftener  be  made 
in  its  incipient  stages. 

As  an  example : I recently  saw  a man  in 
whose  urine  microscopic  blood  had  been 
present,  according  to  the  history,  for  six 
months.  He  had  been  under  the  care  of  a 
competent  general  practitioner,  but  the  vesi- 
cal interior  had  never  been  examined  nor 
had  any  effort  been  made  to  ascertain  the 
source  of  the  hemorrhage,  the  physician  per- 
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sisting  in  the  use  of  expectant  treatment, 
Cystoscopic  examination  revealed  a large 
cauliflower  growth  which  occupied  almost 
the  entire  vesical  cavity.  Under  such  cir- 
cumstances treatment  is  unavailing  and  the 
prognosis  inevitably  fatal. 

. The  results  that  we  have  secured  in  the 
treatment  of  vesical  and  prostatic  malig- 
nancy have  not  been  very  brilliant,  especialfy 
when  viewed  from  the  standpoint  of  recur- 
rences. We  have  recently  become  very  much 
enthused  over  radium  treatment  and  this 
agent  is  now  being  used  even  in  benign  vesi- 
cal tumors  after  figuration  in  the  hope  of 
preventing  recurrences  and  improving  ulti- 
mate results.  As  already  mentioned,  how- 
ever, many  apparently  benign  vesical  neo- 
plasms are  potentially  malignant  and  there 
may  be  recurrences  and  fatalities  regardless 
of  the  methods  of  treatment  employed.  The 
existing  growth  may  be  destroyed  by  fi- 
guration but  is  likely  to  recur  within  two 
or  three  years.  We  also  have  to  consider  the 
probability  of  metastases  from  malignant 
vesical  tumors.  Metastatic  growths  may  in- 
volve the  pelvic  lymphatic  structures,  the 
liver,  lungs  and  other  organs  with  rapidly 
fatal  resits. 

Neoplastic  formations  involving  the  re- 
nal and  perirenal  tissues  are  rather  fre- 
quently encountered.  Differential  diagno- 
sis, even  with  the  most  modern  methods  of 
examination,  is  not  easily  acomplished,  and 
errors  ane  sometimes  unavoidable.  The 
prognosis  is  generally  favorable  provided 
proper  remedial  measures  are  early  applied. 

The  testes,  epididymes  and  urethra  are 
sometimes  the  sites  of  malignant  disease. 
In  such  cases  the  clinical  signs  are  apparent, 
the  diagnosis  can  be  made  early,  and  the  re- 
sults of  treatment  are  usually  satisfactory. 

Cancer  of  the  penile  shaft  is  encountered 
with  comparative  frequency.  The  prognosis 
is  favorable  as  to  prolongation  of  life,  but 
functional  capacity  of  the  organ  is  ordi- 
narily destroyed,  since  amputation  must  be 
performed  in  the  majority  of  instances. 

A few  cases  of  ureteral  cancer  have  been 
recorded.  Where  the  ureterovesical  orifice  is 
involved  the  diagnosis  is  not  difficult  and 
the  results  of  treatment  are  satisfactory. 

If  people  could  be  educated  to  the  point 
where  they  would  apply  for  annual  or  semi- 
annual examination  of  the  urogenital  tract, 
malignancy  would  be  discovered  earlier,  and 
the  percentage  of  permanent  cures  following 
treatment  would  be  correspondingly  in- 
creased. 


THE  PROGNOSIS  OF  CANCER* 

By  D.  Y.  Keith,  Louisville 

The  prognosis  of  unmolested  or  untreated 
cancer  in  the  various  locations  of  the  body 
can  be  given  quite  accurately  by  anyone  who 
has  had  sufficient  clinical  experience.  The 
greater  percentage  of  all  skin  cancers  can 
be  given  a prognosis  of  a cure  with  excellent 
cosmetic  results,  except  in  the  very  exten- 
sive and  very  late  cases.  In  a small  percen- 
tage of  these,  quite  often  a surprising  result 
is  obtained  in  both  cosmetic  and  permanent 
results,  provided  the  patient  has  not  pre- 
viously received  incomplete  surgery  and 
chemical  caustics,  which  in  our  experience 
increases  the  tumor  resistance  to  radiation. 

In  the  carcinomata  arising  from  the  buccal 
mucous  membrane  and  the  remainder  of  the 
gastro-intestinal  tract,  except  tumors  aris- 
ing from  the  anal  canal,  a fatal  prognosis 
is  always  to  be  expected.  Many  of  these 
cases  can  be  improved  for  a short  period  of 
time  only.  With  the  reappearance  of  symp- 
toms a rapid  fatality  is  to  be  expected. 

In  the  cancers  of  the  deeply  placed  or- 
gans, including  the  breast,  the  prognosis  is 
determined  by  four  very  definite  factors, 
namely : 

1.  The  time  the  patient  is  seen  by  the  sur- 
geon since  its  onset. 

2.  The  age  of  the  patient. 

3.  The  type  of  cell  present. 

4.  What  advice  or  treatment  the  tumor 
and  patient  have  received  from  the  first 
physician  consulted. 

1.  Unless  it  is  a tumor  that  metastasizes 
before  its  discovery  or  some  of  the  very 
rapidly  growing  tumors,  and  as  rapidly  met- 
astasizing, seen  in  the  adolescent  or  young 
adult,  all  malignant  tumors  are  primarily 
local  and  can  or  should  be  cured  by  early 
and  complete  removal.  From  experimental 
proof  on  animals,  the  percentage  of  cures 
can  be  increased  if  all  the  tumors  and  their 
natural  lymph  node  drainage  areas  are 
treated  by  radiation  from  ten  to  twenty  days 
before  removal.  A large  percentage  of  ani- 
mal tumors  fail  to  grow  when  inoculated 
into  tissue  that  has  been  previously  exposed 
to  radiation.  If  the  tumor  is  subjected  to 
radiation  and  then  allowed  to  remain  in 
the  patient  ten  days  it  is  difficult  to  trans- 
plant into  normal  tissue,  but  if  inoculated 
into  tissue  that  has  been  subjected  to  radia- 
tion, no  takes  should  be  obtained. 

2.  In  old  people  malignant  tumors  grow 
very  slowly.  If  you  find  a slowly  growing 
tumor  in  an  old  patient,  the  prognosis  as 
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to  cure  as  well  as  to  length  of  life  are  both 
greatly  increased.  In  contrast,  a rapidly 
growing  or  metastasizing  type  of  cell  in  a 
young  patient  will  very  materially  shorten 
that  patient’s  expectancy. 

3.  The  type  of  cell,  to  one  who  knows  the 

history  and  action  of  the  different  tumor 
cells,  an  immediate  answer  as  to  whether  a 
cure  can  be  expected  and  as  to  whether  a 
greater  extension  of  time  may  be  expected 
with  surgery  or  without  surgery  can  only  be 
given  by  one  who  has  had  a large  clinical 
experience.  In  many  instances  a patient 
will  live  longer  without  treatment,  than 
where  an  attempt  is  made  to  cure  by  radical 
surgery,  or  radical  radiation.  In  these  pa- 
tients we  should  first  determine  liow  much 
improvement  can  be  expected,  if  any,  by 
palliative  treatment.  Metastasizing  cases 
and  many  cases  of  the  very  malignant  type 
are  made  to  suffer  a great  deal  more  during 
their  miserable  existence,  at  best,  by  at- 
tempts at  cure  with  radical  treatment.  Very 
few  cases  that  are  inoperable  when  first  seen 
ever  become  operable  from  a radical  point 
of  view — after  radiation  treatment,  cos- 

metic surgery  may  be  of  relief,  but  radical 
surgery  never.  Once  inoperable,  always  in- 
operable. 

4.  The  prognosis  of  every  patient  is  de- 
termined by  the  advice  received  from  the 
first  physician  consulted.  The  first  survey 
of  any  particular  tumor  and  patient  is  to 
know  what  the  course  of  this  particular  type 
of  tumor  will  be,  if  untreated.  What  may 
be  expected  if  treated  with  surgery  alone. 
What  may  be  expected  if  treated  by  radia- 
tion alone.  What  may  be  expected  with  ra- 
diation and  surgery  combined. 

An  accurate  prognosis  cannot  be  deter- 
mined unless  the  advice  of  both  surgeon  and 
radiologist,  or  a surgeon  who  is  experienced 
in  radiotherapy  results  or  vice  versa,  a 
radiotherapist  who  knows  by  experience 
what  may  be  expected  from  treatment  by  a 
combination  of  radiation  and  surgery. 

Every  patient,  or  the  family  of  every  pa- 
tient should  know  the  prognosis  of  the  par- 
ticular tumor  from  which  they  are  affected, 
if  left  untreated.  They  should  also  know 
the  prognosis  from  surgery,  from  radiation, 
and  from  the  two  methods  combined.  A 
conference  with  the  family  physician,  with 
the  surgeon  and  with  the  radiotherapist  is 
due  every  patient  who  is  so  unfortunate  as 
to  be  suffering  with  malignancy. 

THE  CAUSE  OF  CANCER 

It  will  prove  of  interest  to  all  of  you,  that 
recently  Dr.  Gye,  of  London,  reports  the 
discovery  of  a micro-organism  assocated 
with  cancer. 

Dr.  Gye  is  of  the  National  Instituu  of 


Medical  Reserch  of  London,  having  been 
associated  with  this  work  for  years.  Ho  has 
been  able  to  cultivate  the  virus  in  Rous 
chicken  sarcoma  thru  a series  of  test  tubes, 
making  as  many  as  seven  to  nine  transfers 
in  a fluid  media  and  then  caused  the  infec- 
tion to  appear  in  more  than  forty  chickens. 

He  takes  0.02  of  a cubic  millimeter  of  the 
virus  and  puts  it  in  5 cubic  centimeters  of 
his  culture  media,  this  is  incubated  for  three 
days  then  a similar  amount,  0.02  cm  is  trans- 
ferred to  a 5 cc  of  culture  media  in  another 
test  tube,  this  is  incubated  for  three  days 
and  so  on  thru  a series  of  seven  to  nine  test 
tube  transfers.  This  is  quite  positive  proof 
that  he  is  dealing  with  a living,  multiplying 
organism,  for  if  the  reaction  was  due  t,o  a 
chemical  substance,  the  dilution  would  be  so 
great  that  it  would  be  harmless. 

The  fluid  culture  shows  no  clouding,  no 
precipiate  and  nothing  is  visible  under  the 
highest  power  microscope,  nevertheless  the 
virus  is  present.  When  the  last  diluted 
fluid  containing  the  virus  is  whirled  9,000 
revolutions  per  minute  in  the  centrifuge, 
the  virus  is  thrown  to  the  bottom  of  the  tube 
and  remains  virulent.  The  upper  portion 
of  the  fluid  is  harmless  when  inoculated  into 
animals.  The  precipitate  is  virulent  but 
even  in  it  no  organism  is  seen,  stained  or  un- 
stained by  the  use  of  the  ordinary  micro- 
scope. 

Dr.  Gye  has  observed  that  when  this  cul: 
ture  becomes  contaminated  with  cocci  or 
other  micro-organisms,  it  ceases  to  be  viru- 
lent. There  seems  to  be  an  autogenism. 
lie,  as  the  most  of  us,  did  not  believe  that 
tumprs  were  of  parasitic  origin,  tho  at  pres- 
ent he  believes  firmly  that  ail  or  most  ail  of 
them  are  of  parasitic  origin.  Other  men 
who  have  watched  carefully  his  work  are 
full  of  enthusiasm  and  believe  that  the  solu- 
tion of  the  cancer  problem  is  not  far  off. 

A colleague  of  Dr.  Gye’s,  a physicist,  Dr. 
Barnard,  has  demonstrated  the  organism  by 
using  special  objectives  and  a mono- 
chromatic light.  Other  observers  have  seen 
the  organisms  in  motion  in  a special  culture 
fluid  (rabbit  seriun)  they  have  aiso  made 
slides  and  photomicrographs. 

Under  a magnification  of  1800  diameters, 
the  organisms  appear  as  small  glistening 
bodies  that  swell  up  into  soapbubble-like 
tiny  globes  of  varying  sizes.  They  thicken 
and  round  off  and  push  out  into  the  fluid 
remaining  attached  by  a pedicle  for  some 
time,  then  are  freed  as  glistening  points  and 
go  thru  a similar  swelling  and  evolution. 
No  nucleus  or  protoplasmic  content  has  been 
seen  in  these  bodies. 

Newspaper  reports  are  usually  exagger- 
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ated,  but  there  is  no  doubt  that  a great  field 
of  workers  in  cancer  research  are  slowly 
gaining  information  as  to  life  actions  of  the 
cancer  cell.  At  present  it  appears  a long 
way  from  a solution  in  a practical  applica- 
tion to  man,  but  let  us  have  hope. 

If  it  can  be  proven  by  others  that  true 
chicken  sarcoma  can  be  cultured  and  again 
produced  after  such  dilution,  it  still  remains 
a problem  to  demonstrate  that  chicken  sar- 
coma and  sarcoma  in  man  can  be  produced 
or  is  produced  from  a similar  organism  with 
similar  characteristics. 

We  must  admit  that  progress  is  being 
made  when  our  knowledge,  if  correct  at 
present,  only  dates  back  as  far  as  1865  when 
Thiersch  proved  that  epithelioma,  as  we 
think  we  now  know,  always  arises  from  lin- 
ing epithelium.  This  proof  was  extended  to 
the  internal  organs  by  Waldmeyer  in  1867. 

A span  of  sixty  years  is  not  so  long  and 
we  must  be  assured  of  our  progress  when  we 
consider  that  cancers  were  recognized  in 
1500  B.  C.  It  appears  ' Hippocrates  was 
well  acquainted  with  cancer  affecting  the 
skin,  breast  and  uterus  and  supplied  us  with 
the  name  carcinoma. 

It  is  apparent  that  more  progress  has  been 
made  in  the  knowledge  of  cancer  in  sixty 
years  than  has  been  made  for  several  hun- 
dred years.  Many  of  the  older  theories 
(Galen)  dominated  medical  thought  for  a 
thousand  years,  absolutely  preventing  any 
progress.  At  present,  can  you  think  of  any 
man’s  theory  living  that  long? 

From  our  present  knowledge  of  cancer 
and  the  character  of  research  workers  that 
are  earnestly  and  diligenly  working  in  the 
well  equipped  laboratories  there  is  no  reason 
why  we  should  not  be  optimistic  of  finding 
the  cause  of  cancer.  No  one  thinks  the  solu- 
tion of  the  treatment  of  cancer  is  solved  as 
soon  as  the  cause  is  determined  but  it  ap- 
pears that  this  is  the  necessary  step  toward 
the  solution  of  both  cause  and  the  future 
treatment  of  cancer. 
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PREVALENCE,  PROGNOSIS  AND  PRO 
PHYLAX1S  OF  CANCER* 

By  J.  B.  Lukins,  Louisville 

Unquestionably  the  most  important  sub- 
ject before  the  medical  profession  today,  is 
that  of  cancer.  This  fact  is  becoming  more 
realized  each  day,  not  only  by  the  profession, 
but  by  thoughtful  laymen.  Reports  come  from 
every  hand  that  cancer  is  on  the  increase.  It 
is  said  that  there  are  now  315,000  cases  of 
cancer  in  the  United  States. 

The  tremendous  importance  of  this  subject 
must  be  apparent  to  everyone  who  appreciates 
the  fact  that  of  all  the  people  alive  on  this 
globe  today  more  than  one  hundred  million 
are  doomed  to  die  of  cancer,  unless  some  new 
plan  of  prophylaxis  and  cure  is  introduced. 

During  the  year  1922,  there  were  69,437 
deaths  in  New  York  State  from  all  causes 
with  5,945  from  cancer,  and  during  the  year 
1923  there  were  69,440  deaths  in  the  State  of 
New  York  with  6,258  from  cancer.  This 
shows  an  actual  increase  of  nearly  6 per  cent 
due  to  cancer.  • 

Almost  any  surgeon  will  tell  you  that  ap- 
parently a larger  percentage  of  the  eases 
treated  by  him  in  the  last  few  years  are  more 
malignant  than  ever  before. 

In  my  own  practice,  which  no  doubt  is 
much  more  limited  than  that  of  several  of  the 
men  present,  I have  had  on  hand  at  one  time 
within  the  last  sixty  days,  five  cases  of  carci- 
noma of  the  cervix. 

It  is  not  surprising  that  on  any  subject 
so  far  reaching  as  this  and  being  studied 
from  so  many  different  angles,  by  so  many 
different  men,  that  many  of  the  reports  are 
more  or  less  conflicting. 

The  great  prevalence  of  cancer,  however,  is 
generally  admitted.  The  only  people  in  the 
world  who  are  said  to  be  entirely  free  from 
malignancy  are  the  totally  uncivilized.  The 
only  parts  of  the  world  in  which  there  seems 
to  have  been  no  increase  are  the  Arctic  re- 
gions, the  Hinterland  of  Africa  and  the 
homes  of  other  aborigines.  Should  the  pres- 
ent increase  continue,  in  another  century  the 
mortality  of  cancer  will  equal  that  oi  all  other 
diseases  combined. 

When  it  comes  to  the  remaining  two  thirds 
of  my  subject,  the  prognosis  and  the  prophy- 
laxis of  cancer,  it  is  perfectly  obvious  that  we 
cannot  prevent  it  until  we  know  the  cause, 
that  an  opinion  as  to  prognosis  is  only  a guess 
until  we  discover  a cure. 

I believe  that  the  cancer  problem  should  be 
approached  with  an  open  mind.  There  is  great 
likelihood  that  its  cause  and  consequently 
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means  of  prevention  will  be  discovered  in  the 
near  future,  and  it  is  not  improbable  that  the 
cause  is  already  known. 

The  late  Dr.  Ochsner  accepted  the  theory, 
of  Dr.  John  Nuzum  of  Chicago,  who  claimed 
that  it  was  due  to  a micrococcus. 

Dr.  Nuzum  was  able  to  produce  21  per 
cent  of  genuine  carcinomata  in  his  series  of 
mice  inoculated  from  human  breast  cancer. 

It  is  reported  that  other  great  medical 
leaders,  Dr.  Chas.  Mayo,  for  instance,  believes 
that  the  germ  theory  of  cancer  will  be  proven 
in  time.  So  far  the  factor  of  irritation  is  th>e 
only  one  known  to  be  present  in  every  case. 
This  irritation  may  be  mechanical,  bacterial, 
chemical  or  radial. 

Another  factor  that  is  almost  constant  is 
the  absence  of  an  alkaline  medium.  It  has 
long  been  known  that  cancer  is  common  on 
the  proximal  side  of  the  pylorus  and  on  the 
distal  side  of  the  ileocaecal  valve,  while  it 
rarely  occurs  between  these  two  sphincters. 
The  contents  of  the  alimentary  canal  are  acid 
in  the  stomach  and  in  the  colon  and  alkaline 
between  these  organs. 

Every  experienced  surgeon  knows  that  can- 
cer begins  as  a circumscribed  lesion  and  that 
if  this  lesion  is  completely  removed  before 
metastatic  infection  has  taken  place  the  pa- 
tient will  be  permanently  cured.  He  also 
knows  that  in  the  vast  majority  of  cases 
metastatic  infection  occurs  so  early  that  the 
patient  does  not  come  under  the  surgeon’s 
care  until  this  complication  has  taken  place. 
It  is  plain  that  all  of  those  whose  lives  have 
been  saved  by  an  early  operation  performed 
at  the  only  time  when  surgical  interference 
promises  permanent  relief,  would  have  been 
killed  by  the  cancer  had  the  operation  been 
postponed. 

The  type  of  the  malignancy,  the  location 
in  the  body  and  the  age  of  the  patient,  all 
play  a part  in  the  progress  of  the  cancer 
process  and  hence  in  the  prognosis ; but  by  far 
the  most  important  factor,  as  to  whether  or 
not  patients  will  be  permanently  cured,  is  the 
time  that  they  apply  to  us  for  treatment. 

How  long  has  the  condition  existed  is  the 
most  important  question  that  the  patient  af- 
flicted with  cancer  has  to  answer. 

The  technique  of  the  operation  for  the  re- 
moval of  cancerous  growths  has  not  materially 
changed  in  the  last  twenty  years,  and  prac- 
tically all  of  the  improvement  in  our  reports 
is  due  to  the  fact  that  patients  are  now  ap- 
plying to  us  somewhat  earlier  than  formerly 
for  examination  and  treatment. 

Prom  report  of  Middlesex  Hospital.  Rec- 
ords from  1746  based  on  8,000  cases  of  cancer, 
about  250,000  cases  of  non-malignant  disease, 
and  about  The  Causation  of  Cancer.  13,000 
post-mortem  examinations  which  have  oc- 


curred from  1856  to  1910. 

What  we  know  so  far  is  that  certain  forms 
of  chronic  irritation,  or  what  often  comes  to 
the  same  thing,  certain  forms  of  chronic  bac- 
terial invasion  of  the  tissues  of  the  body  are 
likely  to  lead  to  the  production  of  a cancer. 
How  this  comes  about  is  still  unknown.  It 
has  to  be  remembered  that  man  with  his  mil- 
lions of  cells  has  evolved  from  a single  cell. 
It  is  hardly  a matter  of  surprise  if  occasion- 
ally one  of  these  millions  of  trained  subordin- 
ate cells  reverts  to  the  ancestral  independent 
type  and  behaves  as  a unicellular  or- 
ganism owning  no  allegiance  to  the  cell- 
community,  whose  ruin  is  the  final  outcome. 

Is  Cancer  on  the  Increase? 

Cancer  has  been  increasing  steadily  since 
the  beginning  of  the  nineteenth  century  in 
males  and  was  still  increasing,  but  that  in 
females  it  increased  up  to  about  the  year  1874, 
and  since  that  time  had  maintained  its  high 
level  unaltered. 

Is  Cancer  Hereditary  ? 

It  was  concluded  that  in  the  3,000  cases  of 
human  cancer  dealt  with  no  evidence  that 
the  disease  is  hereditary  could  be  discerned. 

The  Age  Incidence  of  Cancer  Affecting 
Various  Sites. 

Evidence  is  brought  forward  to  show  that 
cancer  affects  women  earlier  than  men,  not 
only  by  reason  of  the  relatively  early  age  at 
which  the  disease  affects  the  uterus  and  breast 
in  females,  but  also  when  organs  common 
to  the  two  sexes  are  considered  and  when 
attention  is  concentrated  on  cases  of 
the  disease  occurring  below  the  age  of 
thirty-five  years.  Lastly,  it  was  found  that 
in  males  80  per  cent  of  all  cancer  affected 
the  alimentary  tract,  and  that  in  females  80 
per  cent  of  all  cancer  affected  the  generative 
tract  including  therewith  the  breast. 

Cause. 

The  causative  agent  in  these  changes  was 
very  variable,  thus  in  one  case  it  might  be 
long-continued  mechanical  irritation,  in  an- 
other a chronic  inflammation  due  to  the  or- 
ganism of  syphilis,  of  tubercle,  or  of  ordinary 
inflammation,  whilst  in  another,  the  agent  of 
the  irritation  might  be  unknown.  But  what- 
ever the  agent  to  begin  with,  in  the  end  the 
same  result  was  produced,  namely,  a pro- 
foundly altered  epithelium  overlying  a pro- 
foundly altered  connective  tissue.  The  ques- 
tion whether  the  connective  tissue  opposes 
the  spread  of  a cancer,  the  investigator  an- 
swered in  the  negative,  at  all  events  as  far  as 
any  active  opposition  went.  The  establish- 
ment of  the  fact  that  before  a cancer  starts 
a precancerous  phase  exists,  sometimes  for 
many  years,  is  of  great  importance,  for  sur- 
gery resorted  to  at  this  stage  is  surely  able 
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to  affect  a permanent  cure. 

How  Cancer  Spreads. 

It  has  been  known  for  many  years  that 
cancer  spreads  in  the  tissues  some  distance 
from  its  point  of  origin  and  that  its  seeds  are 
carried  by  the  lymps  stream  to  the  nearest 
gland,  but  no  certain  knowledge  has  existed 
as  to  its  further  spread  to  distant  points  of 
the  body.  It  was  assumed  that  its  seeds  were' 
carried  in  the  blood-stream  to  be  deposited 
like  driftwood  at  distant  points.  As  the  re- 
sult of  work  done  at  the  Middlesex  Hospital, 
much  light  has  been  thrown  upon  the  mode  of 
spread  of  cancer.  It  was  first  worked  out  for 
breast  cancer.  It  was  proved  that  the  cancer 
cells  spread  by  growing  along  and  choking 
up  the  lymphatic  vessels,  a process  to  which 
the  name  permeation  was  given.  It  was  shown 
that  permeation,  starting  from  the  point  of 
origin  of  the  cancer,  the  original  “lump” 
spreads  in  a rippLe  or  ring,  which  may  ulti- 
mately in  some  cases  reach  a large  diameter, 
as  much  as  3 feet  in  the  last  stage  of  some 
exceptional  cases.  Moreover,  just  as  a ring- 
worm continues  to  spread  at  its  edge,  so  too 
does  a cancer.  In  the  case  of  cancer,  how- 
ever, the  growing-  edge,  unlike  that  of  the 
ringworm,  is  invisible.  The  real  growing 
edge  of  a cancer,  a narrow  ring  of  permeated 
lymphatics,  often  situated  far  from  the  pri- 
mary growth  and  in  tissues  apparently 
healthy,  was  for  the  first  time  detected  and 
photographed  in  the  laboratories  of  the  Mid- 
dlesex Hospital  in  1904. 

Nature’s  efforts  to  Cure  Cancer. 

In  a lecture  delivered  in  1900  on  “Cases 
illustrating  Repair  in  Cancer  of  the  Breast,” 
the  late  Sir  Alfred  Pearce  Gould,  then  sur- 
geon to  the  Hospital,  pointed  out.  anropos  of 
two  cases  observed  by  himself,  that  “we  are 
iustified  in  speaking  of  repair  in  cancer,  even 
in  its  advanced  stages.”  a conclusion  which 
“ justifisv — nay  comnels — a belief  in  the  pos- 
sibility of  the  cure  of  cancer,  and  gives  us  an 
indication  of  the  direction  in  which  a cure 
is  to  be  sought.”  Since  that  date,  work  in 
the  Hospital  laboratories  has  extended  these 
conclusions.  It  has  been  shown  that  in  cer- 
tain cases  the  lump  tends  to  shrivel  in  the 
centre,  and  finally  in  the  course  of  time  to 
become  a mere  scar.  A lymphatic  vessel 
choked  by  cancer  cells  changes  to  a solid 
thread  of  scar  tissues  in  which  no  cancer  cells 
can  be  seen.  In  fact,  it  is  true  to  say  that 
repair  always  accompanies  the  cancer  process 
an  important  and  hopeful  fact  which  should 
not  be  overlooked.  This  repair,  or  local  cure, 
is,  however,  onlv  a local  process,  and  just  as 
a forest  fire  burns  itself  out  in  the  area  first 
attacked,  but  continues  to  spread  at  its  edge, 
so  too  does  a cancer. 


CANCER  OF  BREAST  AND  UTERUS* 
By  John  W.  Price,  Louisville 

There  are  a few  points  I wish  to  bring  to 
your  attendion  in  considering  malignant  dis- 
ease of  the  breast  and  uterus.  In  regard  to 
prevalence : I can  agree  with  the  previous 
speakers,  as  my  own  practice  has  shown  a de- 
cided increase  in  the  incidence  of  cancer.  Of 
course  the  largest  part  of  my  practice  is  in 
the  Louisville  City  Hospital,  and  we  have  a 
greater  number  of  cancer  cases  on  the  wards 
now  than  usual  for  this  time  of  the  year. 

Another  point  worth  mentioning  is  that  the 
time  at  which  these  patients  were  admitted  in 
1925  is  not  much  different  from  the  time 
when  admitted  in  1908  so  far  as  the  stage 
of  the  disease  is  concerned.  They  all  apply 
for  treatment  too  late.  Of  ten  patients  ad- 
mitted to  the  service  within  the  last  few 
weeks,  we  have  operated  upon  only  one,  a 
cancer  of  the  cervix.  That  patient  is  now 
on  the  ward.  A section  of  the  cervix  was 
sent  to  the  laboratorv  for  examination,  and 
Dr.  Stuart  Graves  thought  it  showed  some 
mitotic  cells,  round  cells  infiltration  and  wan- 
dering cells,  but  would  not  pronounce  the 
cervix  definitelv  malignant.  We  did  a pan- 
hvsterectomv  in  this  case,  and  further  studv 
of  the  cervix  resulted  in  his  sending  another 
report  of,  malignancv.  The  patient  came  to 
us  with  no  symptoms  indicating  malignant 
disease : shP  was  admitted  because  of  pelvic 
riain.  and  it  was  onlv  bv  routine  examination 
that  the  suspicious  cervix  was  found.  Opera- 
tion was  performed  earlv  and  we  have  everv 
reason  to  believe  the  result  will  be  favorable 

Last  year  on  the  service  we  operated  upon 
onlv  two  patients  out  of  a verv  large  groun. 
nrnhahlv  one  in  ten.  The  others  were  ad- 
mitted entirelv  too  late.  These  patients  should 
have  been  examined  and  sent  to  the  hospi- 
tal lono-  before  the  inoperable  stage  had  been 
reached.  Manv  earlv  cancers  mav  he  dis- 
eovered  hv  routine  examination.  All  patients 
admitted  to  the  hospital  are  routinely  ex- 
amined. 

In  regard  to  the  operative  treatment  and 
possible  cure  of  cancer.  T am  decidedlv  of  the 
opinion  that  we  must  operate  upon  these 
natients  before  the  cancer  occurs,  if  we  are 
to  secure  favorable  results.  Tf  we  remove  all 
benign  tumors  of  the  breast,  for  instance,  we 
null  prevent  the  development  of  cancer  in 
the  breasts.  The  question  of  chronic  mastitis 
being  a precancerous  stag?  has  been  discussed 
hv  a number  of  prominent  men,  such  as 
Tlloodgood.  of  Baltimore,  and  others.  Thev 
have  led  us  to  believe  that  chronic  mastitis  is 
not  a precancerous  condition,  and  yet  in  spite 
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of  the  painstaking  studies  of  these  men  I still 
feel  if  a woman  presents  with  chronic  cystic 
mastitis,  with  certain  areas  of  the  breast  ex- 
tensively infiltrated,  we  are  justified  in  per- 
forming breast  amputation.  I believe  if  these 
cases  were  thus  routinely  treated,  that  can- 
cer of  the  breast  could  be  largely  decreased. 

I further  wish  to  call  attention  to  the 
operability  of  breast  cancer:  I do  not  believe 
simply  because  the  axillary  glands  are  en- 
larged we  should  declare  the  case  inoperable. 
I have  record  of  a number  of  patients  oper- 
ated upon  in  this  hospital  more  than  six  years 
ago,  who  are  still  living  although  they  had 
axillary  gland  enlargements  at  time  of  opera- 
tion. Of  course  I agree  that  cases  with  axil- 
lary gland  involvement  are  not  the  most 
favorable  subjects  for  operation,  and  I would 
rather  operate  upon  them  before  that  stage 
is  reached,  but  even  if  the  axillary  glands  are 
enlarged  and  roentgen-ray  examination  shows 
that  the  chest  is  free  of  metastases,  I believe 
the  patients  should  be  given  the  benefit  of  the 
doubt  and  radical  operation  performed  re 
moving  muscles  and  glands  with  subsequent 
use  of  the  roentgen-ray. 

We  have  found  cancer  of  the  body  of  the 
uterus  more  prevalent  in  nulliparous  than  in 
multiparous  women.  This  has  led  to  the 
thought  that  perhaps  there  has  been  some  re- 
tention of  the  uterine  secretion  in  these 
women  which  has  resulted  in  irritation  of  the 
endometrium  and  epithelial  cells  which  be- 
came the  nidus  of  the  cancer.  Cancer  of  the 
cervix  we  have  found  almost  exclusively  in 
multiparous  women,  those  who  have  had  lacer- 
ations of  the  cervix  for  years,  with  erosions 
which  have  been  discharging  for  a long  period 
of  time.  I wish  to  maintain  that,  those  cer- 
vices which  have  been  lacerated,  if  they  had 
been  properly  repaired  soon  after  delivery, 
if  not  immediately,  that  many  of  these  women 
would  have  escaped  cancer.  And  that  is 
something  which  I think  we  should  agree 
upon  and  fully  discuss.  If  there  are  any  mem- 
bers present  who  do  not  agree  with  me,  I 
would  like  to  hear  them  say  so;  and  if  they 
do  agree  with  me  I wish  they  would  so  state. 
The  cervix  must  be  repaired  if  lacerated,  and 
this  should  be  done  promptly.  Rarely  do  we 
find  malignancy  in  a cervix  that  has  been 
properly  repaired.  Women  often  come  to  us 
with  cancer  of  the  cervix  who  say  they  have 
had  anywhere  from  five  to  eleven  babies  and 
that  they  have  had  a discharge  ever  since  the 
first  child  was  born.  When  asked  if  the  cer- 
vix was  repaired  after  childbirth,  the  routine 
answer  is  no.  Women  who  have  had  their 
cervices  repaired  we  do  not  see  with  cancer. 

In  the  prevention  of  cancer,  or  in  the  de- 
tection of  cancer  in  its  operable  stages,  all 
physicians  could  be  of  great  assistance  if  they 


would  thoroughly  examine  their  patients. 
Regardless  of  what  their  complaint  may  be, 
women  should  be  examined  for  lesions  of  the 
breast,  cervix,  uterus,  rectum,  etc.  Why 
should  this  not  be  done  at  the  office  of  the 
physician?  If  a woman  comes  to  the  hospi- 
tal complaining  of  pain  in  her  chest,  she  is 
routinely  examined  and  record  made  of  the 
elinical  findings;  she  is  examined  from  the 
top  of  her  head  to  her  feet.  I think  when  a 
patient  comes  to  the  office  and  is  paying  the 
physician  money  for  examination  and  advice, 
she  should  be  given  the  same  sort  of  treat- 
ment that  we  give  charity  patients.  I am 
well  aware  that  our  pay  patients  oftentimes 
do  not  receive  the  same  treatment  as  our 
charity  patients.  Specialists  could  be  of  great 
assistance  in  this  matter  by  making  careful 
routine  examinations.  It  may  be  repulsive 
to  an  ophthalmologist  to  make  a vaginal  ex- 
amination ; it  is  repulsive  to  all  of  us.  If  he 
does  not  wish  to  make  the  examination,  he 
should  refer  the  patient  to  someone  capable 
of  making  it.  The  same  thing  is  true  of  rec- 
tal examinations.  We  are  not  all  experts  in 
examining  the  rectum  or  breast  or  cervix,  but 
we  should  have  such  examinations  made  as 
the  patient  is  entitled  to  it.  There  are  pliy 
sicians  who  examine  the  chest  for  so-called 
colds,  suspected  tuberculosis,  etc.,  and  it  never 
occurs  to  them  to  examine  the  breasts. 

I want  to  leave  this  suggestion  with  you, 
that  we  hereafter  give  the  patient  a more 
thorough  examination,  that  we  urge  women 
who  have  lacerated  cervices  to  have  these 
lacerations  repaired,  that  we  urge  women 
who  have  nodules  in  their  breasts  to  have 
these  nodules  removed. 

Scarlet  Fever  Following  Nose  and  Throat 
Operations.  Of  forty-eight  cases  classed  as  surg- 
ical scarlet  fever  at  the  Durand  Hospital,  from 
1902  to  1926,  Beatrice  R.  Lovett,  Chicago  (Jour. 
A.  M.  A.,  July  10,  1926),  states  that  twenty  fol- 
lowed operations,  thirteen  of  which  were  on  the 
nose  and  throat.  Of  these  thirteen  cases,  seven 
were  instances  of  scarlet  fever  following  opera- 
tions for  cleft  palate,  two  following  resection 
of  the  nasal  septum,  and  four  following  tonsil- 
lectomies. The  intervals  between  operation  and 
the  first  symptoms  of  the  disease  were:  in  two 
cases,  two  days;  in  six  cases,  three  days;  in  two 
cases,  four  days,  and  in  three,  a few  days.  All 
patients  had  typical  scarlet  fever,  and  most  of 
the  cases  were  of  the  septic  type.  Complications 
were  unusually  numerous,  including  two  in- 
stances of  bilateral  otitis  media,  two  of  uni- 
lateral otitis  media,  and  two  of  sinus  infections, 
making  a total  of  six  complicated  cases  in  the 
series  of  thirteen. 
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CANCER* 

By  A.  D.  Willmoth,  Louisville 

Like  most  of  tlie  previous  speakers,  I am 
of  the  opinion  that  cancer  is  more  prevalent 
than  it  was  a few  years  ago.  Perhaps  all  of 
you  are  familiar  with  the  studies  on  cancer 
made  by  Hoffmann  for  a large  insurance 
company  in  which  he  arrived  at  figures  show- 
ing that  cancer  was  far  more  prevalent  than 
it  had  been  ten  or  fifteen  years  ago,  in  fact 
that  it  was  increasing  at  a regular  rate. 
These  statistics  were  made  for  insurance  peo- 
ple and  not  for  medical  study  except  insofar 
as  regards  mortality  of  the  human  race  in 
figuring  insurance  policies,  etc. 

As  we  do  not  know  the  cause  of  cancer  I 
do  not  see  how  we  are  going  to  do  much  in 
the  way  of  prophylaxis  except  by  removing 
precancerous  lesions.  And  in  order  to  ac- 
complish anything  in  this  direction  the  pub- 
lic must  first  be  educated,  and  those  of  you 
who  have  been  in  this  work  for  a long  time 
know  how  difficult  that  is.  We  may  talk 
and  talk,  and  then  talk  some  more,  and  the 
public  does  not  pay  very  much  attention  to 
what  is  said.  They  even  pay  less  attention 
to  themselves  and  to  having  annual  or  semi- 
annual physical  examinations  made.  So  long 
as  individuals  do  not  come  to  us  for  examina- 
tion we  have  no  way  of  knowing  whether  or 
not  they  have  precancerous  lesions,  they 
themselves  do  not  know  it,  and  the  lesions 
thus  continue  until  they  become  malignant 
and  in  many  instances  far  advanced  before 
a physician  is  consulted. 

The  question  of  prognosis  in  cancer  covers 
a very  large  field  and  is  determined  by  many 
factors.  To  begin  with  the  all-important  fac- 
tor is  the  character  of  the  cells  with  which 
one  is  dealing. 

You  will  recall  that  Wilson  and  MacCarty 
have  determined  how  long  the  patient  can 
live  with  the  growth  by  careful  examination 
of  cells ; in  other  words,  the  character  of  the 
cells  we  are  dealing  with  will  determine  en- 
tirely what  the  prognosis  is  going  to  be.  It 
also  determines  in  large  measure  what  we 
are  justified  in  doing,  and  what  can  be  prom- 
ised the  unfortunate  patient.  There  is  one 
type  of  cancer  with  which  nothing  can  be 
done,  it  really  makes  no  differenec  whether 
radium  or  surgery  be  used,  the  result  is  the 
same.  The  patient  is  doomed  from  the  be- 
ginning. Rapid  metastases  occur  in  various 
parts  of  the  body,  and  nothing  in  the  world 
can  be  done  that  will  be  of  benefit  to  the 
patient. 

I think  it  is  very  unfortunate  that  the 
newspapers  grasped  so  eagerly  at  what  was 
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perhaps  merely  an  idea  expressed  by  two 
foreign  investigators  recently  as  to  the  cause 
of  cancer  and  gave  it  such  wide  publicity. 
As  I understand  the  matter  the  Rockefeller 
Institute  knew  of  this  idea  several  years  ago 
but  did  not  publish  it  because  they  regarded 
it  of  no  consequence.  If  these  two  men  in 
Europe  have  discovered  the  cancer  germ,  or 
think  they  have  discovered  it  and  are  unable 
to  prove  Their  contentions,  the  publicity 
given  the  idea  is  very  unfortunate,  especial- 
ly as  the  same  thing  was  known  on  this  side 
of  the  ocean  a long  time  ago  and  was  not 
made  public  because  it  was  not  deemed  of 
any  especial  importance. 

There  are  many  things  which  might  be 
said  in  regard  to  the  prevalence  of  cancer, 
but  the  facts  remain  little  is  really  known 
about  the  question.  Why  is  cancer  more 
prevalent  in  one  locality  than  another?  Why 
do  the  people  of  New  York  or  Ban  Francisco 
suffer  to  a much  greater  extent  from  cancer 
than  they  do  in  certain  sections  of  South 
Carolina  or  in  Florida,  for  instance,  where 
the  mortality  is  said  to  be  very  low.  Why 
is  it  that  certain  sectional  portions  of  the 
country  are  more  frequently  infected  with 
cancer  cells,  or  why  is  cancer  more  prevalent 
in  one  part  of  the  country  than  it  is  in 
others?  These  are  questions  which  cannot 
be  answered  at  the  present  time. 

As  to  the  question  of  prognosis : This  will 
often  depend  upon  what  is  done  for  the  -pa- 
tient and  the  time  at  which  it  is  done.  Like 
one  or  two  of  the  previous  speakers,  I do 
not  believe  any  cancer  should  be  operated 
upon  if  possible, — T know  it  is  not  always 
possible,  but  there  is  the  possibility  and  peo- 
ple should  he  educated  to  it, — cancer  should 
not  be  operated  upon  surgically  until  radia- 
tion has  been  used  to  block  off  the  lymph- 
atics, if  one  is  dealing  with  one  of  the  types 
that  can  be  successfully  blocked  off.  Wood 
says  that  there  is  one  type  that  no  one  can 
block  off.  Tf  we  are  dealing  with  any  one 
of  the  other  three  varities  we  can  success- 
fully block  off  the  area,  and  in  this  way 
we  will  certainly  give  the  patient  the  best, 
chance  for  his  life  if  some  form  of  radiation 
is  used  prior  to  operative  work. 

T also  want  to  agree  with  some  of  the  previ- 
ous speakers  that  anv  cancer  that  has  been 
treated  bv  either  radium  or  the  roentgen-rav 
should  not  he  operated  upon  or  disturbed 
in  anv  way.  Tf  it  is  apparently  being  con- 
trolled by  radiation  and  the  efforts  of  na- 
ture, that  is  all  we  can  hope  for.  Radia- 
tion renders  the  growth  inactive  so  that  na- 
ture can  cope  with  it.  After  all  nature  is 
the  agency  which  is  really  going  to  cure  the 
patient  if  we  have  produced  surrounding 
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the  growth  fibrous  tissue  that  has  localized 
it,  and  after  this  has  been  done  by  radia- 
tion we  should  not  disturb  it  as  the  patient 
will  be  better  off  if  left  alone.  If  the  growth 
is  going  to  metastasize  later  surgical  work 
will  simply  hasten  that  eventuation  as  a 
rule.  The  previous  speaker  was  quite  right 
that  these  growths  should  not  be  disturbed 
when  once  they  have  been  rendered  inactive 
by  radiation.  I am  sure  many  of  these  pa- 
tients have  been  made  worse  and  fatality 
hastened  by  surgery.  All  cancers  involving 
the  surface  of  the  body  are  best  handled  by 
radium  or  the  roentgen-rav,  preferably  ra- 
dium in  small  doses  frequently  repeated 
over  long  periods  of  time  rather  than  a large 
dose  over  a shorter  number  of  hours.  Since 
we  have  been  using  radium  in  small  doses 
over  short  periods  of  time  our  results  have 
been  much  better.  When  we  have  done  that, 
with  our  present  knowledge  of  cancer  and 
its  cause,  I think  we  have  done  just  as  much 
as  can  be  done  so  far  as  concerns  the  prev- 
alence and  control  of  the  mortality  of  can- 
cer after  it  lias  once  occurred.  The  prog- 
nosis is  governed  entirely  by  wrhat  is  done 
and  how  soon  treatment  is  instituted  in  the 
history  of  the  disease.  No  one  can  hope  to 
do  anything  to  benefit  the  patient  who  has 
cancer  of  the  internal  organs.  Often  when 
the  abdomen  is  opened  there  is  found  ex- 
tensive malignancy  involving  parts  and 
tissues  that  cannot  be  successfully  attacked 
by  surgery.  We  will  never  be  able  to  do 
anything  in  such  cases,  because  the  patients 
themselves  do  not  know  they  have  the  dis- 
ease until  a few  days  prior  to  the  examina- 
tion. Malignancy  is  then  far  advanced  and 
the  prognosis  is  always  going  to  be  a rapid 
fatality. 

I only  wish  we  had  more  knowledge  re- 
garding the  cause  of  cancer  and  hope  some 
day  we  will  have.  So  far  as  treatment  is 
concerned,  until  we  have  something  better 
and  more  specific  to  guide  us,  we  will  follow 
the  same  principles  that  have  been  known 
and  used  for  many  years. 


CANCER* 

By  J.  Garland  Sherrill,  Louisville 

It  is  a very  pleasing  experience  to  have 
our  ideas  and  opinions  confirmed  by  compe- 
tent observers.  As  early  as  1901  in  an  ar- 
ticle presented  to  the  Louisville  Surgical 
Society  entitled  “Is  Cancer  Due  to  a Para- 
site,” I made  the  statement  that,  in  my 
judgment,  cancer  owed  its  origin  to  a liv- 
ing organism.  During  that  year  I made  a 
trip  abroad  and  spent  considerable  time 
studying  this  subject  in  Germany  and  en- 
countered many  interesting  things  which 
caused  introspection  and  reflection.  It  was 
then  that  I concluded  that  cancer  had  every 
indication  of  being  a disease  due  to  the  inva- 
sion of  a living  organism.  I have  had  no 
reason  since  to  change  my  opinion.  It  is 
therefore  the  source  of  much  gratification 
now  to  have  the  knowledge  that  recent  in- 
vestigators confirm  the  presence  of  living 
bodies,  possibly  so  small  as  not  to  be  seen 
with  the  ordinary  microscope  but  plainly 
visible  with  high-power  lens  and  new  tech- 
nique, and  confirm  my  belief  that  these  or- 
ganisms are  active  in  the  production  of 
malignancy  even  though  this  has  been  dem- 
onstrated only  in  animals.  It  has  been 
shown  experimentally  that  cancer  may  be 
transferred  from  one  animal  to  another  and 
the  actual  causative  agent  may  have  been 
definitely  isolated. — By  Gye  and  Barnard. 

There  are  many  peculiar  things  in  rela- 
tion to  the  development  of  malignant  dis- 
ease. The  people  of  certain  localities  seem 
more  susceptible  to  the  disease  than  those 
living  in  other  parts  of  the  world.  Doubt- 
less you  are  all  familiar  with  the  fact  that 
people  living  along  streams  in  which  cloth- 
ing is  washed  are  peculiarly  subject  to  can- 
cer; that  is  to  say,  cancer  cases  are  fre- 
quently noted  among  people  living  in  the 
territory  below  where  others  suffering  from 
cancer  wash  their  clothes,  and  in  some  in- 
stances the  disease  has  become  so  prevalent 
that  such  zones  have  been  designated  as 
“cancer  districts.”  Along  the  same  streams 
above  the  points  where  clothes  are  washed 
the  people  do  not  have  cancer. 

There  are  a number  of  other  tilings,  too 
numerous  to  mention,  about,  the  production 
or  development  of  cancer  which  appear  to 
confirm  the  idea  of  infection.  For  example, 
four  internes  died  of  cancer  in  a hospital 
of  London  during  a period  of  ten  years.  In 
the  city  of  Louisville  alone  at  least  six  phy- 
sicians have  died  from  cancer  within  the 
last  two  years.  Quite  recently  a French 
physician  has  reported  that  a doctor  was 
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inoculated  in  the  hand  during  an  operation 
for  cancer  and  the  arm  had  to  be  amputated 
to  save  his  life.  There  is  record  of  one  case 
in  which  an  individual  was  foolish  enough 
to  inoculate  himself  with  cancer  with  fatal 
result. 

In  some  respects  cancer  is  like  tuber- 
culosis, being  a persistent  process  and  often 
developing  slowly.  It  does  not  develop 
rapidly  like  an  acute  process,  but  it  never- 
theless progresses  to  a fatal  termination.  It 
is  sometimes  impossible  to  determine  just 
when  the  development  of  cmcer  begins  on 
account  of  its  insidious  onset. 

' i want  to  agree  with  Dr.  Lukins  who  re- 
viewed some  of  the  early  work  in  one  of  the 
ioreign  hospitals  which  is  very  interesting. 
The  studies  made  show  that  there  is  no 
tissue  or  organ  within  the  human  body 
exempt  to  the  ravages  of  cancer,  that  the 
efforts  of  nature  are  fully  successful  in  pro- 
tecting the  individual  against  the  disease, 
and  that  cancer  in  any  case  increases  from 
the  center  of  the  growth  and  extends  peri- 
pherally. I have  noted  in  my  own  personal 
experience  that  those  who  have  had  cancer 
for  some  time  have  developed  an  apparent 
partial  immunity  and  have  been  more  amen- 
able to  treatment  than  earlier  cases  in 
younger  people.  Even  in  active  cancer  the 
patient  may  acsquire  a certain  degree  of  im- 
munity after  a time,  but  1 do  not  agree  with 
the  gentleman  who  said  that  after  a cancer 
has  become  stationary  it  had  better  be  left 
alone.  This  is  a phase  of  the  subject  about 
which  we  know  very  little.  When  does  a 
cancer  become  stationary?  I have  never  been 
able  to  determine  that  point,  nor  do  1 believe 
anybody  else  has  for  that  matter. 

In  regard  to  chronic  mastitis:  I do  not 

agree  with  those  who  believe  chronic  mas- 
titis is  not  to  be  considered  as  a precancer- 
ous  condition.  It  has  been  repeatedly  dem- 
onstrated that  in  chronic  mastitis  one  por- 
tion of  the  breast  may  be  strictly  benign  in 
character,  and  in  others  the  tissue  may  be 
malignant.  Without  extirpation  the  entire 
breast  tissue  cannot  be  examined  and  malig- 
nancy is  thus  often  overlooked.  While  sec- 
tions removed  for  pathological  examination 
may  show  no  malignant  changes,  there  is  al- 
ways danger  that  other  portions  of  the  breast 
may  be  malignant.  For  this  reason  I believe  it 
is  safer  from  the  standpoint  of  the  patient 
to  remove  all  breasts  involved  in  chronic 
mastitis.  If  it  seems  advisable  the  first 
operation  may  be  conservative,  removing  the 
affected  areas  of  the  breast,  and  if  malig- 
nancy is  evident  from  pathological  examina- 
tion, radical  operation  may  be  performed 
some  days  later. 

We  must  recognize  that  cancer  cannot  be 


cured  by  palliative  measures,  but  we  can 
often  make  the  life  of  the  patient  more  bear- 
able. 1 exhibited  before  this  society  some 
time  ago  a man  who  had  cancer  of  the  upper 
portion  of  the  left  jaw  which  I had  removed 
twelve  years  previously.  At  the  expiration 
of  that  time  he  developed  cancer  on  the  op- 
posite side  just  under  the  lobe  of  the  right 
ear.  The  growth  had  extended  downward 
into  the  soft  tissues  of  the  neck.  The  pa- 
tient was  again  operated  upon  by  thorough 
external  radical  removal  of  the  growth  with 
cautery  including  the  lobe  of  the  ear.  The 
wound  was  extensive  and  eight  months  were 
required  for  completion  of  the  healing 
process.  To  date  there  has  been  no  recur- 
rence of  the  neoplasm.  Other  patients  sim- 
ilarly operated  upon  are  living  eight  years 
after  removal  of  the  growths. 

My  records  show  • several  cases  of  cancer 
of  the  uterus  and  cauliflower  growths  of  the 
cervix  successfully  operated  upon  with  liv- 
ing patients  eighteen  years  after  removal. 
I operated  upon  one  woman  that  was  be- 
lieved to  be  cancer  of  the  stomach  and  every- 
body who  saw  the  operation  would  have 
agreed  to  the  clinical  opinion  expressed,  but 
after  a gastro  exterostomy  the  growth  dis- 
appeared and  the  patient  is  still  living. 
Clinically  this  could  not  be  differentiated 
from  carcinoma  or  certainly  precancerous 
inflammation  process. 

Cervices  which  are  diseased,  or  as  men- 
tioned by  Dr.  Price,  irritated,  eroded  or 
lacerated,  which  have  engrafted  on  that  in- 
fection bacterial  in  character  whether  it  be 
by  invasion  of  the  streptococcus,  gonococcus 
or  other  organisms,  should  be  repaired  early 
so  as  to  prevent  the  development  of  cancer. 
While  I am  like  the  late  Professor  John  A. 
Ouchterlony  who  said  “either  the  patient 
has  or  has  not  the  disease,”  yet  there  are 
certain  conditions  which  we  know  are  prone 
to  develop  malignant  changes,  and  this  fact 
must  always  be  given  due  consideration. 

Whether  cancer  is  treated  by  the  knife, 
cautery,  roentgen-ray  or  radium,  every  pre- 
caution should  be  observed  to  prevent  ex- 
tension to  nninvaded  territory.  Cancer  is 
like  a rattlesnake,  the  further  you  walk 
around  it  and  the  more  room  you  give  it  the 
safer  you  are.  In  cancer  superficially  lo- 
cated it  is  generally  sufficient  to  excise  the 
growth  beyond  the  limits  of  the  so-callea 
ring  of  proliferation  as  mentioned  by  pre- 
vious speakers.  It  is  sometimes  difficult, 
however,  to  determine  just  where  this  zone 
of  proliferation  ends  and  healthy  tissue  be- 
gins. 

In  closing  I wish  to  pay  my  ‘respects  to 
the  roentgen-ray;  Experienced  roentgenolo 
gists  tell  us  that  cancer  can  be  cured,  or  at 
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least  further  extension  can  be  prevented,  by 
this  method  of  treatment.  Who  can  ’ tell 
whether  the  X-ray  really  renders  malignant 
cells  benign?  Who  can  tell  whether  the 
X-ray  has  the  power  to  accomplish  any- 
thing except  constrict  the  vessels?  Who 
can  tell  the  exact  manner  in  which  the  X-ray 
acts  upon  the  tissue?  Where  surgical  opera 
tion  is  to  be  performed  for  malignant  dis- 
ease, I believe  it  is  more  advantageous  to 
use  the  roentgen-ray  after  rather  than  be- 
fore the  operative  procedure.  In  breast  can- 
cer, for  example,  the  usual  recommendation 
is  to  remove  the  axillary  glands  first,  then 
excise  the  breast  including  all  fatty  tissue 
and  lymph  spaces,  and  after  healing  is  com- 
plete subject  the  operative  area  to  roentgen- 
ray  exposures.  This  treatment  has  appeared 
to  give  better  results-  than  radiation  prior 
to  operation. 


CANCER* 

By  Louis  Frank,  Louisville 

The  subject  of  cancer  is  always  interest- 
ing and  one  that  should  be  further  dis- 
cussed in  all  its  relations.  There  seems  no 
question  that  cancer  is  increasing.  This  is 
shown  by  all  statistical  records  and  study  of 
death  certificates ; even  if  we  exclude  cer- 
tain eases  now  interpreted  as  cancer  which 
formerly  we  did  not  so  interpret,  death  re- 
ports still  show  that  malignant  disease  is  in- 
creasing. I think  we  can  take  the  Middlesex 
Hospital  reports  for  the  last  scventj^-five 
years  as  being  authentic,  as  we  know  the 
character  of  the  men  and  can  give  credence 
to  their  statements.  Moreover,  their  expe- 
rience has  been  amply  confirmed  by  other 
observers.  There  is  another  phase  of  this, 
however,  as  showing  the  increase  of  cancer 
to  mind,  which  I think  is  even  of  greater 
importance  than  the  death  certificate,  and 
that  is  the  result  in  the  greatly  increased 
number  of  surgical  operations  for  cancer. 
Notwithstanding  the  very  unfavorable  re- 
sults which  have  ensued  in  the  treatment 
of  cancer,  there  is  no  question  of  doubt  that 
permanent  cures  of  the  disease  have  been 
very  materially  increased  during  the  last 
few  years.  These  cures  have  been  used  in 
estimating  the  increase.  This  is  particularly 
true  in  dealing  with  cancer  of  the  uterus 
and  breast,  and  also  in  certain  types  of  can- 
cer involving  various  portions  of  the  alimen- 
tary tract  especially  the  lip  and  mouth.  I 
know  the  experience  of  all  the  men  present 
who  have  done  any  surgery  during  the  last 
twenty  years,  if  they  will  pause  and  reflect 
for  a moment  upon  their  cases  of  cancer  of 
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the  uterus  and  breast,  will  bring  realization 
that  there  has  been  a material  increase  in 
tke  prevalence  of  tins  disease. 

There  are  still  a great  many  tilings  about 
cancer  which  are  imperfectly  unuerstood, 
and  all  tiiese  must  be  taken  into  considera- 
tion in  studying  and  correlating  statistical 
miormation.  in  describing  our  cases  we  may 
nave  in  mind  certain  types  oi  cancer  wnicn 
possibiy  another  man  nas  not.  VV  e know 
mat  cancer  undergoes  many  changes  and 
gradations,  anu  mere  are  so  many  types  01 
cancer,  anu  auove  aii  we  must  remember  me 
situation  in  wnicn  tne  disease  occurs  before 
we  can  lnteiiigentiy  consider  its  propnyiaxis 
anu  cure.  1 still  ueiieve,  tnat  the  most  ad- 
vantageous method  oi  treatment,  as  my 
inenu  JLJr.  Leaver  ot  Liiflauelplna  wouid 
say,  is  me  "aseptic  scalpel"  despite  the 
brmiant  results  which  have  apparently  been 
achieved  by  the  use  oi  rauiation.  1 say 
tms  with  one  reservation,  and  that  is  in  the 
treatment  or  cancer  oi  the  skin  and  cervix 
uteri.  1 believe  in  cutaneous  and  cervical 
cancers  just  as  good  results  may  be  secured 
wim  tne  roentgen-ray,  rauiuin  and  possibly 
otncr  methods  oi  treatment,  as  by  use  of  the 
knixe.  if  we  treat  cancer  first  by  surgical 
intervention  and  then  by  application  oi 
other  measures  at  our  command  r beneve  we 
will  ootam  the  best  results,  i think,  how- 
ever, it  is  a grave  mistake  to  take  the  posi- 
tion that  we  have  an  asboiute  cure  for  can- 
cer by  means  of  the  roentgen-ray,  medium, 
or  by  surgery  alone.  Lr.  ixeitn  probably 
struck  the  keynote  when  he  said  m the  treat- 
ment of  cancer  the  expert  radio  therapeutist 
and  the  competent  surgeon  should  work 
hand  in  hand,  if  they  do  not  work  together 
the  greatest  good  cannot  be  accomplished. 
1 believe  of  radiotherapy,  just  as  1 believe 
of  obstetrics,  that  it  should  be  taken  up  as 
a specialty  from  the  side  of  surgery  and  not 
internal  medicine.  Only  after  thorough 
painstaking  study  of  the  individual  case  is 
anyone  in  position  to  have  a proper  concep- 
tion of  the  conditions  present  which  will  en- 
able him  to  give  the  unfortunate  patient  the 
best  advice.  Speaking  from  a broad  stand- 
point, I think  it  would  probably  be  a mis- 
take to  treat  many  cases  of  cancer  by  the 
other  means  which  we  have  at  hand  to  the 
exclusion  of  surgery.  It  is  difficult  to  de- 
termine, as  Dr.  Sherrill  has  said,  when  the 
patient  is  cured.  I have  in  the  hospital  now 
a woman  with  malignancy  of  the  kidney  who 
was  operated  upon  fifteen  years  ago  for 
cancer  of  the  cervix.  Is  there  any  connec- 
tion between  these  twTo  malignant  growths? 

1 confess  I do  not  know.  I have  seen  dozens 
of  cases  of  breast  cancer  without  glandular 
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or  other  metastases,  in  fact  there  the  clini- 
cal diagnosis  was  doubted  and  was  confirmed 
by  microscopic  examination,  where  there 
were  recurrences  eignt  or  nine  years  after- 
ward witn  rapid  tatal  termination,  bo  it 
is  dnlicuii  to  say  wtien  cancer  is  cured.  1 
nave  seen  women  wnii  cancer  ot  tiie  breast 
in  wiioi$»  tne  otner  breast  had  been  removed 
ior  malignancy  ten  years  previously,  were 
uiese  recurrences  or  independent  neoplastic 
rormacions  ‘ Again,  i do  not  know.  Jtiut 
we  do  know  and  tliat  is  wnerein  cancer  un- 
ters  from  diseases  of  bacterial  origin,  tnat 
me  secondary  growm  always  takes  me  type 
of  tne  original  tumor.  Tnat  is  untrue  in 
bacterial  diseases,  it  is  known  mat  bac- 
lenai  uisease  takes  me  type  oi  me  organ 
in  wniclt  it  occurs  wnetner  it  is  secondary 
or  primary  in  cnaracter.  An  exception  to 
tins  rule  may  be  in  abscess  cavities  of  bone, 
out  in  sum  cases  tne  picture  is  entirely  dif- 
terent  irom  abscess  involving  glandular 
structures,  the  point  i desire  to  make  plain 
is,  mat  secondary  cancer  no  matter  wliere 
it  occurs  is  always  of  the  same  type  as  me 
original  growth  and  can  always  be  recognized 
as  such,  and  tins  is  not  true  of  bacterial 
diseases. 

f am  Hopeful  that  we  will  eventually  de- 
termine me  primary  and  essential  cause  of 
cancer,  but  it  is  too  early  yet  to  hold  out  any 
definite  Hope  to  the  laity,  fn  our  eilorts  to 
arrive  at  tne  proper  solution  of  the  problem, 
however,  we  should  not  be  too  dogmatic.  A 
tremendous  amount  of  energy  and  entliusi- 
asm  must  be  exercised  to  carry  on  tins  work 
successfully,  as  it  probably  represents  the 
most  mportiant  task  in  tine  History  and  study 
of  medicine  today. 

DISCUSSJONS 

A.  T.  McCormack:  I do  not  believe  I have 
ever  listened  to  a more  interesting  and  complete 
discussion  of  the  question  of  cancer  than  we  have 
heard  this  evening.  I am  particularly  indebted 
to  Dr.  Sherriil  and  Dr.  Frank  for  their  remarks. 

One  point  that  impressed  me  greatly,  as  a 
member  of  the  State  health  department,  was  the 
suggestion  made  by  Dr.  Price  as  to  the  neces- 
sity of  a more  thorough  and  complete  examin- 
ation of  our  patients. 

I recently  had  the  privilege  of  being  with  Dr. 
Billings,  of  Chicago,  for  a few  days,  who  as  we 
all  know  is  a keen  observer  and  an  able  clini- 
cian. He  said  of  the  last  one  hundred  woman 
patients  consulting  him,  or  who  had  been  refer- 
red to  him  by  physicians  presumed  to  be  com- 
petent, that  eighty-seven  per  cent  had  been  ex- 
amined without  having  their  clothing  removed. 
He  said  it  was  not  exceptional  to  find  that  such 
patients  were  suffering  from  diseases  that  had 
not  been  suspected  by  physicians  who  had  been 
treating  them. 


Dr.  Billings  remarked  that  one  of  the  most 
interesting  tmngs  he  had  observed  was  in  cases 
from  une  south,  either  where  patients  came  to 
him  direct  or  were  referred  by  their  physicians, 
tnat  he  frequently  found  these  individuals  suf- 
fering from  hookworm  disease  or  malaria,  and 
that  they  had  never  been  examined  for  either 
of  these.  He  suggested  that  all  patients  from 
the  south  should  be  routinely  examined  for 
these  conditions  before  any  other  chronic  dis- 
ease is  suspected. 

The  simpler  things  in  medicine  are  often- 
times of  the  greatest  importance.  As  Dr.  Price 
suggests,  lacerated  cervices  should  be  repaired 
at  once,  or  as  soon  as  possible  after  delivery. 
This  is  merely  one  of  the  simpler  things  easily 
relieved  but  often  overlooked.  There  are  many 
other  items  which  if  not  neglected  would  add 
greatly  to  the  usefulness  of  the  profession  and 
add  enormously  to  our  income  and  self-respect 
because  it  would  reduce  the  death  rate  among 
our  clientele.  It  is  of  the  utmost  importance 
that  we  examine  our  patients  carefully  and  in- 
stitute the  necessary  treatment  promptly  to  re- 
lieve or  cure  disease. 

In  the  prevention  of  cancer  and  other  hu- 
man ailments  we  must  impress  the  public  with 
the  necessity  of  periodic  health  examinations. 
By  this  method  disease  may  be  detected  in  the 
incipient  stage  and  greater  hope  may  be  enter- 
tained for  speedy  relief  or  cure.  When  the  peo- 
ple have  been  educated  to  the  point  where  they 
apply  for  examination  yearly  or  semi-annual- 
ly, as  suggested  by  one  of  the  previous  speakers, 
we  will  have  made  great  progress  in  preventive 
medicine. 

I appreciate  very  much  everything  that  has 
been  said  by  the  essayists  tonight.  It  has  been 
a splendid  meeting  and  the  ideas  presented  with 
respect  to  cancer  have  been  interesting  and  in- 
structive. We  will  leave  here  impressed  with 
the  necessity  of  making  earlier  and  more  com- 
plete examinations  of  our  patients,  with  the 
importance  of  promptly  repairing  lacerated  cerv- 
ices, and  feel  that  we  have  neglected  our  duty 
if  we  fail  to  examine  the  breasts  for  nodules 
and  other  evidences  of  malignancy.  We  will  in- 
stitute search  for  lesions  not  previously  looked 
for  and  if  such  are  found  will  refer  our  pati- 
ents earlier  to  the  surgeon  for  the  requisite  at- 
tention, and  in  that  way  will  accomplish  the 
greatest  good  to  the  largest  number. 

O.  O.  Miller:  I appreciate  what  Dr.  Price 
has  said  about  the  necessity  for  more  careful 
physical  examination  of  our  patients.  I heard 
him  discuss  this  question  some  time  ago,  and 
since  then  J nave  made  it  a rule  to  palpate  the 
breasts  of  women  coming  under  my  observation 
to  determine  the  presence  or  absence  of  tender- 
ness, nodules,  masses,  etc. 

In  routine  chest  work  I doubt  the  advisabi1- 
ity  of  examining  the  pelvis  of  women,  and  I do 
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not  suppose  orthopedic  men  are  going  to  do 
this.  However,  we  always  make  caretui  li- 
quify concerning  vaginal  discnarge,  menstrual 
irregularities,  etc.,  aiid  11  a suggestive  nistory 
is  obtained  tne  patient  is  referred  to  tne  proper 
physician  lor  pelvic  examination.  it  has 
been  our  custom  for  a long  time  to  palpate 
the  abdomen  for  tenderness  and  masses  during 
routine  chest  examinations. 

i disagree  with  Dr.  Di-ice  in  his  statement 
that  the  public  is  not  susceptible  to  education 
along  the  lines  of  preventive  medicine.  1 think 
the  average  working  man  keeps  his  eyes  and 
ears  open  and  is  eager  to  obtain  information 
that  will  be  of  benefit  to  himself  and  his  fam- 
ily. The  average  layman  is  anxious  and  willing 
to  learn  what  he  can  about  the  prevention  of 
disease. 

In  regard  to  health  examinations,  I venture 
to  say  there  are  few  physicians  present  who  havt 
received  a health  examination  during  the  past 
year.  I doubt  if  many  physicians  have  a clear 
conception  of  just  what  we  mean  by  routine 
health  examinations.  While  we  may  not  be  able 
to  follow  literally  the  plan  suggested  by  the, 
American  Medical  Association,  there  are  certain 
essentials  that  we  can  and  should  follow.  I 
think  it  would  be  a good  idea  for  the  Jefferson 
County  Medical  Society  to  go  on  record  as  fav- 
oring routine  periodic  health  examinations  and 
each  member  submit  to  such  an  examination 
once  yearly. 

That  Would  do  more  toward  educating  the  pub- 
lic as  to  the  necessity  of  periodic  health  exam- 
inations than  anything  we  could  present  in  writ- 
ing. The  work  in  tuberculosis  furnishes  evidence 
of  successful  health  education. 

In  our  "clinic  seven  years  ago  we  saw  17  per  cent 
mimimal  cases.  Last  year  54  per  cent  of  the 
cases  were  diagnosed  clinically  as  minimal  or 
incipient  tubercuolsis.  That  means,  I believe, 
that  people  are  becoming  better  educated  in 
regard  to  this  disease  and  are  applying  earlier 
for  examination  and  treatment.  Many  of  the 
factories  and  business  establishments  display 
posters  with  reference  to  health  matters  in 
which  tuberculosis  is  the  principal  item.  Why 
can  we  not  have  a similar  plan  adopted  in  re- 
gard to  cancer,  cardio-renal  diseases,  etc.?  I 
believe  such  a plan  would  be  of  great  help  not 
only  in  educating  the  public  along  health  lines, 
but  would  induce  the  people  to  seek  early  med- 
ical advice  and  treatment,  and  above  all  enable 
us  to  detect  various  diseases  in  their  incipiency 
when'the  most  benefit  may  be  expected  from  the 
institution  of  proper  remedial  measures. 

E.  R.  Palmer:  One  point  mentioned  by  Dr. 
Frank  should  be  emphasized,  i.  e.,  that  there  is 
a great  tendency  at  the  present  time  to  attri- 
bute cancer  to  bacterial  origin.  If  that  be  the 
case  it  strikes  me  there  must  be  sometlfing  more 
than  infection  at  the  bottom  of  the  disease.  An- 


other important  feature  suggested  by  Dr.  Frank 
is  that  secondary  malignant  growths  are  always 
similar  in  character  to  the  primary  neoplasms. 
It  seems  unreasonable  to  suppose  that  bacteria 
could  originate  a certain  type  of  tumor  in  the 
breast,  for  instance,  and  then  metastacize  into  a 
different  organ  composed  of  entirely  different 
tissue  and  cause  a similar  growth  there. 

I have  always  been  inclined  to  believe  that 
Cohnheim’s  hypothesis  was  as  nearly  correct  as 
any  in  the  causation  of  cancer.  That  is  the  the- 
ory which  I used  to  teach  many  years  ago  in  the 
University  of  Louisville.  In  substance  this  the- 
ory is:  that  tumors  are  due  to  development  of 
resting  embryonic  cells,  which  later  in  life  un- 
der favorable  conditions  begin  to  grow. 
The  tumor  starts  from  a single  cell 
like  the  normal  tissues  of  the  body.  The 
construction  of  the  body  is  just  like  the 
building  of  a house,  we  have  a little  more  brick, 
mortar,  or  anything  else  than  is  necessary  and 
these  particles  remain  in  various  parts  of  the 
body  and  do  not  undergo  development  until  for 
some  unknown  cause,  whether  it  be  bacteria, 
chronic  irritation  or  something  else,  they  start 
growing.  If  bacteria  were  the  sole  cause  secon- 
dary growths  would  be  of  different  type  than  the 
primary  neoplasams. 

D . Y.  Keith  (in  closing)  : In  answer  to  Dr. 

Sherrill’s  question:  If  he  will  take  the  time  to 

visit  the  laboratories  where  transplantation  of 
tumors  has  been  successfully  performed  time 
and  time  again,  he  will  find  a satisfactory  an- 
swer to  his  question  and  I am  sure  he  can  see  as 
many  microscopical  sections  as  any  one  would 
care  to  inspect. 

In  answer  to  Dr.  Frank’s  statement  that  num- 
erous operators  using  radium  made  promises  of 
cure  of  cancer,  I do  not  believe  that  a compe- 
tent and  conscientious  radiologist  promises  any 
more  cures,  or  probably  not  as  many,  as  do  sur- 
geons of  the  same  character. 

In  answer  to  Dr.  Willmoth  as  to  the  dosage 
of  X-ray:  The  intensive  technic  recommended 
and  insisted  upon  by  many  German  authorities 
in  1914  is  no  longer  used  anywhere,  and  fortu- 
nately very  lew  men  in  the  United  States  ever 
used  this  intensive  dose.  At  present  the  trend  of 
radiotherapists  is  to  use  smaller  doses,  even  less 
than  an  erythema  dose.  The  less  the  dosage  the 
less  severe  the  reaction.  Any  one  relying  on  re- 
ports in  general  for  dosage  can  find  any  dos- 
age outlined  that  he  cares  to  follow,  as  the  dos- 
age will  depend  upon  entirely  whether  that  par- 
ticular radiologist  is  ultra-radical  or  ultra-conser- 
vative. 

Many  of  the  larger  clinics  formerly  used 
thirty-six  hours  application  of  radium  in  treat- 
ing carcinoma  of  the  cervix,  using  50  milligrams 
of  radium,  though  at  present  very  few  are  using 
more  than  fourteen  to  eighteen  hours  afiphcA- 
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tion  unless  the  radium  is  highly  filtered.  We 
do  not  believe  any  one  can  rent  50  milligrams 
of  radium  for  a period  of  twenty-four  or  forty- 
eight  hours,  as  is  being  done  in  many  localities, 
and  treat  a carcinoma  of  the  cervix  successful- 
ly. Any  one  who  knows  the  effects  of  radium 
would  not  attempt  to  destroy  a carcinoma  of 
the  cervix  at  one  application.  The  methods  that 
are  being  used  by  many  of  the  larger  clinics 
where  they  can  obtain  any  amount  of  radium 
that  they  choose,  they  prefer  to  use  50-60  milli- 
grams as  a unit  and  use  from  five  to  six  appli- 
cations of  from  twelve  to  sixteen  hours  duration. 
We  have  seen  a few  cases  after  they  had  been 
treated  with  radium  that  had  been  rented  from 
some  radium  supply  house  and  have  never  seen 
one  that  received  more  than  20  per  cent  of  the 
proper  dosage,  and  even  with  this  dosage  the 
time  was  so  long  and  the  local  intensity  was  so 
great  that  the  patient  has  considerable  incon- 
venience with  very  little  change  in  her  symp- 
toms. 

As  to  the  remarks  we  made  in  reference  to 
experimental  work  as  to  the  cause  of  cancer: 
We  wish  to  be  placed  on  record  that  we  do  not 
believe  any  one  has  found  the  cause  of  malig- 
nant disease.  There  is  a great  deal  of  differ- 
ence between  the  production  of  an  experimental 
sarcoma  in  a chicken  and  carcinoma  as  it  is  seen 
in  the  human  race.  The  reproduction  of  sarco- 
ma in  a chicken  is  not  closely  related  to  carcin- 
oma in  man  and  is  evidently  an  entirely  differ- 
ent disease. 

J.  B.  Lukins  (in  closing)  : While  a great  deal 
of  investigative  work  has  been  done  on  the  bac- 
terial cause  of  cancer,  I do  not  believe  any  of  us 
are  ready  yet  to  accept  that  theory,  in  its  en- 
tirety. I would  not  be  surprised,  however,  to 
see  it  accepted  some  day. 

I am  aware  that  in  1901  Dr.  Sherrill  made 
the  statement  that  cancer  was  due  to  bacterial 
invasion.  In  1907,  just  after  completing  my  in- 
ternship in  the  hospital,  I undertook  to  write  a 
paper  on  cancer  of  the  uterus,  and  at  that  time 
wrote  to  all  the  prominent  surgeons  and  prac- 
titioners in  the  city  asking  them  ten  questions 
concerning  cancer.  I recall  that  the  late  Dr. 
William  H.  Wathen  stated  it  was  his  unequivocal 
belief  that  cancer  was  due  to  a living  germ. 
That  was  in  1907. 

In  the  practice  of  medicine  and  surgery  ex- 
ceptions often  prove  the  rule.  The  only  method 
at  present  known  of  dealing  with  cancer  suc- 
cessfully is  by  surgical  operation.  About  five 
years  ago  a lady  aged  thirty-eight  consulted  me 
because  of  a very  definite  cancer  of  the  cervix. 
She  had  never  given  birth  to  a child  and  so  far 
as  shown  by  the  history  there  had  been  no  cer- 
vical irritation.  She  was  operated  upon  and  lat- 
er the  roentgen-ray  and  radium  were  used.  That 
was  more  than  four  years  ago  and  she  is  still 
living  and  in  excellent  health. 


MOLLUSCUM  CONTAGIOSUM  WITH  UN- 
USUAL DISTRIBUTION* 

By  William  J.  Young,  Louisville 

Molluscum  contagiosum  is  a contagious 
disease  of  the  skin,  characterized  by  pin  head 
to  pea  sized  elevations,  pear-like  in  appear- 
ance, usually  having  a depression  in  the  cen- 
ter. They  are  primarily  discrete,  but  two  or 
more  may  coalese  forming  an  elevated  mass 
from  which  cheesy  matter  may  be  pressed. 

The  most  common  site  of  predilection  is  the 
face  and  hands,  however  it  may  be  found  on 
the  body  and  extremities.  The  symptoms  are 
negative,  unless  the  lesion  becomes  infected 
when  it  takes  the  form  and  course  of  a sim- 
ple superficial  infection. 

The  disease  usually  occurs  in  children  and 
the  origin  is  not  clearly  understood,  but  the 
consensus  of  opinion  is  that  the  process  be- 
gins in  the  hair  follicle,  and  consists  of  a hy- 
perplasia of  the  rete  mucosum.  Although 
mildly  contagious  the  parasitic  element  has 
not  been  isolated. 

The  treatment  consists  of  application  of  as- 
tringent salves,  of  curettment  of  the  lesions 
and  the  cauterization  with  nitrate  of  silver  or 
carbolic  acid.  The  disease  may  disappear 
spontaneously  after  two  or  three  months. 

The  present  case  is  as  follows:  A.  M.,  col- 
ored girl  two  and  a half  months  old.  Admit- 
ted to  City  Hospital  Skin  Clinic  Jan-  15, 
1923.  About  four  weeks  previously  mother 
noticed  a small  papule,  white  in  color  on 
scalp.  The  lesions  have  gradually  become 
more  numerous  until  they  have  involved  the 
forehead  and  extend  backward  on  the  right 
side  of  the  head  to  the  lower  portion  of  the 
ear  taking  in  about  two  fifths  of  the  scalp. 
They  are  for  the  most  part  of  pearl-like  ap- 
pearance with  depressed  centers,  although  a 
few  have  coalesced  and  become  masses,  one  or 
two  which  may  be  seen  in  the  picture. 

I have  seen  a number  of  cases  of  molluscum 
contagiosum  and  I report  this  case  because  it 
is  the  first  I have  ever  seen  confined  to  the 
scalp. 


*Read  before  the  Jefferson  County  Medical  Society. 


468 


KENTUCKY  MEDICAL  JOURNAL 


September,  1926] 


Kentucky  Medical  Journal 

Published  Monthly  By 
THE  KENTUCKY  MEDICAL  JOURNAL 
Incorporated 


Entered  as  second  cla3s  matter  October  22,  1906,  at  the 
Postoffice  at  Bowling  Green.  Ky..  unde  act  of  Congress, 
March  3,  1879. 


Subscription  Price  $G.OO 

Edited.  Under  Supervision  of  the  Council 


OFFICERS  OF  THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION 

PRESIDENT 

R.  L.  Woodward Hopkinsville 

PRESIDENT-ELECT 

Irvin  Abell  Louisville 

VICE  PRESIDENTS 

J T.  Reddick Paducah 

T.  E.  Craig South  Park 

W.  P.  Cawood Harlan 

TREASURER 

W.  B.  McClure Lexinvton 

DELEGATES  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION 

H.  A.  Davidson Louisville 

F.  A.  Stine Newport 

A.  T.  McCormack Louisville 

ORATOR  IN  SURGERY 

Charles  Garr  Lexington 

ORATOR  IN  MEDICINE 

T.  A.  Orr Paris 

COUNCILORS 
First  District 

V.  A.  St:'ley  Benton 

Second  District 

D.  M.  Griffith  Owensboro 

Third  District 

J.  H.  Blackburn Bowling  Green 

Fourth  District 

E.  S.  Smith  Hodgensville 

Fifth  District 

W.  E.  Gardner Louisville 

Sixth  District 

R.  C.  McChord Lebanon 

Seventh  Distlrct 

Virgil  Kinnaird  Lancaster 

Eighth  District 

Alexandria 

Ninth  District 

A.  J.  Bryson  Ashland 

Tenth  District 

R.  J.  Estill  Lexington 

Eleventh  District 

W.  M.  Martin Harlan 

SECRETARY-EDITOR 

Arthur  T.  McCormack ..Louisville 

BUSINESS  EDITOR 

L.  H.  South  Louisville 

ASSOCIATE  EDITORS 

H.  A.  Cottell Louisville 

J.  K.  Freeman Louisville 

ASSISTANT  EDITORS 
Urology 

Owsrey  Grant” Louisville 

General  Surgery 

Irvin  Abell  Louisville 

C.  C.  Howard  Glasgow 

Pediatrics 

P.  F.  Barbour Louisville 

Obstetrics 

Edward  Speldel  Louisville 

L.  C.  Redmon  . Lexington 

Eye 

Adolph  O.  Pfingst Louisville 

Ear.  Nose  and  Throat 

C.  T.  Wolfe Louisville 

S.  S.  Watkins  Louisville 

Proctology 

G.  S.  Hanes Louisville 

Bernard  Asman  Louisville 

Practice  of  Medicine 

P.  D.  Gillim  Owensboro 

R.  H.  Cowley  Berea 

Anesthetics 

W.  H.  Long Louisville 

Dental  Prophylaxis 

George  H.  Heyman Louisville 


COUNTY  SOCIETY  REPORTS 


Harrison  County:  The  Harrison  County  Med- 

ical Society  held  the  regular  monthly  meeting  at 
Hotel  Harrison,  May  3,  1926. 

Members  present:  Drs.  E.  S.  Mcllvain,  Geo.  F. 
Henry,  J.  E.  Wells,  W.  McDowell,  R.  W.  Woods, 
C.  T.  Swinford,  Renfro,  J.  P.  Wyles,  Jas.  Mar- 
tin, N.  W.  Moore,  Midden,  W.  N.  Carr,  J.  M. 
Rees,  H.  C.  Blount  and  W.  B.  Moore. 

Meeting  called  to  order  by  Dr  J.  M.  Rees. 
Minutes  of  last  meeting  approved  as  read. 

A number  of  interesting  cases  were  reported 
by  the  members  which  were  difeussed  freely. 

Dr.  Midden  read  the  paper:  “Relation  of  Oral 
Infection  to  Systemic  Disease.” 

Discussion  opened  by  Dr.  Renfro,  followed  by 
Drs.  N.  W.  Moore,  Martin,  Wood,  Carr,  Wells, 
McDowell  and  Mcllvain.  Discussion  closed  by 
Dr.  Midden. 

Meeting  adjourned  to  dining  room  of  Hotel 
where  dinner  was  served  in  pleasing  style. 

W.  B.  MOORE,  Secretary. 

Estill:  A county  medical  society  was  organ- 

ized in  Estill  County  Thursday,  May  27th,  under 
the  supervision  of  Dr.  Julian  Estill,  Councilor 
for  the  Tenth  District. 

Although  there  were  only  four  of  the  local 
physicians  present,  each  of  the  others  has  ex- 
pressed a willingness  to  do  what  he  can  toward 
maintaining  an  active  society. 

The  following  officers  were  elected:  President, 
Dr.  . S-  McDonald;  Vice-President;  B.  S.  Broad- 
dus;  Secretary-Treasurer,  Walter  Cox.  The  other 
officers  were  left  vacant  until  the  next  meet- 
ing which  will  be  June  15th,  at  which  time  the 
society  will  have  a scientific  program  in  charge 
of  Dr.  F.  W.  Urton  of  Ravenna. 

WALTER  COX,  Secretary. 

Russell:  The  Russell  County  Medical  Society 

held  its  mid-summer  session  at  Russell  Springs, 
Ky..  June  12th,  but  owing  to  a speaking  and 
rally  for  road  bonds  and  election  of  farm 
agent  for  Russell  County,  the  same  day  of  the 
society,  the  crowd  at  our  meeting  was  small. 
However,  those  who  were  present  had  an  inter- 
esting time.  It  was, a good  old  time  meeting.  The 
members  were  loaded  to  talk  about  anything 
that  “popped  up.”  There  was  a clinic  hour. 
Tonsils  were  removed  by  Dr.  T.  L.  Higginbotham 
with  ease.  All  present  made  talks.  Those  pres- 
ent were:  Drs.  L.  D.  Hammond,  president;  Elam 
Harris  and  T.  L.  Higginbotham,  Louisville,  Ky. ; 
Virgil  Kinnaird,  Lancaster,  Ky. ; A.  W.  Cain, 
Bolin  and  Cundiff,  Somerset;  J.  B.  Tartar,  A. 
V.  Neathery,  McClendon  and  Scholl. 

The  meeting  adjourned  to  meet  real  soon  with 
an  elaborate  program. 

J.  B.  SCHOLL,  Secretary. 
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CITY  VIEW  SANITARIUM 


(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 

medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  a-n  d liquor 
addictions. 

Homelike  care 
under  expert med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  ti  c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in 
farmation'address 


Phone  302.  GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 
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No  need  to  question  reliability  of  our  advertisers —all  are 


guaranteed.  When  answering  ads  mention  thiB  Journal. 
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Erysipelas  Antitoxin 

For  the  Treatment  of  Streptococcus  Erysipelas 


TO  E.  R.  SQUIBB  & SONS  was  issued  on  May 
20th,  1926,  the  first  license  ever  granted  by  the 
U.  S.  Public  Health  Service  for  the  interstate  sale  of 
Erysipelas  Streptococcus  Antitoxin. 

Erysipelas  Antitoxin  Squibb  is  prepared  under  license 
from  the  School  of  Medicine  and  Dentistry  of  the  Uni- 
versity of  Rochester,  New  York,  and  is  made  according 
to  the  principles  developed  by  Dr. Konrad  E.Birkhaug 
of  that  University,  and  reported  in  the  Journal  of  the 
American  Medical  Association  for  May  8, 19  26,  page  1 4 1 1 . 
In  addition  to  the  tests  made  in  the  Squibb  Biological 
Laboratories,  samples  of  each  lot  of  Erysipelas  Antitoxin 
Squibb  are  submitted  to  the  School  of  Medicine  and 
Dentistry  of  the  University  of  Rochester  for  approval 
before  distribution. 

Erysipelas  Antitoxin  Squibb  is  supplied  in  concentrated 
form  only.  It  is  dispensed  only  in  syringes  containing 
one  average  “Therapeutic  Dose.” 
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He  didn’t  forget  the  Practitioner 

Dr.  Hugh  H.  Young,  in  writing  his  new  book  on  Urology,  did  not  forget  the  needs  of 
the  general  practitioner.  Two  thirds  of  the  work — all  of  Volume  1 and  up  to  250 
pages  of  Volume  2 — is  non-operative.  He  has  given  every  form  of  non-operative  treat- 
ment, with  definite  indications  in  every  case  as  to  the  limitations  of  such  treatment 
and  the  indications  for  surgical  intervention.  He  has  presented  pre-operative  treat- 
ment as  it  has  never  before  been  detailed.  For  instance  Dr.  Young’s  pre-operative 
treatment  of  prostatectomy  has  reduced  his  mortality  from  20  per  cent,  to  1 per  cent. 
Post-operative  treatment  is  likewise  fully  stressed.  Two  chapters  are  given  over  to  a 
subject  that  is  of  most  importance  to  the  general  practitioner — the  “how”  of  mak- 
ing an  intelligent  and  complete  urogenital  examination,  with  clear  interpretation  of 
the  findings.  The  chapter  on  gonorrhea,  with  all  its  complications  gives  complete  in- 
formation for  diagnosis  and  every  accepted  form  of  treatment.  He  has  included 
every  detail  of  the  use  of  mercurochrome. 

The  technic  of  cystoscopy  covers  20  pages ; tuberculosis  of  the  urogenital  tract,  par- 
ticularly diagnosis,  is  detailed.  The  problem  of  carcinoma  of  the  bladder  and  pros- 
tate is  early  diagnosis,  and  it  is  to  the  practitioner  that  the  patient  first  comes  with  his 
complaint.  In  addition  to  all  this  treatment,  eight  chapters  are  devoted  to  operative 
technic.  The  work  is  complete  in  every  respect,  and  the  physician  who  consults  it 
knows  what  can  be  done  and  how  to  do  it.  ' 

By  Hugh  H.  Young  and  David  M.  Davis.  With  the  collaboration  of  Franklin  P.  Johnson.  Two  octavo  volumes,  total- 
ng  1433  pages  with  1010  illustrations,  20  in  colors,  by  Wm,  P.  Didusch.  Per  set:  Cloth,  $25.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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What  is 

Mead’s  Standardized  Cod  Liver  Oil? 


Mead's  Standardized  Cod  Liver  Oil  is  accepted  as  a 
criterion  of  excellence  not  only  by  physicians,  but  also  by 
other  pharmaceutical  manufacturers.  It  is  an  established 
measure  of  quality  regulated  by  a standard. 


Mead’s  is  the  first  commercial  oil  tested  to  a standard  of  antirachitic 
potency.  This  standard  was  established  after  four  years  of  investigation 
and  testing  of  cod  liver  oils  secured  at  the  site  of  production  in  different 
countries  of  the  world.  Biological  assay  proved  the  Newfoundland  oils 
to  be  most  uniform  in  the  active  principle  — the  antirachitic  factor 
or  Vitamin  D.  Smaller  doses  of  Newfoundland  oil  healed  experimental 
rickets  in  animals  in  a shorter  period  of  time  than  oils  from  other 
countries.  Newfoundland  oils  also  produced  more  prompt  clinical  evi- 
dence of  healing  of  rickets  in  bones  of  infants  as  seen  by  the  radiograph. 

Standardization  of  Mead’s  oil  means: 


The  ownership  of  forty  rendering  plants 
in  Newfoundland. 

The  rendering  of  oil  from  strictly  fresh 
cod  livers  within  four  hours  after  the  fish 
are  caught. 

A standard,  uniform  method  of  render- 
ing each  batch  of  oil. 

The  careful  removal  of  stearine  — the 
non-antirachitic  factor. 

The  numbering,  registering,  and  bio- 
logical assay  of  each  batch  of  oil. 

The  selection  for  the  physician  of  batches 
of  oil  that  meet  the  standard  for  bio- 
logical assay,  and  the  disposal  of  oil 


under  the  standard  to  tanneries  and  soap 
manufacturers. 

That  the  standard  oils  must  show  defi- 
nite healing  in  severe  rickets  in  experi- 
mental animals  in  five  days  when  one 
part  oil  to  400  parts  diet  is  fed  to  the 
rat.  Some  of  our  oils  test  even  higher 
than  this. 

Mead's  Standardized  Cod  Liver  Oil  is  a 
trustworthy  product,  and  if  given  to 
infants  during  the  first  two  years  of  life, 
will  greatly  reduce  rickets.  The  physician 
is  gratified  with  the  results  obtained,  and 
protects  the  baby  in  his  care  when  he 
specifies  Mead's. 


Samples  and  scientific  literature  sent  cheerfully  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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EDITORIAL 


COUNTY  SOCIETIES  ARRANGING  FOR 
POST-GRADUATE  COURSE 
IN  OBSTETRICS 

The  several  State  Medical  Associations 
are  arranging  for  post-graduate  courses, 
some  of  them  along  the  line  developed  in 
Kentucky  and  other  states  under  Dr.  Black- 
burn ’s  leadership  several  years  ago ; others 
are  carrying  on  extensive  courses  through 
their  State  Universities. 

In  Kentucky  much  joint  work  has  been 
conducted  by  the  county  societies  holding 
clinics,  the  clinical  consultants  being  fur- 
nished by  the  State  Medical  Association 
and  the  State  Board  of  Health.  This  plan 
has  worked  so  well  in  regard  to  venereal 
diseases,  tuberculosis  and  trachoma  that,  at 
the  request  of  several  county  societies,  the 
Bureau  of  Maternal  and  Child  Health  is 
trying  out  a plan  for  post-graduate  work  in 
obstetrics  We  feel  that  we  are  very  for- 
tunate in  having  secured  Dr.  A.  W.  Tallant 
to  conduct  these  courses.  Doctor  Tallant  was 
for  eighteen  years  Professor  of  Obstetrics 
at  the  Woman  's  Medical  College  in  Phila- 
• delphia  and  is  now  Gynecologist  and  Obste- 
trician at  the  Philadelphia  General  Hospi- 
tal. 

Doctor  Tallant  will  use  in  the  demonstra- 
tion a manikin,  pelvis  and  foetal  doll.  The 
complications  of  pregnancv  and  the  accepted 
methods  of  dealing  with  them  will  be  demon- 
strated as  will  the  application  of  forceps, 
when  oc^pscprv,  and  version  and  control  of 
hemorrhage.  A most  interesting  single  sub- 
ject now  before  the  profession  is  prenatal 
ca.re  and  Doctor  Tallant  discusses  this  par- 
ticularly interestingly.  She,  also,  demon- 
strates the  importance  of  blood  pressure  as 
the  danger  signal  which  appears  from  four 
to  six  weeks  before  the  urine  shows  any  in- 
dication of  toxemia.  The  value  of  Wasser- 
mann  tests  and  routine  analyses  will,  also, 
be  dealt  with. 

Another  of  the  newer  movements  which 
is  now  considered  a complication  of  preg- 
nancy is  the  permitting  of  the  delivery  to 
go  over  term.  Her  demonstration  of  post 
partum  care  is  of  special  value,  stressing  the 
importance  of  routine  examination  from  four 


to  six  weeks  after  delivery  and  the  preven- 
tion of  retroversion  and  displacements. 

Several  of  the  county  societies  have  ar- 
ranged for  afternoon  and  evening  meetings 
with  a dinner  to  be  served  during  the  inter- 
val. The  way  the  societies  have  taken  this 
matter  up  has  been  very  gratifying.  Six- 
teen societies  have  already  arranged  for 
this  demonstration.  Doctor  Tallant  will,  also, 
speak  before  the  Obstetrical  Society  of  Louis- 
ville, was  present  at  the  State  Medical  As- 
sociation meeting  in  Frankfort,  where  her 
discussion  aroused  much  interest,  and  she 
will  lecture  on  prenatal  care  before  the  pub- 
lic health  nurses  at  their  annual  institute. 

In  presenting  Doctor  Tallant  to  the  pro- 
fession of  Kentucky,  the  State  Board  of 
Health  hopes  that  a renewed  interest  in 
what  is,  after  all,  the  most  fundamental 
branch  of  medicine  will  be  aroused.  Doctor 
Tallant  is  particularly  anxious  that  the  ex- 
perienced physicians  of  the  State  will  dis- 
cuss with  her  the  methods  and  precedures 
they  have  perfected  so  she  may  avail  herself 
of  them. 


MEDICAL  EDUCATION  AND  INDUSTRY 

The  primary  incentive  to  the  preparation 
of  this  commentary  is  the  following  editorial 
item  which  appeared  in  the  Kentucky  Medi- 
cal Journal  for  June,  1926:  “We  believe  the 
time  has  come  for  the  profession  to  demand 
a reversal  in  the  control  of  medical  educa- 
tion in  the  majority  of  our  medical  schools. 
It  is  our  belief  that  the  executive  officials, 
including  executive  committees,  should  all  be 
chosen  from  men  who  are  actually  engaged 
in  the  practice  of  clinical  medicine,  and  that 
except  in  the  richly  endowed  medical  depart 
ments  of  the  great  universities,  all  of  the 
teachers  should  have  had  a minimum  of  five 
or  ten  years  experience  in  general  practice 
before  limiting  themselves  to  specialties  t\ 
teaching  special  branches.” 

One  of  the  most  striking  characteristics 
of  English-speaking  peoples  is  their  spirit  of 
industry,  which  is  mainly  the  result  of  the 
free  energy  of  individuals  in  a societv  which 
leaves  personal  initiative  untrammeled.  Life 
in  America  has  developed  more  rapidly  and 
more  fully  on  the  industrial  side  than  any 
other.  No  one  can  deny  that  the  larger,  if 
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not  the  better,  part  of  her  energy  and  effort 
has  been  directed  to  the  physical  conquest 
of  nature,  and  the  transformation  of  natural 
resources  into  material  wealth. 

Among  those  who  have  from  the  beginning 
been  most  responsible  for  the  rise  and  growth 
of  this  spirit  of  self-reliance,  active  energy 
and  tireless  enterprise  in  America,  there  is 
hardly  one  who  has  not  expressed  his  convic- 
tion that  the  spread  of  public  education  was 
necessary  to  these  ends.  Moreover,  among 
those  who  have  been  most  influential  in  the 
guidance  of  the  republic,  nothing  is  more 
remarkable  than  their  agreement  in  the 
opinion  that  education,  popular  and  special, 
is  the  foundation  and  animating  spirit  of  re- 
publican institutions  and  of  material  prog- 
ress. 

The  great  object  of  education  is  to  disci- 
pline, rather  than  to  furnish  the  mind ; to 
train  it  in  the  use  of  its  own  powers,  rather 
than  to  fill  it  with  ideas  accumulated  by 
others.  Education  is  the  knowledge  of  how 
to  use  the  whole  of  one’s  self.  A man  is  edu- 
cated who  knows  how  to  make  a tool  of  every 
faculty,  how  to  open  it,  how  to  keep  it  sharp, 
and  how  to  apply  it  to  all  practical  purposes. 

The  colleges  at  one  time  cultivated  the 
classical  studies  for  the  sheer  love  of  learn- 
ing. Their  primary  object  was  to  make  a 
scholar  in  the  exalted  sense  of  the  word.  For 
a long  time  the  professional  schools,  which 
prepared  for  an  occupation,  were  things 
apart  from  the  colleges  proper.  But  introduc- 
tion into  the  curricula  of  vocational  branches 
has  been  in  response  to  an  insistent  demand, 
for  the  mere  scholar  in  the  world  of  today  is 
prepared  only  for  a life  of  leismre  or  the  use 
of  his  learning  in  the  teaching  profession. 

Today  the  light  so  shines  that  it  is  detect- 
ing the  abnormal  in  medical  education.  What 
is  needed  most  is  a plan  to  stimulate  the  in- 
tellectual aetivitv  of  students.  Details  have 
been  suggested  for  making  it  possible  for 
medical  students  to  complete  their  courses 
two  years  earlier  than  at  present  with  a prac- 
tical training  superior  to  that  now  included 
in  the  curriculum. 

The  world  asks  of  the  college  graduate- 
‘'What  can  you  do,  and  how  well  can  you 
do  it?  It  does  not  ask  him  what  he  remem- 
bers about  that  which  others  have  done ; it 
does  not  seek  his  average  percentages ; it 
does  not  even  question  the  subject  matter 
which  he  has  studied.  All  it  asks  is:  “What 
have  you  to  offer  as  your  contribution  to  the 
world’s  work  today?” 

In  this  age  a new  type  of  citizenship  is  de- 
manded and  an  education  for  personal  par- 
ticipation in  that  citizenship.  Every  factor 
that  makes  for  human  progress  has  a part  in 
the  scheme  of  education,  and  all  is  directed 


toward  one  end,  i.  e.,  efficiency.  The  present 
“lockstep”  method  of  education  makes  the 
same  demand  upon  all  students  irrespee  ive 
of  intelligence.  T approve  of  continuing  +he 
method  of  quality  rather  than  quantity  in 
the  alumni  body. 

Many  of  the  finer  values  to  be  gained  in 
the  universitv  are  imponderables  which  fall 
within  the  range  of  appreciation  and  feeling, 
and  lend  themselves  imperfectly — if  at  all — 
to  any  tangible  methods  of  appraisal.  This 
is  partieularlv  true  where  the  prevailing 
tone  of  daily  life  is  a matter  of  decisive  im- 
portance, and  yet  something  which  inevitably 
eludes  precise  evaluation. 

If  one-  may  trust  the  impressions  of  those 
in  position  to  judge  moM!  accurately,  the 
academic  atmosphere  has  been  distinctly 
bracing  and  significant.  In  strong  profes- 
sional schools  one  may  expect,  as  a matter  of 
course,  that  the  time  and  attention  of  stu- 
dents will  be  monopolized  by  serious  inter- 
ests, and  that  the  intellectual  life  will  be 
strenuous  and  keen. 

In  our  colleges,  the  country  over,  critics 
have  complained  bitterly  at  the  lack  of  ardu- 
ous mental  endeavor  and  at  the  alleged  friv- 
olity, and  often  vulgarity,  of  the  average  un- 
dergraduate interests.  To  spend  years  in  en- 
vironment where  hard  work  is  looked  upon 
as  a mark  of  eccentricity,  and  where  spon- 
taneous conversation  rarely  or  never  rises 
above  questions  of  secret  society  elections, 
sporting  news,  and  the  partners  available  for 
the  next  dance,  is  perhaps  rightly  felt  to  in- 
volve a dubious  investment  of  time  and  capi-  * 
tal : and.  if  the  indictment  implied  in  this 
characterization  were  generallv  valid,  one 
might  well  look  askance  noon  the  college  ex- 
nerience  and  listen  with  somp  sympathy  to 
those  who  assert  that  “colleges  ruin  more 
men  than  they  make.” 

It  will  be  an  easy  matter  to  persuade  the 
young  man  of  action  of  the  advantage  of  a 
system  which  will  admit  him  into  medical  col- 
lege two  years  earlier  than  at  present  by  at- 
tuning the  athletic  and  social  life  of  the  in- 
stitution so  as  to  place  a heavy  premium  on 
physical  and  social  maturity.  Too  many  of 
the  rewards  of  the  college  lines  of  which  stu- 
dents are  avid  are  connected  with  these  social 
and  athletic  enterprises.  Must  we  look  for- 
ward to  a period  of  slow  change  in  which 
medical  colleges  of  Kentucky  and  elsewhere 
are  likely  to  lend  but  reluctant  aid? 

Medical  colleges  should  make  every  effort 
to  offset  somh  of  the  defects  of  the  present  sys- 
tem bv  stimulating  intellectual  individuality 
and  independence,  and  bv  recognizing  matur- 
ity of  mind  and  according  to  it  bona  fide, 
freedom  of  opportunity.  Save  the  medical 
1 student  two  years,  and  furnish  a less  flabby 


October,  1926] 


KENTUCKY  MEDICAL  JOURNAL 


471 


and  superficial  training  than  is  at  present 
the  result  achieved  by  medical  education.  We 
can  do  it  partly  by  stiffening  the  actual  intel- 
lectual requirements,  and  partly  by  stimulat- 
ing the  student  to  a more  fundamental  and 
practical  use  of  his  intelligence. 

The  medical  profession  should  have  the 
courage  of  their  convictions  and  demand  that 
the  executive  officials  of  medical  colleges  be 
chosen  from  men  engaged  in  the  practice  of 
medicine  and  not  all-time  impractical  teach- 
ers. Medical  standards  will  then  be  saner 
and  more  practicable. 

The  need  for  a shorter  road  to  an  M.  D.  de- 
gree is  proclaimed  by  leaders  in  the  profes- 
sion. When  it  costs  more  to  produce  a com- 
modity, its  price  must  be  higher.  If  an  am- 
bitious young  man  aspires  to  follow  the 
Hippocratic  calling  he  must  first  provide  him- 
self with  culture  at  academic  college,  take 
the  regular  four  year  medical  research  course, 
and  add  several  years  post  graduate  work,  to 
give  him  an  idea  of  practical  treatment.  To 
fulfill  the  requirements  mefcessary  to  start  on 
his  career,  the  young  physician  is  thirty  years 
of  age  and  has  lost  in  time  and  spent  in 
money  twenty  thousand  dollars. 

A highly  cleweloped  practical  medical  or- 
ganization is  needed  and  would  result  in 
enormous  value  and  increase  the  necessity  for 
a high  grade  of  intelligence.  Th|e  turning  over 
of  medical  schools  to  practical  physicians 
would  eause  the  retirement  of  the  older  phy- 
sician to  advisory  boards  and  would  make 
way  for  the  younger  physician  of  action. 

The  medical  colleges  in  Kentucky  have 
produced  a larger  number  of  practical 
physicians  than  those  of  any  other  state.  They 
have  distinguished  themselves  as  physicians 
and  surgeons.  In  the  methods  of  these  va- 
rious masters  there  may  be  room  for  criti- 
cism, but  in  one  point  they  are  alike,  i.e.,  they 
are  all  of  the  Dr.  J.  N.  McCormack  kind. 
There  is  among  them  a combination  of  active 
mind,  strong  intellect,  keen  insight,  and 
rare  patience.  The  imagination  which  sees 
far  ahead  is  united  in  them  to  grasp  the 
smallest  details,  as  well  as  to  see  future  con- 
ditions beyond  the  ken  of  the  research  ob- 
server. Tradition  and  the  spirit  of  fair  play 
will  not  permit  old,  honorable  and  excellent 
medical  colleges  to  become  merely  “research 
schools.” 

The  University  of  Louisville  for  genera- 
tions furnished  all  parts  of  the  United 
States  with  a large  per  cent  of  highly  train- 
ed, competent  physicians.  This  was  before 
the  elevation  of  standards  making  it  impossi- 
ble for  young  men  of  limited  finances  to  en- 
ter school.  Today  with  its  student  body  from 
the  well-to-do  only  it  furnishes  a small  per 
cent  of  research  workers.  To  obtain  all  the 


frills  necessary  to  complete  a medical  trous- 
seau is  a costly  proposition. 

I am  for  the  re-establishment  of  the  old 
standards : Pour  years  of  high  school,  and 

four  years  of  medical  school,  with  obligatory 
internship.  This  system  of  practical  medical 
education  will  give  thoroughness  first  of  all,1 
for  no  progress  is  possible  without  thorough 
mastery  of  each  step ; it  will  give  a command 
of  details ; it  will  develop  a graphic  habit  of 
thought;  an  ability  to  picture  abstract  things; 
and  to  make  more  conceptions  real.  It  will 
emphasize  the  necessity  of  recording,  tran- 
scribing, comparing  and  perfecting  one’s 
observations  until  the  elementary  facts  have 
been  sifted  and  the  basic  principles  mastered. 
And  at  no  stage,  especially  if  coupled  with 
rational  and  competent  scientific  study,  it  is 
other  than  broadening  to  every  faculty  of  the 
mind.  More  than  all  these,  it  will  create  the 
courage  and  ability  to  grapple  with  new  con- 
ditions with  a confidence  born  of  a thorough 
understanding  of  the  natural  laws  involved. 

Thomas  M.  Dorsey. 


PRESIDENT’S  ADDRESS 

THE  HERITAGE  OP  KENTUCKY 
MEDICINE* 

By  Irvin  Abell,  Louisville,  Ky. 

I am  deeply  appreciative  of  the  honor  you 
have  conferred  upon  me  in  selecting  me  to 
preside  over  your  deliberations.  Coming, 
as  it  does,  at  the  hands  of  confreres  with 
and  among  whom  I have  labored  for  more 
than  a quarter  of  a century  it  possesses  an 
appealing  sentiment  which  arouses  within 
me  a profound  gratitude  for  your  confi- 
dence. One  of  the  duties  entailed  by  the 
office  which  I hold  through  your  courtesy 
is  that  of  delivering  the  annual  address : 
feeling  that  a brief  review  of  what  our  fore- 
fathers in  medicine  accomplished  in  Ken- 
tucky would  not  only  be  of  interest,  but 
attest  our  reverence  for  the  spirit  which  led 
them  ever  onward  and  upward,  as  well  as 
instil  inspiration  into  those  of  us  who  fol- 
low, I beg  your  indulgence  in  presenting 
some  of  their  claims  to  renown,  and  to  our 
gratitude  for  the  heritage  which  they  have 
transmitted  to  us. 

It  has  been  generally  thought  that  Daniel 
Boone,  who  came  to  what  is  now  Kentucky 
in  1769,  was  the  first  white  man  to  pene- 
trate this  domain.  This  honor  however  is 
to  be  accorded  to  a member  of  our  profes- 
sion. Dr.  Thomas  Walker  of  King  and  Queen 
County  Virginia,  who  in  1750  came  through 
Cumberland  Gan,  pursued  what  is  now 
known  as  the  Wilderness  Trail  as  far  as  the 
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Kentucky  River,  turned  up  one  of  its 
branches  to  its  head  and  crossed  over  the 
mountains  to  New  River,  in  Virginia,  at  the 
place  now  called  Walker’s  Meadows.  He 
made  a second  trip  in  1758,  at  which  time 
he  penetrated  as  far  as  Dick’s  River.  While 
Dr.  Walker  was  both  a practicing  physician 
and  one  of  the  first  statesmen  of  Virginia 
his  expeditions  into  Kentucky  were  aside 
from  his  professional  activities  and  of  ex- 
ploratory character  only.  It  seems,  therefore, 
particularly  appropriate  that  this  state,  first 
explored  by  a physician,  should  have  de- 
veloped a long  story  of  medical  leadership. 
The  first  physician  to  practice  in  the  state 
was  a Dr.  George  Hart  who  came  from 
Maryland  in  1775  and  settled  at  Harrods- 
burg  and  thereby  became  the  pioneer  of 
regular  medicine  in  Kentucky.  He  later 
engaged  in  practice  in  Louisville  and  still 
later  removed  to  Bardstown  at  which  place 
he  died.  A partly  receipted  bill,  rendered 
while  practicing  in  Louisville  in  1780,  is 
interesting  as  illustrating  the  then  current 
charges  for  professional  services  and  as 
well,  the  willingness  of  patients  to  pay  such : 
it  was  rendered  by  Dr  Hart  to  George  Clews 
as  follows — May  23.  1780:  4 doses  calomel 
$240.00,  4 blistering  plasters  for  your  child 
$240.00.  Total  $480.00. 

The  growth  of  medicine  in  Kentucky  is 
inseparably  linked  with  the  history  of  its 
distinguished  pioneers  and  with  the  institu- 
tions which  they  fostered.  Time  forbids 
more  than  a brief  discussion  of  those  who 
by  priority  achievement  or  distinguished 
work  wrote  their  names  on  Kentucky ’s 
scroll  of  fame.  Foremost  among  those  was 
Ephraim  McDowell  (1771-1830).  Dr.  Mc- 
Dowell attended  the  University  of  Edinburg 
in  1793-94,  returning  to  and  entering  upon 
practice  in  Danville  in  1795.  Tbe  degree  of 
Doctor  of  Medicine  was  not  conferred  upon 
him  until  1823  when  unsolicited  on  his  part 
the  University  of  Maryiand  conferred  on  him 
the  honorary  degree  of  M.  D.  The  Medical 
Society  of  Philadelphia,  at  the  time  the  most 
distinguished  of  its  kind  in  this  country, 
sent  him  its  diploma  in  1807,  two  years  be- 
fore he  performed  his  epoch  making  ovario- 
tomy. establishing  the  fact  that  he  had  at- 
tained national  distinction  before  he  prose- 
cuted the  work  that  was  to  make  him  world 
famous.  For  years  he  was  almost  the  sole 
occupant  of  the  field  of  surgery  in  the 
West.  All  the  important  operations  that 
were  required  for  hundreds  of  miles  aroimd 
were  performed  for  a number  of  years  ex- 
clusively by  him.  He  operated  successfully 
for  bladder  stone  thirty-two  times  and  fre- 
quently relieved  strangulated  hernia,  by  op- 
eration. His  epoch  making  ovariotomy  was 


performed  in  1809,  fourteen  years  after  his 
entry  into  practice,  between  which  time  and 
his  death  in  1830  he  is  known  to  have  oper- 
ated upon  thirteen  patients  for  the  relief 
of  ovarion  tumors  with  eight  cures,  four 
deaths  and  one  failure,  in  the  latter  instance 
the  operation  being  abandoned  on  account 
of  adhesions. 

It  is  difficult  for  the  modern  physician  to 
conceive  of  the  courage  and  hardihood,  the 
vision  and  insight  of  this  pioneer  who  with- 
out precedent  to  guide  him  or  the  safeguards 
of  asepsis  and  the  blissful  insensibility  of 
anaesthesia  to  aid  him  invaded  the  sacred 
precincts  of  the  abdomen,  a domain  the  ex- 
ploration of  which  in  these  days  is  compassed 
with  such  relative  safety  as  to  lead  Dr.  W. 
W.  Keen  to  facetiously  refer  to  it  as  “almost 
the  surgeon’s  playground.” 

Dr.  David  W.  Yandell,  in  contrasting  the 
fame  of  the  statesmen,  the  orators  and  the 
military  men  of  Kentucky,  said:  “Chief 

among  all  of  these  is  he  who  bears  the  mark 
of  our  guild,  Ephraim  McDowell.  For  the 
labors  of  the  statesman  will  give  way  to  the 
pitiless  logic  of  events,  the  voice  of  the 
orator  grow  fainter  in  the  coming  ages  and 
the  deeds  of  the  soldier  find  place  only  in 
the  library  of  the  student  of  military  cam- 
paigns ; while  the  achievement  of  the  village 
surgeon,  like  the  widening  waves  of  the  in- 
violate sea,  shall  reach  the  uttermost  shores 
of  time,  hailed  by  all  civilization  as  having 
lessened  the  suffering  and  lengthened  the 
span  of  human  life.” 

The  most  eminent  follower  of  McDowell  in 
Kentucky  as  an  ovariotomist  was  Dr.  Joshua 
Taylor  Bradford  (1817-1871)  of  Augusta, 
whose  complete  series  of  ovariotomies  num- 
bered thirty,  with  but  three  deaths,  a mor- 
tality of  ten  per  cent,  the  lowest  attained 
by  any  operator  in  the  world  up  to  that 
time.  When  it  is  remembered  that  Dr.  Brad- 
ford died  in  1871,  before  the  dawn  of  sur- 
gical cleanliness,  his  work  will  stand  as  a 
wonderful  record  of  achievement,  unparal- 
leled in  all  the  world  before  the  days  of 
modern  surgery. 

The  pioneer  lithotomists  of  Kentucky  were 
the  gifted  Dr.  Benjamin  W.  Dudley  (1785- 
1870),  professor  of  surgery  in  Transylvania 
School  of  Medicine,  his  associate  Dr.  J.  M. 
Bush  (1808-1875),  and  Dr.  Alban  Gold 
Smith.  Dr.  Dudley  occupied  the  Chair  of 
Surgery  in  Transylvania  from  1809  to  1850. 
A forceful  teacher  and  a brilliant  operator, 
particularly  in  lithotomy : this  operation  he 
performed  225  times  without  losing  a patient 
until  after  his  one  hundredth  operation,  the 
fatalities  in  the  total  series  being  but  three, 
a record  to  which  any  surgeon  of  today 
might  point  with  justifiable  pride.  Dr. 
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Bush  followed  in  the  footsteps  of  his  illus- 
trious predecessor,  doing  97  lithotomies  with 
two  deaths  and  210  litholapaxies  with  four 
deaths.  Dr.  Gold  Smith,  an  assistant  and 
pupil  of  McDowell,  himself  an  early  ovario- 
lornist,  ;visited  Europe  at  the  time  that 
Civiale  attracted  attention  to  the  operation 
of  lithotripsy.  Under  the  teaching  of  this 
master  he  perfected  his  technique  and,  re- 
turning to  his  home  in  Lincoln  County,  he, 
in  1829  did  the  first  lithotripsy  ever  per- 
formed in  Kentucky  or  the  United  States. 

Dr.  Samuel  Brown  (1769-1830),  professor 
of  medicine  in  the  Ti-ansylvania  Medical 
School,  had  in  1802,  four  years  after  Jen- 
ner  announced  his  discovery  of  vaccination, 
vaccinated  more  than  five  hundred  people 
when  the  first  attempts  at  it  were  being 
made  in  New  York  and  Philadelphia. 

In  1806  Dr.  Walter  Brashear  (1776-1860) 
of  Bardstown  successfully  amputated  the  leg 
at  the  hip  joint,  the  first  operation  of  its 
kind  in  the  United  States,  if  not  in  the 
world. 

In  1813  Dr.  Charles  McCreary,  of  Hart- 
ford, exsected  the  clavicle  of  a fourteen  year 
old  boy  for  scofulous  disease,  the  patient 
surviving  the  operation  without  recurrence 
for  thirty-five  years:  a procedure  at  that 
time  of  no  little  magnitude,  requiring  con- 
summate skill  and  accurate  anatomical 
knowledge. 

Dr.  Robert  Peter  (1805-1894),  Professor 
of  Chemistry  in  Transylvania,  did  much 
priority  analytical  work  as  a result  of  which 
he  became  known  as  the  Analytical  Chemist 
of  the  West. 

The  Eastern  State  Hospital  was  founded 
in  1816  as  the  Fayette  Asylum.  It  was  the 
first  ever  established  in  the  Western  coun- 
try and  the  second  state  asylum  opened  in 
the  United  States.  Dr.  W.  S.  Chipley  (1810- 
1880),  for  years  its  superintendent,  made 
it  known  at  home  and  abroad  by  his  valuable 
reports  and  other  papers  on  mental  aliena- 
tion. 

The  Institute  for  Deaf-mutes,  in  Danville, 
was  foitnded  in  1823,  the  first  institution  of 
its  kind  established  in  the  West.  Owing  to 
the  results  obtained  in  the  education  >of  deaf 
mutes  it  attained  an  international  reputa- 
tion. 

The  Louisville  Marine  Hospital  was 
founded  in  1817,  and  the  Louisville  City 
Hospital  in  1818.  On  the  Staff  of  the  for- 
mer was  Dr.  John  P.  Harrison  who  brought 
the  first  stethoscope  to  Kentucky,  although 
Dr.  H.  M.  Bullitt,  in  1838,  was  the  first  to 
carry  it  into  the  daily  study  of  his  cases. 

In  1852  Dr.  Gross,  in  his  report  on  Ken- 
tucky Surgery  made  to  this  society  gives 
credit  for  the  invention  of  the  truss  in  the 


treatment  of  hernia  to  a Mr.  Stagner  with 
modification  of  same  by  Dr.  Hood. 

The  Kentucky  Institute  for  the  Blind  was 
incorporated  in  1842,  and  for  thirty  years 
had  for  its  guiding  star  the  kindly  Dr.  Theo- 
dore S.  Bell. 

In  1852  Dr.  Francis  E.  Polin  (1827-1860) 
of  Springfield,  did  the  first  Caesarian  sec- 
tion in  Kentucky. 

A.  M.  Cartledge  (1858-1908)  did  pioneer 
work  on  the  gall  bladder  and  the  appendix 
and  enjoyed  the  distinction  of  having  re- 
moved the  largest  ovarion  tumor  in  medical 
history,  a mammoth  cyst  weighing  245 
pounds. 

William  H.  Wathen  (1846-1913)  was  a 
pioneer  in  vaginal  surgery  and  attained  a 
pre-eminent  position  in  his  chosen  field. 

A.  M.  Vance  (1854-1915),  the  first  in  Ken- 
tucky to  limit  his  work  to  surgery,  made 
many  pioneer  contributions  to  its  ortho- 
pedic branch,  notably  that  of  bloodless  oste- 
otomy in  1887. 

W.  L.  Rodman  (1858-1916)  contributed 
valuable  work  on  gastric  ulcer  and  cancer 
of  the  breast. 

W.  O.  Roberts  (1849-1921)  in  1883  per- 
formed the  first  successful  operation  for 
penetrating  wound  of  the  abdomen  with 
perforation  of  the  intestine. 

J.  N.  McCormack  (1847-1923)  in  1874 
performed  the  second  Caesarian  section  done 
in  Kentucky  and  in  1877  successfully  re- 
sected twenty-two  inches  of  the  colon  with 
end  to  end  anastamosis  for  gun  shot  wound. 

Lewis  S.  McMurtry  ( 1850-1924)  made 
many  contributions  to  the  development  of 
pelvic  surgery  and  enjoyed  the  distinction 
of  being  one  of  the  world’s  pioneer  abdomi- 
nal surgeons. 

Dr.  Luke  Blackburn  was  one  of  the  fore- 
most sanitarians  of  his  time  and  as  a result 
of  his  selfsacrificing  service  in  the  yellow 
fever  epidemic  of  1878,  a grateful  common- 
wealth made  him  its  governor. 

When  one  considers  the  difficulties  under 
which  these  men  labored,  the  lack  of  scien- 
tific knowledge  as  it  is  understood  today,  for 
many  of  them  the  absence  of  aseptic  tech- 
nique and  anaesthesia,  their  accomplish- 
ments and  attainments  in  the  field  of  medi- 
cine and  surgery  are  to  be  regarded  as  al- 
most miraculous  and  as  bearing  fruitful 
evidence  of  their  ability,  foresight  and  vision. 

The  medical  schools  of  Kentucky  played 
an  important  part  in  the  development  of 
medicine  within  the  state,  and  exercised  an 
appreciable  influence  on  that  of  the  West 
and  South.  The  first  medical  college  in  Ken- 
tucky and  the  first  west  of  the  Alleghenies 
was  founded  in  Lexington  where  in  1780 
Transylvania  University  was  established : in  . 
1799  a medical  school  wa*3  added  with  the 
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appointment  of  Drs.  Samuel  Brown  and 
-brands  Ridgely  as  professors  therein.  From 
1799  to  1917  various  appointments  were 
made  in  the  Medical  Department  and  partial 
courses  of  lectures  were  delivered,  hollow- 
ing tins  year  the  school  entered  upon  a re- 
markable career  of  service  becoming  not  only 
the  medical  center  of  Kentucky,  but  one  of 
the  foremost  in  the  country,  in  addition  to 
Drs.  Brown  and  Ridgely  ilts  faculty  em- 
braced a coterie  of  other  brilliant  teachers, 
among  whom  are  found  Benjamin  Winslow 
Dudley,  internationally  known  surgeon, 
James  N.  Bush,  pioneer  iithotomist,  William 
Hall  Richardson,  the  erratic  but  brilliant 
Charles  (Jaldwell,  John  Bsten  Cooke,  known 
for  his  humoral  theory  of  disease  and  his 
heroic  dosage  of  calomel  therefor,  adminis- 
tering as  much  as  a pound  to  a patient  in 
twenty-four  hours,  Daniel  Drake  who  with 
JSamuel  Brown  were  the  really  great  doctors 
or  internists  of  their  day,  Constantine  Samuel 
Rafinesque,  world  known  botanist,  Charles 
Wilkins  Short,  a botanist  of  natural  repute, 
L P.  Yandell,  Sr.,  chemist,  forceful  writer 
and  accomplished  speaker,  sire  of  a dis- 
tinguished generation  of  Kentucky  doctors, 
Robert  Peter,  who  “performed  a greater 
number  of  reliable,  detailed,  practically  use- 
ful analyses  of  soiisi  than  any  living  chemist 
of  his  time,”  John  Eberle  teacher  and  writer 
of  medicine,  Thomas  D.  Mitchell,  teacher  in 
the  schools  of  Kentucky  and  Philadelphia, 
Nathan  Ryno  Smith  who  later  returned  to 
Baltimore  where,  as  a surgeon  and-  teacher 
m the  University  of  Maryland,  he  established 
an  enduring  fame,  L.  M.  Lawson,  teacher 
and  writer,  Henry  M.  Bullitt,  and  Henry 
M.  Skillman  beloved  practitioners,  William 
Stout  Chipley  distinguished  alienist,  and 
others  who,  while  faithful  workers  in  the 
profession,  failed  to  scale  the  lofty  heights 
attained  by  their  fellow  teachers  in  the 
University  of  Transylvania.  During  the 
thirty-nine  years  of  its  active  teaching  exist- 
ence the  medical  school  taught  4,656  pupils 
and  conferred  the  degree  of  Doctor  of  Medi- 
cine on  1,881  of  that  number,  a contribution 
in  medical  education  to  the  welfare  of  our 
people  and  to  the  fame  of  our  state  of  in- 
comparable value.  The  Library  of  Transyl- 
vania today  contains  one  of  the  rarest  col- 
lections in  this  or  any  country  of  books  and 
manuscripts  published  during  the  17th  and 
early  part  of  the  18th  centuries. 

In  1838  the  Medical  School  of  the  Univer- 
sity of  Louisville  was  established,  antedated 
as  a municipal  university  in  this  country 
only  by  that  of  New  York.  Organized  as 
the  Medical  Institute  of  Louisville,  it  there- 
after by  amendment  of  the  city  charter  in 
1845  became  the  School  of  Medicine  of  the 
University  of  Louisville.  Under  the  egis  of 


lue  unman  t teachers  who  successively  and 
concurrently  served  in  its  various  depart- 
ments tne  medical  center  ol  JxemucKy  was 
stalled  irom  nexmgton  to  nouisvine.  Tne 
torcn  of  oui-  beneiicieni  science  \ymcn  burneu 
so  ongniiy  in  Lexington  was  borne  in  tne 
uirection  in  wlacn  tne  ‘ ‘ Star  of  Lmpire 
so  tong  neid  its  way.  Witn  the  completion 
ui  tne  old  university  building  in  loots  “it 
was  in  its  day  the  last  reared  in  honor  ox 
medicine  upon  whicn  tlie  sun  snone  in  fas 
journey  down  tne  evening  sky,  tne  first  to 
greet  me  traveler  coming  from  the  “Far 
west."  me  rosier  of  the  early  teachers  in 
tins  school  contains  the  names  of  many 
wnose  might  stars  now  gleam  from  the  dia- 
dem oi  immortanty:  men  of  energy,  ability 
ana  impressive  personality,  <tiiey  moulded 
tne  tnougnt  ox  medical  science  as  taugnt 
in  America  and  educated  a generation  oi 
practitioners  of  medicine.  Samuel  D.  Dross, 
Henry  ivinier,  deoeuian  Cobb,  Lunsford  x\ 
lanueil,  .benjamin  Siuiman,  .Lewis  Rogers, 
Daniel  Drake,  T.  D.  xuchardson,  Austin 
r ant,  Paul  F.  Kve  and  benjamin  xt.  r ai- 
mer constituted  a galaxy  of  teachers  and 
practitioners  beyond  compare. 

During  the  greater  part  of  the  past  cen- 
tury the  system  of  medical  education  con- 
sisted of  apprenticeship  and  attendance  upon 
lectures.  There  were  but  few  hospitals, 
medical  literature  was  in  its  infancy  and 
tne  advantage  and  opportunities  afforded  by 
tne  medical  societies  of  today  were  unknown. 
The  professors  in  the  medical  colleges  were 
the  accepted  leaders,  hence  men  of  ability 
sought  such  positions  as  a means  of  winning 
recognition  and  distinction. 

In  1836  Louisville  had  but  thirty-two 
graduate  physicians,  the  number  increasing 
to  eighty-nine  in  1848  at  which  time  the  state 
had  an  approximate  population  of  950,000. 
With  such  conditions  prevailing  it  was  but 
logical  that  with  the  growth  of  Louisville 
as  a medical  center,  the  number  of  men  as- 
piring to  teaching  positions  became  so  great 
as  to  result  in  the  establishment  of  new 
schools.  The  Kentucky  School  of  Medicine 
was  founded  in  1850,  the  Louisville  Medi- 
cal College  in  1868,  the  Hospital  College  of 
Medicine  in  1873,  and  the  Medical  Depart- 
ment of  Kentucky  University  in  1898.  In- 
tense rivalry  existed  between  the  various 
schools  with  the  result  that  we  find  rather 
constant  shifting  of  faculty  members  from 
one  school  to  the  other,  indicative  of  an  ef- 
fort on  the  part  of  the  school  to  strengthen 
its  force  of  teachers  and  a desire  on  the  part 
of  the  teacher  to'  secure  greater  opportunity 
and  prestige. 

The  list  of  men  who  at  various  times 
taught  in  these  five  schools  is  a long  one 
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and  both  time  and  a consideration  of  your 
patience  forbids  its  complete  enumeration. 
A sense  of  perspective  and  appreciation, 
However,  bids  us  to  call  to  mind  some  whose 
ability,  striking  personality,  likable  charac- 
ter or  other  impressive  attribute  made  them 
outstanding  personages  lyi  the  history  of 
medical  education  in  .Louisville.  Classifying 
them  by  their  spheres  of  activity  the  writer 
would  select  the  following:  DEANS — J.  M. 
Bodine,  for  40  years  Dean  and  Professor  of 
Anatomy,  University  Louisville;  W.  H. 
Wathen,  for  more  than  thirty  years  Dean 
and  Professor  of  Gynecology,  Kentucky 
School  of  Medicine;  C.  W.  Kelley,  for  many 
years  Dean  and  Professor  of  Anatomy, 
Louisville  Medical  College;  P.  R.  Taylor, 
Dean  and  Professor  of  Opthalmology,  Otol- 
ogy and  Laryngology  Hospital  College  of 
Medicine,  and  T.  C.  Evans,  Dean  and  Pro- 
fessor of  Opthalmology,  Otology  and  Laryn- 
gology, Kentucky  University. 

SURGERY  AND  CLINICAL  SURGERY: 
J.  B.  Elint,  S.  D.  Gross,  P.  F.  Eve,  B.  R. 
Palmer,  D.  W.  Yandell,  A.  B.  Cook,  R.  0. 
Cowling,  Tobias  G.  Richardson,  W.  0. 
Roberts,  H.  H.  Grant,  W.  L.  Rodman,  J. 
M.  Holloway,  A.  M.  Cartledge,  Turner  An- 
derson, and  L.  S.  McMurtry. 

MEDICINE  AND  CLINICAL  MEDIC- 
INE : Austin  Flint,  Charles  Caldwell, 

Daniel  Drake,  John  E.  Cooke,  T.  S.  Bell, 
L.  P.  Yandell  James  W.  Holland  Sam- 
uel Bemiss,  John  A.  Ouchterlony,  W.  H. 
Galt,  George  Warner,  E.  D.  Foree,  L.  J. 
Frazee,  Lewis  and  Coleman  Rogers,  William 
Bailey,  F.  C.  Wilson,  J.  B.  Marvin,  John 
G.  Cecil  and  P.  B.  Scott. 

OBSTETRICS  AND  DISEASES  OF. 
WOMEN:  Henry  Miller,  John  E.  Crowe, 
John  Hardin,  Theophilus  Parvin,  H.  B.  Rit- 
ter, W.  H.  Bolling,  J.  A.  Ireland. 

ANATOMY:  Jebediah  Cobb,  J.  W.  Ben- 
son, J.  D.  Burch,  G.  W.  Bayless,  J.  M. 
Bodine,  C.  W.  Kelley. 

PHYSIOLOGY:  H.  M.  Bullitt,  E.  R.  Pal- 
mer, Sam  Cochran. 

CHEMISTRY : Benjamin  Silliman,  L.  D. 
Kastenbine. 

OPHTHALMOLOGY,  OTOLOGY,  LAR- 
YNGOLOGY AND  RHINOLOGY:  Dudley 
S.  Reynolds,  M.  F.  Coomes,  J.  M.  Ray,  Wil- 
liam Cheatham  T.  C.  Evans,  P.  R.  Taylor. 

DISEASES  OF  CHILDREN : R.  B.  Gil- 
bert, John  A.  Larrabee,  and  H.  E.  Tuley. 

DERMATOLOGY:  I.  N.  Bloom. 

Of  these,  Dr.  Samuel  Gross,  Theophilus 
Parvin  and  James  Holland  removed  to  Phila- 
delphia, Dr.  Austin  Flint  to  New  York,  and 
Drs.  Tobias  Richardson  and  Samuel  Bemiss 
to  New  Orleans,  in  which  cities  they  enjoyed 


^isang uisned  careers  as  recognized  leaders 
in  the  profession. 

Propriety  forbids  me  to  mention  by  name 
tiiose  who  still  living  constitute  links  in  the 
ail  but  broken  cnam  between  the  past  ana 
tne  present.  Tliey  are  entering  upon  the 
evening  of  nfe  wliere,  let  us  hope,  the  shadows 
will  be  softenea  by  the  warmth  and  glow 
of  the  regard,  atfection  and  respect  of  tkeir 
colleagues. 

These  men  who  taught  during  a transi- 
tion period  moulded  medical  thought  in  Ken- 
lucicy  and  were  the  connecting  links  between 
me  old  and  tne  new  eras.  In  the  words  of 
Dr.  L.  S.  McMurtry,  written  in  1917,  “The 
oiu  system  had  its  uay  and  tlie  man  who  in- 
structed with  lecture  and  quiz  prepared  the 
vvay  for  the  greater  achievements  of  the 
present  age.  The  science  of  medicine  na.s 
made  wonderful  strides  in  tnese  latter  years, 
but  there  were  great  men  and  master  minds 
in  the  olden  time."  With  the  advent  of  the 
laboratory,  the  growth  of  biology,  chemistry 
and  physiology,  and  the  development  of  hos- 
pitals, medicine  ceased  to  be  empirical,  be- 
came more  and  more  a science,  and  medical 
education  conformed  to  the  inevitable 
change. 

in  1908  these  five  schools  were  merged 
into  one,  under  the  title  of  the  Medical 
(School  of  the  University  of  Louisville.  Ways 
and  means  of  imparting  knowledge  under 
the  approved  methods  of  today  were  inaugu- 
rated and  the  old  school  is  now  approach- 
ing the  century  mark  of  service,  having  with 
its  component  units  conferred  the  degrees 
of  Doctor  of  Medicine  upon  approximately 
15,000  of  its  graduates,  of  wnom  nearly 
7,U00  are  engaged  today  in  the  practice  of 
their  profession.  Its  history  furnishes  one 
of  the  brightest  chapters  of  Kentucky  medic- 
ine and  its  record  partrays  the  progressive 
march  of  enduring  achievements. 

The  early  medical  literature  of  Kentucky, 
much  of  it  out  of  print,  holds  much  that  is 
of  historic  interest,  in  many  instances  con- 
taining the  only  writings  of  its  illustrious 
pioneers.  The  first  paper  published  by  a 
Kentucky  physician  came  from  the  pen  of 
Dr.  Samuel  Brown  and  appeared  in  the 
June  1799  American  Medical  Repository,  at 
that  time  the  only  journal  of  medicine  pub- 
lished in  the  United  States.  Although 
Dr.  Ephraim  McDowell  performed  his  epoch 
making  ovariotomy  in  December  1809  his 
first  report  appeared  in  the  October  1816 
issue  of  the  Philadelphia  Eclectic  Repertory 
and  Analytical  Reivew,  one  of  the  two  jour- 
nals published  in  this  country  at  that  time, 
under  the  title — ‘ ‘ Three  Cases  of  Extirpa- 
tion of  Diseased  Ovaries."  In  October  1819 
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he  reported  two  additional  cases,  the  two 
papers  being  the  only  writings  extant  of 
this  distinguished  physician.  His  delay  in 
the  publication  of  his  reports,  the  paucity 
of  medical  literature,  the  absence  of  facilities 
for  rapid  communication,  and  the  incredu- 
lity of  the  then  surgical  world  deferred  the 
recognition  of  his  marvelous  attainment  and 
the  bestowal  of  the  honor  which  a grateful 
profession  now  accords  him.  Drs.  B.  >W. 
Dudley  and  J.  M.  Bush  were  not  volumin- 
ous writers,  their  themes  being  along  simi- 
lar lines,  Calculous  Disease,  Injuries  of  the 
Head,  Fungus  Cerebri,  Fractures,  Aneu- 
rysms, Gun  Shot  Wounds  and  the  use  of 
the  roller  bandage,  all  appearing  in  the 
Transylvania  Journal  of  Medicine  and  the 
Associated  Sciences,  the  first  journal  pub- 
lished in  Kentucky:  established  in  1828  it 
continued  to  be  the  leading  journal  until  its 
close  in  1838.  Its  successive  editors  were 
Doctors  John  Esten  Cook,  Charles  Short, 
Lunsford  P.  Yandell  and  Robert  Peter.  The 
Transylvania  Medical  Journal  was  revived 
in  Lexington  in  1849  with  Dr.  Ethelbert 
Dudley  as  editor,  and  continued  in  Louis- 
ville until  1854,  being  then  published  as  the 
Kentucky  Medical  Recorder  and  edited  by 
Doctors  Henry  M.  Bullitt  and  Robert  J. 
Breckinridge.  The  Louisville  Journal  of 
Medicine  and  Surgery  appeared  in  1838, 
edited  by  Doctors  Henry  Miller,  L.  P.  Yan- 
dell and  T.  S.  Bell.  In  1840  the  Western 
Journal  of  Medicine  and  Surgery  appeared 
edited  at  first  by  Doctors  Daniel  Drake  and 
L.  P.  Yandell,  later  by  Doctors  Yandell  and 
Bell.  In  1856  these  two  journals  were  con- 
solidated and  continued  by  Doctors  Gross 
and  Richardson  as  the  Louisville  Medical 
Revue.  This,  in  1857,  became  the  North 
American  Medico-Chirurgical  Review,  the 
publication  of  which  was  transferred  to 
Philadelphia.  The  Western  and  Southern 
Medical  Recorder  was  established  by  Dr. 
James  Conquest  Cross  in  Lexington  in  1841. 
The  Louisville  Medical  Gazette  appeared  iu 
1859  edited  by  Dr.  L.  J.  Frazee  and  was  con- 
tinued by  Doctors  Bemiss  and  Benson.  The 
Louisville  Medical  Journal,  edited  by  Dr. 
Colescott,  appeared  in  1860  and,  with  the 
preceding  one,  enjoyed  but  a brief  existence. 
The  Sanitary  Reporter  was  published  by  the 
United  States  Sanitary  Commission  in  Louis- 
ville 1863-64.  The  American  Medical  Week- 
ly was  published  from  1874  to  1879.  The 
Richmond  and  Louisville  Medical  Journal 
appeared  in  the  70’s.  In  1870  Dr.  David 
Yandell  and  T.  Parvin  established' the  Amer- 
ican Practitioner  which  in  1886  was  united 
with  the  Louisville  Medical  News,  the  latter 
having  been  established  in  1876  by  Doctors 
Richard  0.  Cowling  and  William  H.  Galt, 


to  form  the  American  Practitioner  and  News 
which  continued  publication  until  1911. 
Progress,  a monthly  journal,  was  established 
in  1886  and  continued  from  1890  to  1916 
as  Medical  Progress.  The  Louisville  Medical 
Monthly  and  Mathews  Medical  Quarterly 
appeared  in  1894.  Mathews  Medical  Quar- 
terly became  the  Louisville  Journal  of  Sur- 
gery and  Medicine  in  1898  and  in  1899  was 
consolidated  with  the  Louisville  Medical 
Monthly,  becoming  the  Louisville  Monthly 
Journal  of  Medicine  and  Surgery,  the  pub- 
lication of  which  was  continued  until  1916. 
Doctors  Joseph  Mathews,  Dudley  S.  Rey- 
nolds, Horace  H.  Grant,  and  Henry  E.\[Tuley 
were  the  outstanding  journalists  of  their  day 
at  the  close  of  which  private  medical  jour- 
nalism in  Kentucky  disappeared  following 
the  inauguration  of  the  official  journal  of 
the  Kentucky  State  Medical  Association. 
The  Kentucky  State  Medical  Journal  began 
publication  in  1904  and  after  twenty-two 
years  of  steady  growth  is  the  only  journal 
published  in  Kentucky  at  the  present  time. 
These  journals  abound  with  articles,  essays, 
monographs  and  case  reports  from  Ken- 
tucky doctors,  many  of  which  are  genuine 
classics.  ■ The  editorial  contributions,  in 
many  instances  characterized  by  forceful 
diction,  clearness  and  brilliancy,  full  of  facts, 
common  sense  and  philosophic  comment, 
constitute  an  epic  of  Kentucky  history. 

The  first  medical  book  published  in  Ken- 
tucky was  not  a scientific  dissertation,  but 
one  intended  for  home  use  by  the  sparsely 
settled  population,  entitled  ‘American  Medi- 
eral  Guhle  for  the  Use  of  Families,”  written 
by  Dr.  Thomas  W.  Ruble,  and  printed  in 
1810  by  E.  Harris  of  Richmond,  Kentucky. 

In  1819  Dr.  II.  McMurtrie  published  a 
History  of  Louisville,  being  the  earliest  book 
printed  in  the  city  still  in  existence:  while 
not  a medical  book  the  profession  owes  him 
a debt  of  gratitude  for  his  warm  appeal  to 
the  authorities  of  Louisville  in  behalf  of  a 
hospital. 

Dr.  Charles  Caldwell  who  had  become 
widely  known  as  an  author  before  coming 
to  Kentucky  was  one  of  the  most  prolific 
of  American  medical  authors.  Dr.  L.  P.  Yan- 
dell says  of  him  “His  writings  were  frag- 
mentary, consisting  of  essays,  reviews  and 
discourses,  scattered  throught  the  literary 
magazines  and  medical  journals  of  the  day, 
but  if  collected  would  make  not  less  than 
ten  octavo  volumes  of  a thousand  pages  each. 
Many  of  his  best  years  were  devoted  to  the 
exposition  and  .defense  of  phrenology,  which 
towards  the  close  of  his  career,  was  super- 
seded by  mesmerism  and  spiritualism.  He 
was  a man  of  varied  attainments,  but  his 
learning  was  remarkable  for  extension  of 
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surface  rather  than  accuracy  or  depth ; and 
while  he  wrote  on  a great  variety  of  sub- 
jects, it  cannot  be  said  that  he  added  much 
to  the  stock  of  medical  science.” 

Dr.  John  E.  Cooke,  in  1828,  published  a sys- 
tem of  Pathology  and  Therapeutics  in  two 
volumes.  Narrow  and  faulty  in  conception 
it  soon  fell  into  the  discard. 

Dr.  Samuel  A.  Metcalfe  in  1833  published 
a New  Theory  of  Terrestrial  Magnetism.  In 
it  were  the  germs  of  the  great  philosophical 
theory  called  “the  correlation  of  forces.” 
In  1838  the  work  was  expanded  in  to  a 
treatise  entitled  Caloric : its  Mechanical, 

Chemical  and  Vital  Agencies  in  the  Phenom- 
ena of  Nature. 

Dr.  Wm.  A.  McDowell  of  Cynthiana,  a 
cousin  of  the  great  ovariotomist,  and  one  of 
his  aids  in  the  performance  of  his  operations, 
in  1843  published  “A  Demonstration  of 
the  Curability  of  Pulmonary  Consumption 
in  all  of  its  Stages,”  a treatise  containing 
many  extravagant  claims,  but  far  in  advance 
of  the  times. 

Dr.  Samuel  D.  Gross  in  1843  published 
an  Experimental  and  Critical  Inquiry  into 
the  Nature  and  Treatment  of  Wounds  of 
the  Intestine ; in  1850,  a Practical  Treatise 
on  Diseases  and  Injuries  of  the  Urinary 
Bladder;  in  1852,  a Comprehensive  Report 
on  Kentucky  Surgery;  and  in  1854  Foreign 
Bodies  in  the  Air  Passages.  During  his  stay 
in  Louisville  he  did  much  of  the  work  on 
his  monumental  System  of  Sugerv  which 
appeared  after  his  removal  to  Philadelphia. 

Dr.  Robert  Peter  in  1846  published  an 
analysis  of  the  calculi  in  the  Museum  of 
Transylvania  University  with  a discussion 
of  calculous  affections  and  their  probable 
causes. 

Dr.  Henry  Miller  in  1849  published  a 
Theoretical  and  Practical  Treatise  on  Human 
Parturition,  and  several  years  later  Princi- 
ples and  Practice  of  Obstetrics,  which  for 
years  was  an  accredited  text-book  in  the 
medical  schools  of  the  day. 

Dr.  Daniel  Drake  in  1850  published  a 
Treatise  on  the  Diseases  of  the  Great  In- 
terior Valley  of  America,  a vast  repository 
of  facts  collected  by  himself  in  a long  expe- 
rience, representing  one  of  the  realy  great 
contributions  to  American  literature.  While 
a prolific  writer,  Drake’s  fame  as  an  author 
rests  largely  on  this  work. 

Dr.  Austin  Flint  in  1852  issued  a volume 
of  Clinical  Reports  on  Continued  Fever,  the 
first  of  a series  of  publications  which  placed 
him  at  the  head  of  American  writers  on  prac- 
tical medicine. 

T.  G.  Richardson  in  1854  issued  a text 
book  on  the  Elements  of  Human  Anatomy. 

Many  of  the  distinguished  men  who  at 


one  time  or  another  taught  in  the  Kentucky 
schools  attained  distinction  as  authors  while 
engaged  in  other  fields,  notably  Drs.  John 
Eberle,  Elisha  Bartlett,  T.  D.  Mitchell,  Leo- 
nidas M.  Lawson,  J.  P.  Harrison,  Benjamin 
Silliman,  Jr.,  and  W.  L.  Rodman.  The  con- 
tributions of  the  men  who  were  later  domin- 
ant factors  in  the  medical  life  of  Kentucky 
were  largely  monographs  and  articles  which 
appeared  in  the  current  journals  with  here 
and  there  chapters  in  compiled  text  books  and 
a few  complete  volumes.  The  journals  of 
the  entire  country  are  replete  with  produc- 
tions of  the  first  mentioned:  those  of  Dr. 
James  M.  Holloway  on  Diseases  of  the 
Veins,  and  of  Dr.  L.  S.  McMurtry  on  vari- 
ous phases  of  gynecic  surgery  are  instances 
of  the  second,  while  a Text  Book  of  Rectal 
Diseases  published  by  J.  M.  Mathews  in  1895, 
Principles  of  Surgery  and  Diseases  of  the 
Jaw  by  H.  H.  Grant  in  1902,  and  Pediatries 
by  Henry  E.  Tuley  in  1904  are  examples  of 
the  third. 

The  first  medical  society  in  the  state  was 
formed  at  Louisville  February  24,  1819. 
This  was  the  forerunner  in  the  development 
of  societies,  culminating  in  the  organization 
of  the  Kentucky  State  Medical  Society  in 
1851.  A convention  of  the  physicians  of 
Kentucky  was  held  in  the  senate  chamber 
at  Frankfort  October  1st  of  that  year  at 
which  the  society  was  duly  organized,  con- 
stitutions and  by-laws  adopted,  and  officers 
elected,  as  follows — Dr.  W.  L.  Sutton, 

Georgetown,  President,  Dr.  W.  0.  Chiplv. 
Lexington,  Senior  Vice  President,  Dr.  Dud- 
lev.  Nicholasville  : Junior  Vice  President,  Dr. 
W.  C Sneed.  Frankfort,  Recording  Secretary, 
Dr.  R.  J.  Breckinridge.  Jr..  Louisville,  Cor- 
responding Secretary,  and  Dr.  Ben  Moore. 
Frankfort,  Librarian. 

The  second  annual  meeting  was  held  in 
Louisville  in  October  1852,  the  volume  of 
transactions  for  that  year  containing  much 
that  is  of  historic  interest,  notably  the  ad- 
dress of  the  president.  Dr.  W.  L.  Sutton ; a 
voluminous  and  detailed  report  of  approxi- 
mately 7,000  words  on  the  improvements 
in  surgery  by  Dr.  Samuel  D.  Gross  in  which 
he  established  Dr.  Ephraim  McDowell  as  the 
Father  of  Ovariotomy;  the  report  of  the 
committee  on  Medical  Ethics;  and  particu- 
larly the  report  of  the  Committees  on  Vital 
Statistics  and  on  registration.  Kentucky  was 
one  of  the  first  states  in  the  West,  probably 
the  very  first,  to  comprehend  the  incalculable 
value  of  a careful  registration  of  the  mar- 
riages, births  and  deaths  of  her  citizens. 

Largely  due  to  Dr.  W.  L.  Sutton  repeated- 
ly emphasized  the  importance  of  such  legisla- 
tion both  upon  the  public  and  the  profession, 
the  Kentucky  Legislature  in  1852  passed  an 
act  to  provide  for  such  regisarttion,  the  first 
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effort  in  the  AVest  to  procure  the  compilation 
of  vital  statistics.  The  transactions  of  the 
Society  published  in  book  form  from  1852 
to  1900,  covering  a period  of  marvelous  de- 
velopment in  medicine  made  possible  by  the 
introduction  of  anaesthesia,  the  dawn  of  sur- 
gical cleanliness  and  the  advent  of  the  labor- 
atory constitute  in  themselves  a history  of 
this  perod  of  Kentucky  medicine  that  is  re- 
plete with  invaluable  material!.  Beginning 
in  1900  the  proceedings  were  published  in 
the  form  of  a monthly  bulletin  which  in  1904 
was  superseded  bv  and  continued  as  the 
Journal  of  the  Kentucky  State  Medical  As- 
sociation. 

Time  presses,  but  one  can  not  pass  without 
paying  tribute  to  the  splendid  physicians, 
representing  the  hisrhest  type  of  manhood, 
who  have  sriven  unstintedly  of  their  time, 
energy  and  ability  in  upbuilding  and  up- 
holding the  state  association  in  the  interests 
of  the  doctors  and  of  the  people  of  this  com- 
monwealth. The  names  upon  its  roster  of 
officers  during  the  seventy-five  years  of  its 
existence  come  prom  the  flower  of  the  medi- 
cal manhood  of  Kentucky.  Five  of  its  presi- 
dents, Henrv  H Miller,  Samuel  D.  Gross. 
David  AV.  Yandell.  Joseph  Mathews  and 
Lewis  S.  McMurtry.  la+er  became  presidents 
of  the  American  Medical  Association,  at- 
taining the  most  distinguished  honor  which 
a discriminating  profession  has  at  its  com- 
mand. The  Association  stands  todav.  as  it 
has  always  stood,  for  the  honor,  character, 
usefulness  and  efficiency  of  the  profession 
in  its  service  to  humanity. 

The  Kentucky  State  Board  of  Health  was 
created  in  1878,  with  Dr.  Pinckney  Thomp- 
son as  President,  and  Dr.  J.  N.  McCormack 
as  Secretary,  primarily  to  protect  the  neonlc 
from  yellow  fever,  cholera  and  small  pox. 
Vm"  “xnected  to  devise  methods  and  means 
for  this  purpose,  a truly  difficult  task  when 
one  considers  that  nreventive  medicine,  as 
we  understand  it  today,  at  that  time  did  not 
exist.  Pestilences  were  considered  as  visita- 
tions from  God  and  many  otherwise  intelli- 
gent people  felt  that  it  was  almost  sacrilig- 
eous  to  make  any  attempt  to  prevent  sick- 
ness, which  they  considered  a divine  chastise- 
ment. Sanitation  at  this  time  was  under  the 
control  of  the  fiscal  courts,  which  knew  noth- 
ing about  it  and  did  nothing  with  it.  In 
1882  an  act  providing  for  the  appointment 
of  local  Boards  of  Health  was  approved  by 
the  General  Assembly,  which  in  1886  also 
provided  for  the  establishment  of  City 
Boards  of  Health.  As  a result  of  this  legis- 
lation, state,  local  and  city  Board  of 
Health  became  governmental  agencies  with 
authority  from  the  General  Assembly  to  do 
everything  necessary  to  protect  the  public 


health.  In  1882  laws  concerning  compulsory 
vaccination  and  granting  Health  Boards  au- 
thority to  abate  nuisances  were  approved. 
Before  the  creation  of  the  State  Board  of 
Health  a statute  had  been  approved  in  1874 
to  protect  the  citizens  of  this  commonwealth 
from  empiricism.  This  was  amended  in  1888 
and  again  in  1893.  experience  having  dem- 
onstrated the  inefficacy  of  the  original  stat- 
ute. This  Medical  Practice  law  placed  a 
great  responsibility  upon  the  State  Board 
of  Health  in  delegating  to  it  the  authority 
to  exclude  from  Kentucky  quacks,  charla- 
tans and  doctors  of  known  incompetency. 
Many  in  this  audience  will  recall  the  legal 
annoyances  which  ensued  and  the  decision 
of  the  court  that  the  legislature  may  enact 
laws  requirin'*  persons  who  undertake  to 
practice  medinne  to  give  evidence  of  their 
Qualification.  This  decision  enabled  the 
Board  to  nrote'ff  the  public  health  by  free- 
ing the  state  of  flagrantly  dishonest  practi- 
tioners and  the  vultures  who  preyed  upon 
the  ills  of  its  people. 

In  1889  the  first  pure  food  law  as  well 
as  one  looking  to  the  examination  and  puri- 
fication of  water  supplies  were  submitted  to 
the  legislature  by  the  Board.  Sanitary  in- 
spectors were  first  appointed  during  the 
epidemics  of  1879-1886  and  1888  and  again 
when  yellow  fever  threatened  in  1897. 

During  all  these  years  the  State  Board 
of  Health  had  learned  a great  deal  about 
the  prevalence  of  diseases  in  Kentucky.  Seven 
hundred  physicians  in  as  many  different 
parts  of  the  state  had  been  serving  as  mem- 
bers of  local  boards  of  health  without  com- 
pensation and  in  annual  meetings  and  local 
conferences  much  had  been  learned  of  im 
portance  to  the  health  of  the  people.  At  the 
beginning  the  health  authorities  had  thought 
their  only  function  was  to  prevent  epidemics 
of  yellow  fever,  cholera,  small  pox  and  simi- 
lar pestilences,  but  the  reports  coming  into 
the  office  of  the  Board  showed  that  more 
people  were  dying  every  year  with  consump- 
tion, typhoid  fever  and  other  common, 
everyday  diseases  than  had  died  in  fifty 
years  from  all  the  epidemic  plagues  to- 
gether. It  dawned  upon  the  sanitarians  of 
the  Board  of  Health  that  its  most  important 
function  was  to  study  the  everyday 
diseases  and  how  to  prevent  them.  The  Vital 
Statistics  law  passed  in  1874  before  the 
creation  of  the  Board  was  worse  than  use- 
less and  the  Board  inaugurated  a voluntary 
system  of  vital  statistics  which  for  the  first 
time  gave  it  a more  or  less  definite  basis 
upon  which  to  work.  From  the  creation  of 
the  Board  in  1878  the  appropriation  for  its 
maintenance  had  been  $2,500  annually;  this 
was  increased  in  1900  to  $5,000  to  permit 
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of  the  employment  of  an  all-time  inspector 
whose  duty  was  to  be  to  study  the  common 
diseases,  their  prevalence  and  methods  oi! 
propagation  and  to  help  organize  the  pro- 
fession in  an  educational  fight  for  their  pre- 
vention. Dr.  J.  N.  McCormack  who  had  been 
secretary  of  the  Board  since  its  organization 
was  invested  with  the  additional  duties  of 
inspector.  When  one  considers  that  up  to 
this  time  the  appropriation  for  the  activities 
of  the  Board  had  constituted  an  insignifi- 
cant sum,  one  can  only  marvel  at  the  accom- 
plishments of  Dr.  McCormack.  In  1910  the 
appropriation  of  the  Board  was  increased  to 
$30,000,  affording  means  for  executive,  sani- 
tarv  engineering,  bacteriological  and  regis- 
tration bureaus.  Tn  this  same  year,  with  the 
help  of  an  appropriation  from  the  Rocke- 
feller Commission  for  the  eradication  of 
Hookworm  Disease,  Drs.  I.  A.  Shirley,  W. 
W.  Richmond  and  J.  S.  Lock,  three  ex- 
presidents of  the  State  Medical  Association, 
made  the  sacrifice  of  time  and  money  to  un- 
dertake the  study  of  the  problem  of  intesti- 
nal parasites.  Under  their  supervision  more 
than  500.000  persons  were  examined  and 
more  than  200.000  treated  for  hookworm 
and  other  intestinal  parasites.  This  was  really 
the  beginning  of  local  health  work  in  the 
state.  A survev  showed  more  than  50,000 
of  trachoma,  which  number  under  appropri- 
ate treatment  has  been  reduced  to  less  than 
3.000  at  the  present  time.  The  death  rate 
from  typhoid  fever  in  1910  was  46,  and  this 
has  been  reduced  more  than  sixty  per  cent 
through  the  active  work  of  the  Bureau  of 
Sanitarv  Engineering.  The  death  rate  from 
tuberculosis  in  1900  was  202  per  100,000  and 
this  has  been  reduced  more  than  50  per  cent. 
The  average  length  of  life  in  Kentucky  in 
1900  was  32  years,  and  in  1925  it  was  58 
years.  From  this  record  it  will  he  deduced 
that  the  Bureaus  of  the  State  Board  of 
Health  have  been  verv  active:  the  Laboratorv 
Bureau  examines  mnn  than  30.000  specimens 
annually  from  the  physicians  of  the  state : 
the  Bureaus  of  Sanitary  Engineering,  Ma- 
ternal and  Child  Hygiene,  and  Venereal 
Diseases  have  accomplished  untold  good:  at 
the  present  time  there  is  less  than  one-third 
of  the  venereal  disease  that  existed  at  the 
time  of  the  establishment  of  this  bureau  in 
1918. 

The  first  all-time  county  health  depart- 
ment in  the  United  States  was  organized  in 
Jefferson  County  in  1908,  there  being  at 
present  seven  such  in  the  state. 

In  1918  the  legislature  consolidated  all 
public  health  activities  under  the  State 
Board  of  Health,  this  being  the  first  in- 
stance in  this  country  where  a State  Board 


of  Health  was  invested  with  such  responsi- 
bility. 

The  members  of  the  Board  of  Health  arc 
selected  by  the  governor  of  the  state  from 
nominees  of  the  state  organization  of  the 
various  schools  of  practice.  This  method  of 
nomination  of  health  officials  puts  the  re- 
sponsibility for  public  health  upon  the  shoul- 
ders of  the  medical  profession,  rightfully  on 
the  ground  that  it  has  the  knowledge  and  is 
so  organized  that  it  can  best  promote  public 
health.  Dr.  Pinckney  Thompson  served  as 
president  from  1878  to  1894,  Dr.  J.  M. 
Mathews  from  1894  to  1909,  Dr.  William 
Bailey  from  1909  to  1911,  Dr.  John  G.  South 
from  1911  to  1921,  and  Dr.  L.  S.  McMurtry 
from  1921  to  1924  Dr.  J.  N.  McCormcak 
served  as  secretary  from  1879  to  1910,  secre- 
tary and  sanitary  inspector  from  1910  until 
his  death  in  1923. 

While  credit  and  honor  for  the  achieve- 
ments of  the  State  Board  of  Health  of  Ken- 
tucky is  freely  accorded  to  all  those  who 
have  been  privileged  to  share  in  its  work, 
the  lion’s  share  n\ust  go  to  J.  N.  McCormack. 
He  it  was  who  wrote  all  the  health  statutes 
of  Kentucky  except  the  one  relating,  to  small 
pox  which  had  been  written  earlier  in  the 
centurv : he  it  was  who  practically  devoted 
his  life  to  the  welfare  of  the  profession  and 
the  prevention  of  disease  in  this  common- 
wealth. Tyndall  has  said  “There  is  in  the. 
human  intellect  a power  of  expansion — T 
mi<?ht  almost  call  it  a power  of  creation — 
which  is  brought  into  plav  hv  the  simple 
brooding  on  facts.”  Dr.  McCormack,  with 
but  a pittance  for  an  appropriation,  gath- 
ered around  him  a group  of  willing  workers 
and  garnered  facts  about  the  disease  prob- 
lems of  Kentucky  which  enabled  him  to 
inaugurate  sanitary  and  preventive  measures 
in  advance  of  the  health  officers  of  our  sis- 
ter states.  It  has  been  said  that  preventive 
medicine  is  the  keystone  of  the  triumphal 
arch  of  modern  civilization  since  the  preven- 
tion of  disease  and,  therefore,  the  prevention 
of  suffering  and  death  is  certainly  a more 
important  and  glorious  achievement  than 
the  reduction  of  mortality  from  a given  dis- 
ease. Dr.  McCormack’s  work  as  a public, 
health  officer  and  sanitarian  has  contributed 
materially  to  the  erection  of  this  arch. 

I regret  that  my  adress  has  attained  such 
length  and  yet  it  does  but  briefly  and  in- 
completely chronicle  the  glories  of  the  past, 
glorips  which  constitute  our  heritage,  one  of 
priceless  inspiration  and  unsurpassed 
in  the  annals  of  American  Medicine.  A heri- 
tage which  demonstrates  that  good  work 
does  not  come  by  itself  or  by  any  inevitable 
law  of  progress,  but  by  maintaining  high 
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ideas  and  ideals,  and  patiently  working  them 
out.  “As  the  heirs  of  the  past  century  Ave 
find  that  the  labors  of  our  predecessors  have 
removed  from  our  path  many  of  the  diffi- 
culties with  which  they  had  to  contend:  pain 
and  sepsis  have  been  reduced,  the  “fate” 
of  scourge  and  pestilence  has  gone,  facilities 
and  institutions  have  been  pro\uded,  instru- 
ments of  precision  have  been  invented,  edu- 
cation and  equipment  have  been  vastly  im- 
proved, the  age  of  humours  and  miasmata 
has  given  place  in  the  medical  mind  to  the 
reaction  of  the  body  as  between  seed  and 
soil,  as  between  predisposition  and  resist- 
ance, as  between  certain  cause  and  known 
effects  ” Preventive  medicine  has  come  into 
existence  with  its  enormous  possibilities  In 
the  protection  of  the  individual  and  public 
health.  We  face,  then,  a conquest  of  disease 
undreamt  of  by  our  predecessors.  As  a re- 
sult of  the  evaluation  of  democratic  ideas 
and  spiritual  ideals  the  profession  recognizes 
a sense  of  responsibility  to  the  body  politic: 
it  has  become  a direct  agent  of  the  com- 
munity in  Avorking  for  the  health  of  the 
community  as  well  as  of  the  individual. 
“TVi'-vco  circnm stances  make  the  practitioner 
of  today  something  more  than  the  heir  of 
the  past,  for  they  give  him  new  powers  of 
usurer  the  lpeacA-  of  the  past  to  its  highes-  ad- 
vantage.” 

Prophylaxis  of  Eclampsia. Stratz  reports  the 

case  of  a vnung  pregnant  women  whose  mother 
had  passed  throught  a severe  attack  of  eclamp- 
sia. In  the  patient  the  urine  was  normal,  but 
at  the  ninth  month  she  complained  of  occipital 
headache.  Taking  into  account  her  mother’s 
experience,  he  at  once  instituted  prophylactic 
treatment:  milk  diet,  small  doses  of  chloral, 
etc.  The  milk  diet  was  continued  for  several 
weeks,  and  at  term  the  patient  gave  girth  to  a 
normal  child  without  further  symptoms  of 
eclampsia.  Statz  thinks  that  he  is  justified  in 
regarding  this  case  as  one  of  aborted  eclampsia. 
Slight  indications  of  eclampsia  are  sufficient  to 
justify  treatment  before  a definite  diagnosis  is 
established. 


Surgical  Treatment  of  Acute  Suppurative 
Paranasal  Sinusitis.  According  to  John  J.  Shea. 
Memphis,  Tenn.  (Journal  A.  M.  A.,  July  17. 
1926),  the  surgical  treatment  of  acute  suppura- 
tive paranasal  sinusitis  is  emergency  surgery. 
External  drainage  of  severe  frontal  infection 
is  safer  than  risking  inadequate  internal  drain- 
age. Rubber  tubings  as  catheters  are  more  ef- 
ficient than  gauze  Avicks. 


ORIGINAL  ARTICLES 


SURGERY  IN  THE  PRESENCE  OF  DIA- 
BETES MELLITUS* 

By  J.  G.  Sherrill,  Louisville 

There  are  certain  conditions  which  inspire 
wholesome  respect  when  surgery  is  contem- 
plated. One  of  these  is  diabetic  glycosuria. 
There  are  some  very  important  factors  to  be 
considered  when  weighing  the  probable  out- 
come of  operative  intervention  in  patients 
suffering  from  this  type  of  diabetes. 

The  development  of  hyperglycemia  with  its 
form  of  coma  upon  the  one  hand  and  the  de- 
velopment of  hypoglycemia  and  eoma  from 
this  source  upon  the  other  are  frequent  in 
occurrence.  The  effect  upon  the  glvcogenetic 
function  of  the  liver  resulting  from  the  anes- 
thetic and  the  tissue  cell  destruction  from  this 
source  are  also  important.  The  local  tissues 
reaction  and  impairment  of  healthy  cell  pro- 
liferation in  sugar  laden  tissue  is  an  impor- 
tant factor  in  repair  following  operative  or 
other  trauma  in  diabetics. 

In  addition  to  the  above  factors  disease  of 
the  blood  vessels  so  frequently  complicating 
and  sometimes  resulting  from  this  disease 
must  be  correctly  evaluated  in  arriving  at  a 
correct  estimate  of  the  outcome  in  a given 
case.  Pyogenic  infection  always  adds  mater- 
iallv  to  the  gram'tv  of  the  case. 

Prior  to  the  advent  of  insulin  a wholesome 
respect  for  the  seriousness  of  this  disease  and 
particularly  its  importance  in  contemplated 
operation  was  universally  observed.  Surgical 
procedures  were  undertaken  as  a rule  only 
for  the  most  cogent  and  urgent  reasons.  Op- 
erations which  were  not  imperative  were  usu- 
ally deferred.  This  does  not  mean  that  a 
considerable  number  of  operations  upon  dia- 
betics were  not  successfully  accomplished  in 
those  days. 

The  time  has  passed  when  planned  opera- 
tions may  be  undertaken  without  a knowledge 
of  the  urinary  content.  The  observation  of 
glycosuria  always  calls  for  a pause  and  fur- 
ther study  to  weigh  the  safety  of  the  proced- 
ure. Temporary  and  dietary  glycosuria  is  of 
small  importance  surgically  as  compared  with 
.true  diabetes  mellitus. 

Through  a study  of  the  pancreatic  function 
great  light  has  been  thrown  upon  this  disease, 
A^et  some  points  still  remain  for  clarification 
The  first  knowledge  of  the  internal  secretion 
of  the  pancreas  was  obtained  by  the  studies  of 


*Read  before  the  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.  5-8,  1925. 
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Von  Mering  and  Minkowski  in  lbb9.  These 
observers  iounii  glycosuria  and  a later  cacne- 
xia  alter  total  extirpation  of  tlie  pancreas. 
Considerable  controversy  was  excited  at  tiiis 
time  as  to  wiietner  tne  diabetes  was  tlie  re- 
sult of  tne  loss  of  tne  external,  tlie  internal 
secretion,  or  of  botn.  Inis  point  was  cleared 
up  by  Minkowski  wno  transplanted  tlie  un- 
cinate process  of  tlie  pancreas  under  tbe  skin 
of  tbe  abdominal  wail,  leaving  a pedicle  of 
vessels  for  its  nutrition.  Later  this  pedicle 
was  severed  and  tbe  entire  remainder  of  tbe 
pancreas  was  removed.  Diabetes  did  not  de- 
velop, nor  did  glycosuria  occur  as  long  as 
this  transplant  remained.  Upon  its  removal 
death  resulted  from  a severe  diabetes. 

Most  of  tbe  later  researches  point  to  tbe 
importance  of  tbe  islands  of  Langerhans  in 
tne  internal  secretion  of  tbe  gland,  it  is  now 
generally  recognized  that  these  islands  are 
most  important  in  that  function  of  tbe  pan- 
creas concerned  in  carbohydrate  metabolism. 

Tbe  discovery  of  insulin  by  Banting  and 
bis  associates  and  its  employment  to  assist 
tbe  pancreatic  tissues  in  tbe  oxidation  of  car- 
bohydrates and  fats  has  proven  of  great  value 
in  the  medicinal  management  of  diabetes. 
Tbe  use  of  this  extract  from  tbe  islands  of 
Langerhans  is  not  looked  upon  as  curative  of 
uiaoetic  glycosuria,  but  is  thought  to  rest  tbe 
secreting  cells  of  this  structure  so  that  tbe 
normal  function  may  continue  for  consider- 
able periods  of  time. 

Tbe  proper  management  of  tbe  treatment 
of  diabetes  should  rest  in  tbe  bands  of  medi- 
cal men  trained  in  dietetics,  carbohydrate  and 
protein  metabolism,  as  well  as  in  tbe  use  of 
insulin.  This  involves  tbe  determination  of 
tbe  glucose  content  of  tbe  blood  from  time  to 
time,  tbe  sugar  tolerance  of  the  individual, 
tLe  urinary  threshold  and  a careful  estimation 
of  tbe  diet.  In  addition  tbe  amount  of  in- 
sulin required  to  oxidize  a certain  amount  of 
fat  and  tbe  amount  of  glucose  necessary  for 
this  accomplishment  must  be  carefully  esti- 
mated. 

When  a case  of  diabetes  presents  to  tbe 
surgeon  for  operations  which  may  be  defer- 
red it  is  a most  serious  error  not  to  take  ad- 
vantage of  a preliminary'  treatment  with  in- 
sulin and  strict  regimen.  When  the  urine 
becomes  sugar  free  and  remains  so  under  diet 
alone  or  combined  with  insulin  tlie  operation 
may  be  considered.  It  must  be  borne  in  mind 
that  a high  urinary  threshold  may  be  pres- 
ent and  a marked  hyperglycemia  exist  in  the 
absence  of  glycosuria.  This  is  believed  to  re- 
sult from  coexistent  nephritis  or  that  arising 
from  the  tax  placed  upon  the  renal  cells  in- 


cident uo  me  elimination  ox  glucose.  The 
gravity  oi  me  ease  is  aiways  increased  uy  me 
presence  oi  nepnnus. 

it  is  wen  to  reineinuer  tnat  even  after  tbe 
glycosuria  nas  disappeared,  coma  may  loiiow 
promptly  upon  surgical  intervention.  To  a- 
void  this  occurrence  ingestion  of  orange  juice 
for  some  Uours  is  oi  value,  insulin  oil  units 
witn  ou  to  xuu  c.  c.  oi  iu  per  cent  glucose  in 
normal  sanne  solution  may  be  given  intraven- 
ously just  prior  to  operation  in  cases  of  hy- 
perglycemia. its  use  is  imperative  in  diabetic 
coma  before  any  surgery  may  oe  considered. 

ike  actual  surgical  procedure  is  not  cnang- 
ed  by  tne  presence  of  diabetes.  ISpeed  is  of 
extreme  importance  in  these  cases.  Blood 
loss  snouid  be  reduced  to  a minimum.  Tbe 
form  oi  anesthetic  to  be  employed  is  of  great 
importance.  Both  chloroform  and  ether,  par- 
ticularly tne  former,  result  in  degenerative 
changes  in  tbe  liver  ceils.  Broionged  anes- 
thesia of  tnis  type,  because  of  this  effect,  is 
likely  to  cause  coma.  Gas-oxygen  is  prob- 
ably tbe  saiest  general  anesthetic.  Local  anes- 
tnesia  may  be  safely  employed  in  a consider- 
able number  of  instances. 

Tbe  injection  of  a considerable  amount  of 
fluid  into  tbe  operative  field  in  giycosunc 
patients  may  delay  healing  and  favor  slough- 
ing. This  is  especially  true  when  infection 
and  inflammatory  edema  is  present.  Diabetics 
oifer  a special  field  ior  intraspinal  analgesia 
which  may  be  employed  for  amputations  up- 
on tbe  lower  extremities,  vesical  and  rectal 
operations.  Abdominal  operations  may  in 
many  instances  be  completed  in  tbe  same 
way.  __ 

Diabetics  are  prone  to  develop  gangrene  of 
tbe  leg.  This  is  tbe  most  frequent  condition 
requiring  surgery  in  diabetics.  It  results 
from  an  obliterating  endarteritis  which  may 
be  an  incident  of  age  or  may  result  from  tbe 
toxemia  of  the  diabetes.  A limited  number 
of  cases  of  localized  diabetic  or  associated 
senile  gangrene  may  undergo  spontaneous 
amputation  successfully  in  the  absence  of  in- 
fection under  proper  regimen. 

When  distinct  gangrene  is  present  with  in- 
fection amputation  is  indicated  at  the  earliest 
possible  moment  that  the  patient’s  glyeemic 
condition  will  permit.  Delay  until  the  tis- 
sues are  carrying  the  additional  toxemia  of 
sepsis  is  fatal.  In  a few  very  rare  cases  of 
embolism  developing  in  a diabetic,  or  a con- 
trolled diabetic,  embolectomy  may  be  per- 
formed safely. 

We  advise  for  diabetics  a trained  internist, 
strict  regimen,  delay  for  elective  operations, 
insulin  and  glucose  solution  for  imperative 
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cases.  Prompt  operation,  fast  work,  careful 
prevention  of  iieinorrliage  are  necessary  for 
a successful  outcome.  .Local  or  spinal  anes- 
thesia is  the  method  of  choice  when  possible. 
Gas-oxygen  is  the  best  general  anesthetic. 
Liner  and  chloroform  may  be  employed  for 
brief  procedures.  The  former  is  preferable. 

Surgery  as  applied  to  diabetes  proper  has 
but  limited  application.  This  lies  in  the  field 
of  prophylaxis,  in  view  of  the  fact  that  the 
most  important  causative  factor  of  pancrea- 
tic disease  is  infection  of  its  ducts  and  such 
infection  is  an  accompaniment  of  gallstone 
disease  and  biliary  infections,  the  conclusion 
is  forced  that  early  recognition  and  prompt 
drainage  of  infected  gallbladders  will  to  a 
considerable  degree  lessen  the  number  of 
cases  of  diabetes. 

DISCUSSION 

R.  Hayes  Davis,  Louisville:  Mr.  President 
and  Gentlemen:  I enjoyed  very  much  hearing 
Dr.  Sherrill’s  paper  on  the  relationship  of  dia- 
betes in  surgery.  It  is  surprising  what  a re- 
markable change  is  taking  place  since  the  intro- 
duction of  insulin.  Before  insulin  was  intro- 
duced, one  always  entered  with  great  fear  into 
any  surgical  operation  in  the  case  of  diabetes. 
Since  insulin,  surgery  has  been  rendered  com- 
paratively safe  in  diabetic  patients. 

However,  we  must  not  lose  sight  of  the  fact 
that  the  pitfalls  into  which  diabetics  may  fall 
are  numerous.  Diabetic  cases  invariably  have 
low  resisting  power,  especially  if  the  case  is  of 
long  standing.  They  are  very  likely  to  show 
decided  blood  vessel  changes,  as  was  brought 
out  by  Dr.  Sherrill.  They  may  easily  develop 
gangrene.  Of  particular  importance  is  myocar- 
dial degeneration.  Every  surgeon  has  seen 
many  cases  that  should  have  gotten  well,  as  far 
as  any  examination  should  determine,  but  who 
died  from  heart  failure  after  the  operation. 
This  is  especially  true  in  diabetic  cases.  If  a 
hyperglycosuria  has  existed  for  a great  length 
of  time,  these  cases  are  very  likely  to  show 
more  or  less  myocardial  degeneration,  which  is 
often  very  difficult  to  diagnose  even  with  the 
most  moderate  means.  It  would  be  well  to  em- 
phasize this  fact,  that  in  these  cases  the  heart 
should  be  carefully  examined  by  X-ray  pictures 
taken  at  distance  of  six  feet,  which  will  show 
whether  the  heart  shows  any  enlargement  or 
not,  and  an  electrocardiographic  tracing  which 
will  often  bring  to  light  a latent  myocardial  de- 
generation, which  cannot  be  demonstrated  by 
the  ordinary  physical  examinations. 

These  cases  could  then  be  prepared  more  sat- 
isfactorily by  giving  insulin  and  rest  before  the 
operation.  One  point  that  is  of  great  impor- 
tance in  the  operation  of  diabetic  cases,  which  I 
endeavored  to  bring  out  yesterday,  is  infection. 


We  now  know  that  it  is  far  safer  in  every  case 
of  infection  to  remove  the  infection  at  once  and 
clear  up  the  dianetes  later.  The  toxins  of  bac- 
terial infections  paralyze  still  furtner  the  al- 
ready damaged  tunetion  of  the  pancreas,  and 
they  also  counteract  the  substitution  product, 
insulin,  so  that  many  of  these  cases  are  almost 
impossible  to  clear  up  before  the  infection  is 
relieved.  If  tney  are  treated  expectantly,  of- 
tentimes the  time  for  their  recovery  is  com- 
pletely lost,  and  they  do  not  survive. 

In  the  ordinary  emergency  operation,  the  same 
thing  holds  true.  Do  not  wait  until  the  sugar 
has  cleared  up,  but  operate  at  once  and  clear 
up  the  sugar  later.  It  is  well  in  these  cases  of 
emergency  to  administer  insulin  before  the  op- 
eration is  performed,  together  with  plenty  of 
fluids  and  perhaps  soda.  The  question  of  soda 
is  a disputed  one.  If  one  enters  into  the  meta- 
bolic chemistry  of  diabetes,  there  is  no  theor- 
etical reason  for  giving  soda.  Vv  e cannot  see 
why  soda  should  do  any  particular  good  in  aci- 
dosis of  a diabetic,  but  apparently  it  does  do 
some  good  if  an  execssive  quantity  is  not  ad- 
ministered. It  is  well  to  give  not  other  thirty 
to  forty  grams  of  soda  within  twenty-four  hours. 
Most  authorities  now  are  of  the  opinion  that 
soda  should  not  be  given  intravenously,  but 
merely  by  protoclysis  or  by  mouth. 

One  point  that  might  be  brought  out  is  that 
in  babies  or  young  children  where  it  is  neces- 
sary to  give  soda  by  hyporermoclysis,  as  is 
sometimes  the  case,  the  soda  solution  should 
never  be  boiled.  If  it  is  boiled,  the  soda  in  the 
bicarbonate  is  changed  into  soda  carbonate, 
which  almost  invariably  produces  sloughing. 
Therefore,  the  water  should  be  sterilized,  and 
chemically  pure  bicarbonate  added  to  the  soda. 
(Applause.) 

M.  Casper,  Louisville:  One  point  is  to  get  the 
patient  thoroughly  prepared.  That  is  all  well 
and  good,  unless  the  case  comes  under  the  class 
of  emergencies.  We  can  do  a great  deal  in  pre- 
liminary work,  working  in  cooperation  with  the 
internist  who  understands  the  use  of  insulin.  I 
think  emphasis  should  be  put  on  the  anesthetic 
as  much  as  anything.  I believe  the  intraspinal 
anesthetic  is  going  to  come  back  into  more  gen- 
eral use.  A great  many  clinics  in  Europe  are 
using  it.  One  clinic  reports  3,000  cases  without 
a death. 

Intraspinal  anesthetic  by  the  use  of  novocain 
is  not  nearly  as  dangerous  as  when  they  used 
cocain.  One  point  which  should  be  emphasized 
in  regard  to  the  spinal  fluid  is  the  solution  in 
which  the  novocain  is  dissolved.  This  seems  to 
make  the  anesthetic  greater  and  the  risk  less. 

There  is  just  one  other  point,  and  that  is  tak- 
ing care  of  the  heart.  I think  we  should  do 
emergency  operations,  giving  caffein,  strychnin, 
or  both,  intravenously  in  attacking  these  condi- 
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lions.  The  great  objection  in  operating  on  dia- 
betics, of  course,  is  the  possibility  and  probabil- 
ity of  infection.  That  is  really  what  destroys 
them.  We  should  do  everything  possible  to  over- 
come this  inlection  and  rather  anticipate  it  and 
he  prepared  with  measures  to  combat  it. 

Louis  i-rank,  Louisville:  Mr.  Chairman,  1 

think  this  is  a very  important  subject.  I think 
it  is  especialy  important  because  we  have  all  had 
the  idea  that  with  diabetics,  it  was  a case  of 
hands-off,  unless  it  was  an  absolute  necessity. 
Like  the  essayist,  I think  that  time  has  passed. 
We  have  operated  in  years  gone  by  on  diabetics 
under  ether  in  case  of  emergency,  and  we  saw 
no  disturbance  except  in  few  instances.  We  have 
had  some  of  them  who  did  not  awaken  after  the 
anesthetic,  xney  went  off  into  a coma  and  that 
was  the  end  ox  them.  t>ut  with  insulin,  and  with 
the  opportunity,  certainly  in  a planned  opera- 
tion, to  study  tne  patient  in  conjunction  with  a 
competent  internist  who  is  familiar  wih  the  use 
of  insulin,  I think  we  have  practically  nothing 
to  fear  in  doing  work  on  the  diabetic. 

I think,  aside  from  the  preparation  of  the 
patient,  as  indicated  by  the  last  speaker,  the  an- 
esthetic plays  a very,  very  important  part.  It 
has  been  our  custom  now  for  a numoer  of  years 
to  use  eas  oxygen  practically  as  routine  in  all 
work.  I think  this  is  by  far  the  safest  anesthetic 
that  we  can  use  in  these  cases.  Ether  and 
chloroform  are  deleterious  and  dangerous  in  the 
diabetic. 

There  is  one  other  point  that  I wish  to  draw 
attention  to.  If  one  is  not  familiar  with  the 
sugar  threshold  of  a patient  and  is  not  familiar 
with  the  use  of  insulin,  just  as  much  damage  may 
be  done  by  overdosage  of  insulin,  and  the  pati- 
ent’s life  may  be  destroyed,  as  can  be  done  by 
not  giving  it  at  all.  Not  all  diabetics  require  in- 
sulin before  operation.  Not  all  of  them  require 
insulin  after  the  operation.  I think  it  depends 
entirely  upon  ,the  sugar  threshold  of  the  indi- 
vidual, and  what  careful  study  not  only  of  the 
urine  but  also  of  the  blood  chemistry,  shows. 

Water  is  imperative,  and  these  patients  should 
get  large  amounts  of  it.  It  is  also  imperative 
that  they  be  alkalinized,  as  Dr.  Davis  said.  This 
should  not  be  overdone,  and  may  also  be  a source 
of  harm  just  as  well  as  good.  These  patients 
should  however,  above  all  receive  large  quanti- 
ties of  water.  The  individual  cannot  live  with- 
out alkaline  blood  reaction.  The  minute  it  be- 
comes acid,  death  ensues.  We  should  attempt 
to  keep  the  alkalinity  up  to  the  normal  point. 
This  can  only  be  obtained  by  the  artificial  in- 
troduction of  alkalies. 

Cirle  has  an  interesting  explanation  for  this 
in  his  electric  theory,  and  probably  there  may  be 
something  in  it.  We  don’t  know  whether  there 
is  anything  in  it,  but  certainly  his  hypotheses  are 
interesting.  The  patient  must  be  kept  alkalin- 


iztu.  noper  examination  of  the  urine,  if  you 
are  not  iutu  lo  uo  a Dioou  examination,  wm  oe 
a very,  very  goou  uiuex  to  tne  treatment  or  tne 
patient,  i oeneve  However  tins  does  not  aiways 
answer  tnougn  oxten  may  oe  sufficient.  we 
nave  seen  a numoer  ox  patients  who  snowed  nign 
oioou  sugar  ana  snowea  notnmg  m tne  urine,  l 
tnuiK,  tnerexore,  it  is  oetter  if  possitne  tnat  oioou 
sugar  tests  snouiu  oe  maae.  Even  emergencies, 
it  can  be  uone  wnue  you  are  preparing  tne  pati- 
ent. ^ Applause ).  <* 

j.  t_».  aherrni,  Louisville:  Mr.  Chairman  and 
Gentlemen:  since  preparing  tms  paper,  i have 
found  some  recent  articles,  one  by  Jones  and 
others,  in  tne  oeptemoer  rztn  number  of  tbe 
American  Medical  Association  which  contains  a 
few  rather  pertinent  statements,  lx  1 may  be 
permitted  to  give  tnem  to  you  briefly,  f win 
do  so.  They  state,  “insulin  is  administered  sub- 
cutaneously on  tne  basis  ox  tne  qualitative  test 
for  the  diabetic.  We  have  never  found  it  nec- 
essary, in  patients  who  have  been  operated  on, 
to  inject  insulin  intravenously."  They  state  fur- 
ther that  the  amount  of  fluid  required  after  op- 
eration varies  considerably,  “r-robabiy  no  pati- 
ent should  receive  less  than  1500  c.  c.  during  the 
first  twenty-four  hours.  More  may  be  given,  de- 
pending upon  the  degree  of  acidosis  present  and 
the  general  condition  of  the  patient.”  They  state 
further,  "During  the  first  twenty-four  hours  af- 
ter operation,  we  found  it  desirable  to  administer 
from  forty  to  sixty  grams  of  carbohydrates.” 
That  is  an  expression  that  appeals  to  me  very 
Strongly,  because  in  the  old  days,  before  we  had 
insulin,  1 learned,  and  others  of  my  friends  learn- 
ed, that  it  was  fatal  to  cut  off  the  diet  of  the 
patient  upon  whom  you  contemplated  surgery. 
In  other  words,  we  found,  even  in  those  days,  by 
clinical  test,  it  was  necessary  to  give  the  pati- 
ents food.  It  fortifies  them  for  the  battles  for 
which  they  are  labeled. 

Jones  also  states,  “It  may  be  stated  that,  clin- 
ically, the  removal  of  gall-stones  often  gives  the 
diabetic  patient  a new  lease  of  life.  The  car- 
bohydrate tolerance  increases  and  the  improve- 
ment in  general  condition  is  marked.” 

I think  that  is  a very  terse  and  graphic  state- 
ment. In  addition  to  these  observations,  West- 
cott  in  June  of  this  year  stated  that  the  use  of 
insulin  in  tuberculous  diabetics  was  a very  im- 
portant matter,  and  that  if  it  were  not  given 
carefully  in  very  small  doses  at  first,  we  were 
likely  to  excite  and  increase  the  focal  tubercu- 
lous lesion.  In  other  words,  the  combination 
of  diabetes  and  tuberculosis  is  exceedingly  grave, 
and  if  we  gave  too  much  insulin,  the  tuberculous 
lesion  might  progress  very  greatly. 

As  regards  the  water  and  amount  of  soda  we 
use,  it  seems  from  Jones’  communication  the 
question  of  the  amount  of  diacetic  acid  is  ex- 
ceedingly important.  If  you  are  denied  the  priv- 
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ilege  of  the  blood  examination,  you  can  depend 
to  a considerable  degree  on  the  amount  of  dia- 
cetic  acid  as  to  the  amount  of  fluid  you  should 
give,  and  the  amount  of  carbohydrate  food  and 
the  amount  of  alkali  you  should  instill  in  the  pa- 
tient. (Applause.) 

OCULAR  SYMPTOMS  IN  DIABETES.* 
By  Samuel  G.  Dabney,  Louisville. 

According  to  Arnold  Knapp,  ocular  com- 
plications of  diabetes  occur  in  from  twenty 
to  thirty-three  per  cent  of  cases  of  that  dis- 
ease. He  considers  cataract  the  most  common, 
but  seems  to  include  in  this  the  slight  opaci- 
ties which  are  very  frequently  found  in  elder- 
ly people.  Hirschberg  considers  weakness  of 
accommodation  power  the  most  common  eye 
symptom,  occurring  in  about  one-third  of  all 
cases. 

Probably  if  careful  ophthalmoscopic  exam- 
inations were  routinely  made  retinal  hemorr- 
hages would  lead  the  list;  they  often  exist 
without  noticeable  loss  of  vision,  especially  if 
situated  peripherally.  Next  in  frequency 
come  retinitis,  optic  neuritis  (usually  retro- 
bulbar), paralysis  of  ocular  muscles,  refrac- 
tive  changes,  vitreous  opacities,  iritis,  throm- 
bosis of  retinal  vein  and  hemorrhagic  glau- 
coma. 

Cataract  is  most  typical  of  diabetes  when 
it  occurs  bilaterally  and  develops  rapidly  in 
young  persons.  It  is  not  improved  by  treat- 
ment of  the  diabetes.  It  is  said  that  some 
opacity  of  the  lens  is  found  in  all  diabetes  of 
over  ten  years  standing.  Occasionally  the 
caiaractous  lens  contains  sugar,  and  the  opaci- 
ty of  the  lens  has  been  attributed  to  sugar  in 
the  ocular  fluids ; but  Knapp  considers  the  a- 
mount  found  there  to  be  too  small  to  be  im- 
portant. 

The  operation  for  cataract  in  diabetes,  even 
in  the  past,  has  been  generally  successful 
though  not  in  quite  such  a high  percentage  as 
in  non-diabetics.  The  sugar  should  be  reduc- 
ed to  a minimum.  It  seems  doubtful  whether 
the  slowly  developing  lens  opacities  occur- 
ring in  persons  past  fifty  should  be  attribut- 
ed to  diabetes  even  when  that  disease  is  pres- 
ent. i]  ff 

Retinitis  : Some  have  doubted  whether  dia- 
betes produces  inflammation  of  the  retina, 
claiming  that  this  complication  was  due  to  an 
associated  nephritis  or  to  arteriosclerosis.  The 
fact  that  diabetic  retinitis  never  occurs  in 
youth,  when  diabetes  is  most  severe,  and  is 
commonly  found  at  or  beyond  middle  life, 
gives  ground  for  this  opinion. 

It  is  indeed  true  that  the  retinitis  of  neph- 
ritis, of  diabetes,  and  of  arterio-sclerosis  have 

‘Clinical  report  before  the  Louisville  Medieo-ChirurgieaJ 
Society. 


a general  family  resemblance,  but  it  is  gener- 
ally conceded  that  diabetic  retinitis  is  a dis- 
tinct entity.  This  seems  established  by  the 
ophthalmoscopic  picture,  often  faiTy  charact- 
eristic, though  less  so  than  in  Bright’s  dis- 
ease, by  the  absence  of  papillo-edema  and 
edema  of  the  retina,  by  the  age  at  which  it  oc- 
curs, by  the  prognosis  (relauvely  good),  and 
especially  by  the  fact  that  it  is  sometimes  seen 
when  there  is  neither  evidence  of  nephritis  nor 
change  in  systolic  blood  pressure.  The  most 
typical  ophthalmoscopic  appearance  is  a col- 
lection of  small,  well  defined,  waxy,  solid 
looking  white  spots,  generally  between  the 
disc  and  macula,  though  sometimes  on  the  nas- 
al side  of  the  disc.  Frequently  retinal  hem- 
orrhages are  found  also,  often  situated  in  the 
deeper  layers  of  the  retina,  small  and  round ; 
sometimes  in  the  nerve  fibre  layer  and  flame- 
shaped.  Schweigger  considers  retinal  hemorr- 
hages three  times  as  frequent  as  retinitis. 

Diabetic  retinitis  does  not  occur  in  youth, 
when  diabetes  is  most  severe.  It  is  most  com- 
mon between  forty-five  and  sixty -five,  and  the 
youngest  case  observed  was  thirty-five.  De- 
Schweinitz  thinks  it  always  bilaterial,  though 
not  appearing  in  both  eyes  at  the  same  time. 
Foster  Moore  and  others  have  found  it  fre- 
quently unilateral.  Its  effect  on  vision  de- 
pends on  its  situation  and  extent.  When  the 
macular  region  is  not  involved,  the  vision 
may  be  fairly  good.  Besides  the  typical 
punctate  form  above  described,  extensive 
white  plaques  surrounding  the  macula  are 
sometimes  seen. 

The  prognosis  as  to  cure  of  the  ietiirtis  is 
doubtful  but  vision  may  remain  luidy  good 
for  many  years.  The  prognosis  of  diabetic 
retinitis  as  to  life  is  far  better  than  that  of 
nephritic  (in  the  future  doubtless  better  still). 
Of  forty-eight  cases  Nettleship  found  over  six- 
ty per  cent  alive  after  two  years,  while  of  the 
nephritic  form  two-thirds  died  within  twelve 
months.  The  causes  of  death  of  his  diabetics 
were  coma,  gangrene  and  apoplexy. 

In  the  fall  of  1923  I saw  a banker  of  this 
city,  aged  52,  whose  urine  showed  both  sugar 
and  albumin,  but  the  ophthalmoscopic  picture 
was  far  more  typical  of  diabetes.  There  were 
small  solid  looking  white  spots  in  the  central 
portion  of  the  fundus,  but  without  stellar  ar- 
rangement ; several  small  round  hemorrhages 
in  the  retina ; no  edema  of  retina  or  disc. 
His  vision  was  nearly  20-30  in  each  eye.  He 
has  informed  me  in  the  last  few  days  that  his 
sight  is  about  the  same  and  is  sufficient  for 
the  active  discharge  of  his  duties.  This  fav- 
orable outcome  confirms  the  diagnosis  of 
diabetic  retinitis,  for  had  it  been  nephritic 
or  arterio-sclerotic,  it  is  likely  that  these 
eighteen  months  would  have  found  him  much 
worse. 
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Retro-bulbar  neuritis : Rather  oddly,  De-  So  far  only  a few  cases  have  been  reported. 


Schweinitz  seems  to  classify  this  as  “glycos- 
uric  amblyopia,  ’ ’ though  he  speaks  of  the  cen- 
tral scotoma  and  of  the  influence  of  tobacco 
and  alcohol.  Foster  Moore  considers  diabetics 
especially  susceptible  to  tobacco,  and  some- 
times finds  difficulty  in  distinguishing  the 
neuritis  of  this  poison  from  that  of  diabetes 
itself.  In  this  affection  the  ophthalmoscopic 
appearance  is  normal,  at  least  in  the  begin- 
ning. The  first  sign,  as  in  the  tobacco  form, 
is  a central  scotoma  for  colors. 

A literary  man  had  written  a Christmas 
carol  and  directed  the  printer  to  begin  one 
line  with  a red  letter  and  the  next  with  a 
green  one.  When  the  sheet  was  shown  him 
he  upbraided  the  printer  for  not  following 
his  directions, — the  colors  looked  the  same  to 
him.  On  consulting  me  I found  his  vision  re- 
duced to  20-70  in  one  eye  and  about  20-40  in 
the  other.  He  recognized  colors  easily  when 
held  a little  to  one  side  of  him,  but  on  direct 
looking  confounded  red  and  green.  The  prog- 
nosis of  diabetic  retro-bulbar  neuritis  is  good. 

Peripheral  inflammation  of  other  cranial 
nerves,  notably  the  abducens  and  the  motor 
oculi,  with  diplopia  is  also  sometimes  due  to 
diabetes  and  also  offers  a favorable  prognosis. 
It  is  rather  surprising  to  note  that  Foster 
Moore  found  retro-bulbar  neuritis  in  six  out 
of  sixty-one  diabetics. 

Changes  in  refraction  and  accommodation : 
The  most  common  change  is  the  development 
of  myopia,  sometimes  of  high  degree.  It  is 
due  to  changes  in  the  refractive  power  of  the 
lens,  similar  to  those  seen  in  incipient  catar- 
act (the  so-called  second  sight)  and  may  vary 
with  the  amount  of  sugar  in  the  urine.  Oc- 
casionally instead  of  myopia  there  is  a trans- 
itory hypermetropia.  This  has  been  attribut- 
ed to  weakness  of  the  ciliary  muscle,  permit- 
ting a latent  hypermetropia  to  become  mani- 
fest, but  recently  cases  have  been  reported 
which  were  examined  under  a cycloplegic  be- 
fore and  after  the  onset  of  diabetes  and  the 
development  of  hypermetropia  was  real. 

Reference  has  already  been  made  to  weak- 
ness of  accommodative  power,  which  Hirsch- 
berg  found  in  one-third  of  his  diabetics.  It 
is  corrected  by  treatment  of  the  diabetes. 

Iritis  is  estimated  to  occur  in  from  one  to 
five  per  cent  of  diabetics.  There  is  often  a 
gelatinous  exudate  in  the  anterior  chamber, 
but  the  prognosis  is  usually  favorable.  In 
one  delicate  looking  girl  in  the  early  twenties 
with  marked  iritis,  death  took  place,  I think, 
from  coma,  about  two  weeks  after  the  onset 
of  the  iritis.  I hope  with  modern  treatment 
such  calamities  are  things  of  the  past. 

In  lipemia  retinalis  the  retinal  vessels 
look  as  if  filled  with  milk;  they  are  flattened 
and  ribbon  like  and  the  veins  are  enlarged. 


Foster  Moore  thinks  if  ophthalmoscopic  ex- 
amination were  frequently  made  in  young  per- 
sons approaching  diabetic  coma,  it  would  be 
found  rather  frequently. 

The  tension  of  the  eye-ball  is  often  found 
markedly  reduced,  so  that  it  feels  soft  to  the 
finger  in  diabetic  coma.  It  is  an  evil  omen, 
though  Knapp  thinks  not  always  a fatal  sign. 

From  this  resume  we  may  draw  the  follow- 
ing conclusions. 

(1)  No  statistics  are  yet  available  as  to  the 
effect  of  insulin  on  the  frequency  and  sever- 
ity of  the  eye  complications  in  diabetes. 

(2)  In  the  past  such  complications  have  oc- 
curred in  from  one-fifth  to  one-third  of  dia- 
betics. 

(3)  Diabetic  cataract  is  most’tvpical  when 
it  develops  hilaterallv  and  rapidlv  in  voting 
persons.  Tt  is  not  cured  by  anti-diabetic 
treatment,  but  operation  is  generally  success- 
ful. 

(4)  Diabetic  retinitis  is  a distinct  entity. 
It  affects  only  middle-aged  and  elderlv  peo- 
ple. Though  the  retinitis  remains,  vision  may 
continue  fairly  good  for  many  years.  The 
prognosis  as  to  life  is  far  more  favorable  than 
in  nephritic  retinitis. 

(5)  Diabetes  mav  produce  a perinheral  neu- 
ritis of  the  optic  nerve  with  impaired  or  lost 
vision,  and  of  the  abducens  and  motor  ocul! 
with  diplopia.  The  prognosis  is  favorable. 

(6)  Retinal  hemorrhages  are  more  frequent 
than  retinitis  in  diabetics.  Vision  may  be  not 
affected,  or  mav  be  greatlv  impaired,  accord- 
ing to  the  situation  of  the  hemorrhage. 

(7)  Changes  in  refraction,  generaltv  a 
rapid  development  of  myopia  due  to  changes 
in  the  ervstalline  lens,  is  not  uncommon,  and 
weakness  of  accommodation  simulating  pres- 
hvonia  nr  increasing  it  if  present,  is  often 
seen. 

(8)  Lipemia  retinalis,  hemorrhages  into 
the  vitreous,  and  hemorrhagic  glaucoma  are 
occasionally  seen. 

DISCUSSIONS. 

Adolph  O.  Pfingst:  My  experience  with  eye 
complications  in  diabetes  has  been  rather  limit- 
ed, a fact  that  has  almost  led  me  to  conclude 
that  eye  complications  are  not  as  frequent  in 
diabetes  as  we  generally  believe.  Of  course, 
like  everyone  else  doing  eye  work,  I have  seen 
quite  a number  of  cataract  cases  occurring  dur- 
ing diabetes,  but  whether  they  were  coincidences 
with,  or  a part  of  the  diabetic  condition,  I am 
unable  to  say. 

As  to  the  question  of  the  administration  of 
insulin  in  diabetics  preparatory  to  cataract  op- 
eration: When  I was  undergoing  training  as  an 
ophthalmologist  I remember  more  than  once 
hearing  the  elder  Knapp  say  he  did  not  worry 
about  diabetes.  If  the  patient  had  sugar  in  the 
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urine  he  would  operate  for  cataract  just  the 
same  and  would  get  the  same  results.  While  I 
have  always  considered  that  diabetics  were  more 
apt  to  have  complications  following  the  removal 
of  a lens,  yet  I have  operated  upon  quite  a num- 
ber of  patients  with  sugar  in  the  urine  and  they 
have  had  but  little  trouble. 

A recent  observation  I may  mention  two  dia- 
betic patients  who  had  undergone  the  operation 
for  cataract.  One  had  taken  the  insulin  treat- 
ment as  a preliminary  to  the  operation  and  did 
not  do  well.  His  eye  became  inflamed  after  the 
operation  and  when  this  subsided  the  pupil  had 
become  somewhat  blocked  with  plastic  material 
and  he  had  only  20-200  vision.  His  vitreous 
was  quite  cloudy.  The  other  man  had  not  taken 
the  insulin  treatment,  but  proper  dietetic  meas- 
ures were  employed  and  he  made  an  uninter- 
rupted recovery  after  the  operation  with  re- 
storation of  vision. 

The  question  of  the  changes  which  takes  place 
in  the  lens  in  cataract  is  always  an  interesting 
one.  There  is  a deposit  of  watery  material  be- 
tween the  lens  fibres  which  changes  the  clear 
lens  into  an  opaque  one.  These  deposits  are 
especially  liable  in  diabetics.  The  study  of  these 
changes  is  a field  for  the  slit  lamp.  By  the 
use  of  this  lamp  early  changes  in  the  lens  are 
readily  discovered.  Just  how  diabetes  brings 
about  changes  in  the  lens  we  do  not  know. 

Speaking  of  retinitis  cases:  I have  seen  very 
few  of  them,  though  I know  that  retinitis  is 
quite  freqently  traced  to  diabetes.  The  distur- 
bance in  vision  in  diabetic  retinitis  depends  al- 
together on  the  proximity  of  the  disease  to  the 
macula.  Fortunately  the  macula  proper  is  not 
often  affected. 

Regarding  the  prognosis  as  to  the  life  of  the 
patient;  we  know  that  most  patients  with 
Bright’s  and  retinitis  die  within  a year  or  two 
and  seldom  live  longer  than  four  or  five  years, 
whereas  the  retinitis  of  diabetes  does  not  give 
us  any  line  on  the  longevity  of  the  individual. 

The  local  pathology  has  always  interested  me. 
Why  an  individual  with  Bright’s  disease  should 
have  involvement  of  the  retina,  and  why  another 
individual  with  sugar  in  the  urine  should  have 
a similar  affection,  and  why  in  some  cases  with 
marked  renal  trouble  or  with  high  blood  sugar 
there  is  no  involvement  of  the  retina,  and  on 
the  other  hand  cases  with  little  renal  trouble  or 
little  sugar  at  times  show  marked  changes  in  the 
retina,  are  questions  difficult  to  answer.  In 
nephritis  occurring  after  a certain  period,  I 
think  there  are  always  changes  in  the  blood  ves- 
sels which  can  account  for  retinal  trouble.  How- 
ever, some  authors  now  believe  that  in  Bright’s 
disease  the  changes  are  not  due  to  the  blood 
vessels  as  much  as  to  toxemia  from  the  kid- 
neys.  Others  hold  that  toxic  conditions  emanat- 
ing somewhere  else  in  the  body  affect  the  kid- 


neys and  eye  at  the  same  time. 

It  would  interest  me  very  much  if  the  inter- 
nists and  surgeons  would  give  us  theii  ideas  as 
to  the  use  of  insulin  prior  to  operation  in  dia- 
betic subjects. 

J.  Rowan  Morrison:  Dr.  Dabney  in  his  paper 
referred  particularly  to  the  ocular  symptoms 
in  diabetes  rather  than  in  nephritis.  Personal- 
ly I do  not  know  very  much  about  the  eye 
changes  in  diabetes,  and  I imagine  the  reason 
general  medical  men  have  not  made  any  exten- 
sive studies  on  the  relationship  between  nephri- 
tis and  ocular  diseases,  is  that  their  attention  has 
not  been  called  to  the  subject,  unless  it  be  in 
connection  with  cataract.  Even  in  diabetes  no 
mention  of  eye  complications  is  made  in  many 
cases.  I have  seen  people  with  diabetes,  and  as 
a rule  have  not  noticed  any  eye  changes  es- 
pecially. nor  has  a case  of  retinitis  ever  been  re- 
ported to  me.  I have  had  a few  cases  where  the 
eye  symptoms  were  very  apparent.  Generally 
diabetic  subjects  do  not  seem  to  have  any  eye 
troubles  until  they  develop  nephritis. 

Relative  to  the  treatment  of  diabetes  with  in- 
sulin preliminary  to  operations  on  the  eye:  I do 
not  know  that  it  makes  much  difference  about 
insulin,  the  proposition  to  be  considered  is  to  as- 
certain just  what  is  the  condition  of  the  patient, 
if  the  blood  sugar  is  abnormally  high,  it  can  be 
reduced  within  normal  'dm**?  *he  administra- 
tion of  insulin  and  the  patient  should  then  be 
kept  on  a maintenance  diet.  If  the  blood  sugar 
remains  within  normal  limits  under  a mainten 
ance  diet  there  is  no  further  indication  for  in- 
sulin. It  is  quite  probable  any  operation  upon 
the  eye  can  be  safely  performed  in  a diabetic 
patient  on  a maintenance  diet  which  preserves 
the  normal  balance  in  blood  sugar. 

The  question  of  emergency  surgical  operations 
on  diabetic  subjects  is  an  entirely  different  prop- 
osition. In  such  cases  the  blood  sugar  must  be 
reduced  rapidly.  If  sufficient  insulin  is  given 
to  reduce  the  blood  sugar,  orange  juice  and 
carbohydrates  must  be  allowed  in  sufficient 
quantities  to  raise  the  general  maintenance  be- 
yond the  danger  point.  If  the  blood  sutra^  ;~ 
reduced  as  quickly  as  possible,  the  gangrene  in- 
cident to  the  diabetic  process  can  be  control- 
ed. 

In  my  personal  experience  with  diabetics  I 
have  seen  few  individuals  to  whom  I had  to  give 
insulin.  The  blood  sugar  was  reduced  within 
normal  limits  by  dietary  measures,  and  a main- 
tenance diet  then  allowed.  This  is  the  whole 
thing  in  a nutshell  as  I understand  the  treat- 
ment of  diabetes  according  to  modern  principles. 
If  the  blood  sugar  cannot  be  kept  within  normal 
limits  on  a maintenance  diet,  then  insulin  had 
best  be  administered  until  ia  proper  balance 
can  be  maintained.  Insulin  has  absolutely  no 
effect  upon  the  glycogenic  function,  it  is  given 
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merely  for  the  purpose  of  burning  the  excess 
sugar  in  the  system.  So  far  as  concerns  the  ad- 
ministration of  insulin  prior  to  cataract  opera- 
tions, I seriously  doubt  whether  it  has  any  bene- 
ficial effect.  However,  if  the  patient  is  hypo- 
glycemic and  pooriy  nourished,  insulin  may  be 
given  to  reduce  the  olood  sugar  until  a main- 
tenance diet  can  Oe  arranged  that  will  keep  the 
mood  sugar  within  normal  limits. 

i am  glad  hr.  naoney  introduced  this  subject 
for  discussion,  r am  in  doubt  as  to  the  cause  of 
the  eye  symptoms  he  has  described.  Whether 
they  are  due  to  changes  which  occur  in  nephri- 
tis, arteriosclerosis,  toxic  anects,  hyperglycemia, 
or  changes  in  the  hlood  vessels,  f am  uncertain. 

As  to  the  prognosis:  f dare  say  fhe  progno- 

se is  better  in  diaoetes  wirh  hem  jrrfiage  and 
retinal  changes  than  it  is  in  chronic  interstitial 
nephritis  where  similar  changes  occur,  ft  has 
always  been  a question  in  my  mind  just  how  far 
we  can  be  guided  in  our  prognosis  by  these 
things.  The  common  belief  is  that  the  majority 
of  these  individuals  die  within  twelve  months,  or 
at  the  most  two  years.  However,  one  man.  sent 
to  me  by  the  late  Dr.  J.  M.  Ray,  had  high  blood 
pressure  and  typical  chronic  nephritis  and  retinal 
changes,  who  lived  for  more  than  three  years  and 
died  from  a stroke  of  apoplexy. 

w nen  mere  is  a percentage  ox  creatinin  in  the 
biouu  or  over  live  per  cent,  it  is  certain  tnat 
renal  x unction  is  greatly  reduced,  as  creatinin 
is  more  easily  eliminated  Dy  tne  kidney  than  any 
oi  tne  other  by-products.  bn  the  other  hand, 
Reginald  ntz,  ox  .boston,  in  lylb  reported  two 
cases  oi  renal  disease  with  marked  eye  changes 
where  the  creatinin  content  of  the  blood  was 
more  than  five  per  cent.  One  patient  was  a 
Greek,  the  other  an  American  girl.  They  lived 
over  the  hve  year  period.  The  Greek  did  noth- 
ing they  asked  him  to;  the  girl  did  everything 
they  asked  her  to.  They  finally  died  about  the 
same  time  and  autopsy  showed  very  little  kidney 
substance  left. 

c.  bainner:  fn  diabetic  subjects  with  eye 
symptoms  requiring  surgical  operation,  I be- 
lieve we  should  not  trust  to  insulin  as  much  as 
to  proper  diet, — and  by  this  f do  not  mean  a 
starvation  diet.  A tolerance  diet  should  be  es- 
tablished, as  Dr.  ivxornson  has  stated,  and  then 
maintained.  'That  is  one  of  the  main  things  in- 
sulin has  done,  it  has  enabled  us  to  quickly  re- 
duce the  blood  sugar  and  establish  a toieiance 
diet.  In  arranging  the  diet  to  reduce  the  sugar 
in  the  blood  and  urine,  it  is  important  that  the 
patient  be  not  starved  during  the  process.  In- 
sulin has  its  greatest  field  of  usefulness  in  cases 
where  the  blood  sugar  must  be  quickly  reduced, 
when  this  has  been  accomplished  and  a proper 
maintenance  diet  established,  insulin  should  be 
discontinued.  If  the  patient  can  be  brought  un- 
der control  by  dietary  measures,  insulin  is  not 


indicated.  The  main  thing  is  to  get  a mainten- 
ance diet  that  will  preserve  the  proper  systematic 
balance.  I believe  insulin  is  a valuable  remedial 
agent,  but  as  a rule  I would  rather  take  tils 
chances  of  getting  the  patient  in  proper  condi- 
tion by  dietary  measures. 

Douis  r rank:  Dr.  Dabney’s  paper  did  not  con- 
template the  discussion  of  the  merits  or  demerits 
of  insulin  treatment,  his  title  was  the  ocular 
symptoms  in  diaoetes.  Dr.  rfingst  raised  the 
question  about  administration  of  insuj.n  in  dia- 
betics prior  to  operative  :Au  venuon. 

Tersonaliy  1 do  not  consider  diabetes  a con- 
traindication to  surgical  intervention.  It  is  true 
that  diabetic  subjects  oltimes  die  after  operation 
irom  profound  acidosis.  This  is  a common  oc- 
currence. We  have  several  times  performed  sur- 
gical operations  upon  diabetics  and  did  not  know 
it  until  afterward,  and  the  patients  had  no  trou- 
ble. 

vvnen  it  comes  oo  operating  upon  patients 
witn  uiaoetic  gangrene  we  are  dealing  witn  an 
enureiy  uiiiereiii  proposition,  xne  patient  dies 
aitex  operation  xor  gangrene  oi  the  extremities 
oecauae  amputation  is  periormed  too  low  in  er- 
iorts  to  preserve  tissue.  xne  gangrene  itself 
ia  uue  to  an  ounterauve  endarteritis.  The  pa- 
tient dies  irom  septic  infection.  We  have  a man 
living  now,  wno  is  under  insulin  treatment,  whose 
luno  was  amputated  ior  diabetic  gangrene.  The 
gangrenous  process  was  not  arrested  and  a week 
later  we  amputated  through  the  middle  third  of 
the  thigh,  he  has  had  no  further  trouble.  We 
first  amputated  below  the  knee  under  the  be- 
lief that  we  had  gotten  above  the  point  where  the 
vessels  were  obliterated.  In  this,  however,  we 
were  mistaken  and  the  gangrenous  process  con- 
tinued. Insulin  was  administered  after  operat- 
ion, and  we  also  gave  glucose  solution  post-oper- 
ative. 

Cuthbert  Thompson:  I agree  with  Dr.  Morrison 
and  Dr.  Skinner  in  regard  to  the  administration 
of  insulin  prior  to  surgical  operations. 

I do  not  believe  that  it  is  necessary  to  give 
insulin  in  these  diabetic  cases  except  in  an  emer- 
gency where  an  operation  can  not  be  postponed. 
The  usual  diatetic  treatment,  by  getting  rid  of 
the  glycosuria,  would  leave  the  patient  in  a bet- 
ter condition  to  stand  the  operation. 

I had  the  idea  that  the  retinitis  seen  in  dia- 
betic cases  was  similar  to  albuminuric  retinitis, 
and  only  occurred  in  diabetic  cases  in  which 
there  was  albuminuria. 

S.  G.  Dabney,  (closing)  : The  administration 

of  insulin  prior  to  cataract  operations  in  dia- 
betics is  still  a disputed  point,  and  I think  dis- 
cussion of  the  subject  is  entirely  in  order.  It  so 
happens  that  the  most  frequent  surgical  proced- 
ure required  on  the  eye  of  diabetics  is  the  re- 
moval of  cataract.  There  are  many  other  ocular 
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complications  in  diabetes,  the  most  of  them  med- 
ical in  character.  I cannot  help  feeling  that 
possibly  a large  majority  of  ocular  symptoms  in 
diabetics  are  overlooked.  The  prognosis  is  gen- 
erally fairly  favorable  even  in  retinitis,  and  no 
local  treatment  is  called  for,  so  no  harm  is  done 
by  failure  to  make  the  diagnosis. 

As  to  Dr.  Thompson’s  question:  The  identity 
of  diabetic  retinitis  and  albuminuric  retinitis  has 
been  open  to  a great  deal  of  discussion.  An 
English  writer  took  the  position  a few  years 
ago  that  tnere  was  no  such  entitity  as  diabetic 
retinitis,  but  his  opinion  is  not  generally  held. 
The  appearance  of  the  two  diseases  is  not  quite 
the  same,  but  sometimes  difficulty  is  encountered 
in  differentiation.  In  the  albuminuric  form 
there  is  apt  to  be  some  blurring  of  the  edges  of 
the  optic  disc,  with  a little  neuritis  and  edema 
of  the  papillae.  In  the  typical  diabetic  form 
these  characteristics  are  not  present. 

The  retinal  hemorrhages  in  Bright’s  disease  do 
not  cause  quite  as  grave  a prognosis  as  the  typic- 
al so-called  star-shaped  hemorrhages  occurring 
in  albuminuric  retinitis.  Retinal  hemorrhages 
are  found  in  both  diseases,  but  tlie  typical  star- 
shaped type  in  albuminuric  retinitis  is  unques- 
tionably, in  a large  majority  of  cases,  of  graver 
omen.  I recall  one  man  with  severe  albuminuric 
retinitis  who  lived  several  years.  Nettleship 
found  that  two-thirds  of  his  patients  with  neph- 
ritic retinitis  died  within  one  year,  while  the 
diabetics  lived  much  longer.  I believe  diabetic 
retinitis  is  a distinct  entity  for  the  reasons 
stated  in  my  paper. 

Changes  in  the  accomodative  power  of  the 
eye  have  been  attributed  to  alterations  in  the 
ocular  structures.  Changes  in  refraction  and  ac- 
commodation are  not  important  symptoms  and 
are  sometimes  overlooked.  The  general  dia- 
betic condition  is  probably  responsible  for  these 
changes. 

One  of  the  most  interesting  points  is  that  dia- 
betic retinitis  never  occurs  in  the  young.  The 
youngest  case  reported  was  thirty-five.  Of 
course  that  makes  us  think  of  high  blood  pres- 
sure. Other  ocular  changes  may  also  have  some- 
thing to  do  with  it. 

I do  not  believe  the  mere  finding  of  slight 
opacities  of  the  lens  in  individuals  over  sixty 
years  of  age  should  be  classed  as  cataracts  due 
to  diabetes.  I agree  with  Arnold  Knapp  that 
typical  diabetic  cataract  occurs  in  early  life  and 
affects  both  eyes.  When  thus  limited  the  pro- 
portion of  cases  will  not  be  very  large. 


NASAL  HEADACHE  SIMULATING 
THAT  FROM  EYE-STRAIN* 

By  S.  G.  Dabney,  Louisville. 

Casey  Wood  in  an  article  on  the  differen- 
tiation of  nasal  neadacne  from  tnat  caused  by 
3^  e-strain  states  tnat  neadacne  ironi  eye-strain 
is  almost  aijyays  bilateral;  is  rarely  severe  or 
accompanied  by  nausea  or  vomiting ; is  always 
a uayiignt  neadacne  and  is  situated  in  tne 
irontai,  temporal  or  occipto-trontai  regions, 
and  is  generally  cured  by  refractive  correct- 
ion or  otner  ocular  tnerapy.  iNasai  headaches 
on  the  other  hand  are  commonly  unilateral, 
get  worse  or,  no  belter  at  bedtime,  are  not 
made  worse  by  the  use  of  the  eyes,  but  are  ag- 
gravateu  oy  coius  anu  neany  always  some 
wen  uiarieu  disease  of  uie  nasai  cavities  is 
present,  witn  one  important  exception  tms 
summary  is  in  accordance  with  my  own  ex- 
perience and  f tniiiK  mat  of  most  others — the 
exception  being  mat  neadacne  from  sinus  dis- 
ease or  ten  comes  on  m tne  morning  and  is  ab- 
sent in  tne  late  afternoon  and  mgnt.  f am  also 
in  accord  witn  the  statement  of  Andrews  ^tne 
Editor ) in  the  Year  Book  for  192U  that  head- 
aches dependent  on  disease  of  the  nasai  cavi- 
ties has  been  greatly  over-emphasized.  The 
result  has  been  a great  deal  of  unnecessary 
operating  on  the  nose  for  the  cure  of  head- 
ache which  is  not  due  to  nasal  conditions. 
Suppurative  disease  of  accessory  sinuses  is  re- 
sponsible for  most  of  the  cases  of  nasai  origin. 
Anatomic  variations  are  rarely  if  ever  the 
cause  of  headache. 

me  following  case,  however,  shows  that  oc- 
casionally nasai  neadacne  may  present  the  ty- 
pical subjective  symptoms  of  eye-strain;  A 
healthy  looking  girl  of  twenty  was  brought 
for  an  examination  of  the  eyes  because  of 
headache.  The  pain,  not  intense,  but  very  un- 
comfortable had  been  occurring  almost  daily 
for  about  a year ; it  was  situated  in  the  brow 
and  through  the  temples,  was  not  periodic  in 
character  but  was  always  brought  on  by  read- 
ing or  other  close  use  of  the  eyes,  and  was 
comparatively  absent  so  long  as  she  did  no 
such  work. 

The  vision  of  each  eye  was  20-15  and  there 
was  no  muscle  imbalance.  Repeated  testings 
with  suspension  of  accommodation  by  homa- 
tropine  failed  to  show  any  refractive  distur- 
bance. I was  inclined  to  suspect  the  symp- 
toms were  neurasthenic  in  character,  especial- 
ly as  the  young  lady  said  her  nose  gave  her 
no  trouble  and  I could  detect  no  tenderness  to 
pressure  at  the  upper  inner  angle  of  the  orbit 


*Read  before  the  Jefferson  County  Medical  Society. 
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nor  over  the  other  sinuses.  As  a matter  of  rou- 
tine I looked  at  her  nose  and  throat — the  lat- 
ter was  all  right,  but  in  each  nostril  there  were 
many  polyps,  both  large  and  small  with  ex- 
tensive ethmoid  disease.  Removal  of  the 
polyps  and  the  attention  to  the  ethmoid  cur- 
ed her  headaches  and  ocular  asthenopia 
promptly  and  permanently. 

The  most  recent  of  our  text-books  (1922) 
on  otorkmology  is  by  Dan  McKenzie  of  Lon- 
don. He  warns  against  too  positive  a prog- 
nosis as  to  nasal  affections  causing  headache, 
but  considers  such  a cause  not  very  rare — the 
disease  in  the  nose  being  either  an  inflamma- 
tion of  a sinus  or  what  is  perhaps  more  fre- 
quent long  continued  pressure  irritation 
from  some  septal  spur  or  enlarged  turbinate. 

it  is  interesting  to  note  mat  ne  maxes  no 
mention  or  vacuum  in  tne  sinus  nor  of  hy- 
perplastic lnnainmation.  in  suppurat’on  of 
maxiiiary  antrum  and.  frontal  sinus,  lie  iinds 
me  pain  usually  referred  to  the  Drow,  wime 
in  spnenoxtlai  suppuration  it  is  usually  refer- 
red to  an  area  oi  me  skull  midway  between 
me  occipital  protuberance  and  the  external 
auditory  meatus,  bt.  Clair  Thomson  uses 
an  illustration  from  bxiliern  showing  tne 
common  situation  of  headaclie  in  sinus  sup- 
puration : tnat  from  cnronie  frontal  sinusitis 
ueing  located  in  tne  forehead  well  above  the 
brow ; from  etiimoidal  or  sphenoidal  suppura- 
tion at  tne  vertex,  and  that  from  sphenoidai 
disease  above  the  ear  or  between  the  ear  and 
tne  occipital  protuberance. 

Thomson  agrees  with  Skillern,  however, 
that  the  situation  of  the  headache  is  far  from 
conclusive  as  to  the  sinus  affected,  bkillern 
quotes  Grunwald  to  the  effect  that  pain  oc- 
curs in  100  per  cent  in  acute  sinus  inflam- 
mation and  in  50  per  cent  in  chronic.  Perhaps 
the  most  original  work  on  the  relation  of 
headache  to  nasal  disease  has  been  done  by 
Dr.  Sluder  of  St.  Louis.  In  addition  to  the 
well  known  causes  above  mentioned  he  em- 
phasizes the  importance  of,  (1)  vacuum  in 
the  frontal  sinus,  the  essential  sign  of  which, 
described  by  Ewing,  is  tenderness  at  the  up- 
per inner  angle  of  the  orbit  or  internal  and 
posterior  to  it,  (2)  neurosis  of  the  sphenopa- 
latine ganglion,  and  (3)  hyperplastic  sphen- 
oiditis. 

The  distinguished  reputation  of  Dr.  Sluder 
has  aroused  much  interest  in  these  views,  but 
it  can  hardly  be  said  that  they  have  received 
the  general  endorsement  of  laryngologists, 
though  we  do  see  now  and  then  remarkable  re- 
sults from  applications  to  the  sphenopalatine 
area  above  and  behind  the  posterior  end  of 
the  middle  turbinate. 


DISCUSSIONS. 

Walter  Dean:  It  has  always  seemed  to  me 

that  lesions  of  the  nose  and  accessory  sinuses 
and  errors  of  refraction  were  rather  closely  as- 
sociated, and  it  has  been  my  practice  to  invaria- 
bly examine  the  nose  and  transilluminate  the 
antra  and  frontal  sinuses  before  completion  oi 
refractive  cases.  In  probably  twenty-five  per 
cent  of  patients  who  come  to  me  for  glasses,  I 
find  nasal  and  accessory  sinuse  conditions 
which  account  wholly  or  in  part  for  the  eye 
symptoms. 

It  has  been  my  observation  that  nearly  all  in- 
dividuals have  errors  of  refraction,  and  it  is  use- 
less to  prescribe  glasses  for  every  patient  who 
comes  to  us  complaining  of  headache  simply  be- 
cause examination  shows  a slight  refractive  er- 
ror; in  other  words,  if  the  patient  merely  has  a 
• slight  error  of  refraction  this  does  not  mean 
that  he  should  necessarily  wear  glasses. 

Dr.  Octavus  Dulaney:  I have  enjoyed  Dr.  Dab- 
ney’s paper  very  much.  A patient  recently  re- 
ferred to  me  for  examination  had  been  chang- 
ing his  glasses  every  four  months.  His  princi- 
pal symptoms  were  frontal  headache  and  rapid- 
ly progressive  diminution  of  vision  one  eye  be- 
ing then  practically  blind.  Examination  showed 
some  turbinal  enlargement  duc  not  much  secre- 
tion in  the  anterior  nares.  However,  in  the 
post-nasal  space  there  was  some  thick,  tenacious 
mucus  clinging  to  the  mucosa  which  was  dislod- 
ged with  difficulty.  By  using  the  suction  ap- 
paratus half  a teacupful  of  pus  was  finally  re- 
moved from  the  antrum  and  frontal  sinus.  This 
case  is  mentioned  to  show  what  may  happen  in 
neglected  sinus  disease. 

S.  li.  Dabney  fin  closing)  : I wish  Dr.  Dulan- 
ey had  told  us  sometmng  about  tne  field  of  vis- 
ion in  the  urst  case  he  mentioned.  Where  there 
is  rapid  and  progressive  loss  of  vision  due  to 
sinus  suppuration  we  might  expect  to  find  con- 
siderable enlargement  of  the  biind  spot,  or,  what 
is  perhaps  more  important,  central  scotoma,  the 
latter  being  a characteristic  sign  in  such  cases. 
Several  theories  have  been  advanced  to  account 
for  this  phenomenon  the  most  plausible  being 
pressure  upon  the  sensitive  macular  bundle  of 
nerve  fibers.  When  sinus  disease  is  suspected 
as  the  cause  of  rapid  loss  of  vision  ,the  visual 
field  should  be  examined;  but  this  is  tedious  and 
I confess  that  I do  not  always  take  the  time  to 
do  so. 

I agree  with  Dr.  Dean  that  nearly  everybody 
has  a slight  refractive  error,  and  mature  judg- 
ment is  required  in  deciding  when  glasses  should 
be  applied.  The  taking  of  a careful  case  his- 
tory is  important, — personally  I am  a great  be- 
liever in  that  feature, — in  determining  whether 
or  not  glasses  should  be  prescribed.  Careful  test 
would  probably  show  that  there  are  few  indivi- 
dividuals  who  do  not  have  some  error  of  refrac- 
tion, yet  in  the  majority  of  them  no  correction  is 
necessary.  I am  inclined  to  think  the  same  rule 
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also  holds  true  in  regard  to  slight  nasal  defects, 
mere  is  just  as  much  asymmetry  in  the  interior 
of  the  nasal  canal  as  in  the  exterior  of  the  nose, 
and  anyone  who  has  a penchant  for  operating 
upon  every  nose  in  which  the  septum  deviates 
slightly,  or  one  turbinate  is  a little  thicker  than 
another,  will  always  be  busy.  I do  not  consider 
operation  necessary  in  slight  nasal  defects  be- 
cause the  nose  may  vary  immensely  in  normal 
subjects.  Unless  it  can  be  demonstrated  clini- 
cally and  positively  that  such  defects  are  caus- 
ing symptoms  tney  may  be  saieiy  uisregaruea. 

as  to  invariaoiy  examining  tne  nose  and 
throat  beiore  reiraction : i uo  not  do  mat.  n 

1 find  tne  patient  has  2 D.  or  6 D.  of  astrigma- 
tism  or  other  marked  error  of  refraction  and  ty- 
pical symptoms  of  eyestrain,  I prescribe  glasses, 
i Deneve  examination  ot  tne  nose  and  tnroat  may 
well  be  postponed  until  it  is  demonstrated  wheth- 
er or  not  glasses  afford  relief. 

THE  EYE  AS  AN  AID  TO  DIAGNOSIS.* 
By  Adolph  O.  Pfingst,  Louisville. 

1 consider  it  quite  a privilege  to  have  been 
assigned  first  piace  on  tnis  very  interesting 
program,  lour  program  committee  has  ask- 
ed me  to  prepare  a short  paper  on  the  “Eye 
in  Systemic  Disease.” 

While  it  was  my  desire  to  confine  myself 
strictly  to  the  title  as  it  was  assigned,  after 
careful  consideration  I am  impressed  with  the 
vastness  of  ihe  subject  matter  of  my  inabil- 
ity to  do  justice  to  it  in  the  brief  time  al- 
loted  me,  hence  I have  decided  to  epitomize 
and  merely  outline  the  conditions  in  general 
medicine  in  which  tne  study  of  the  eyes  is  an 
important  adjuvant  to  diagnosis.  Just  re- 
cently I prepared  a paper  for  the  Medico- 
Ghirurgicai  Society  of  Louisviiie  on  the 
“Significance  of  Pupillary  Keactions  in  Gen- 
eral Disease,”  and  found  that  the  presenta- 
tion of  only  this  one  phase  of  the  eye  in  sys- 
temic disease  offered  considerable  scope  for 
discussions. 

I am  sure  that  we  all  appreciate  the  value 
of  the  study  of  pupillary  reactions  as  a diag- 
nostic aid  in  systemic  disease  and  more  es- 
pecially in  affections  of  the  nervous  system. 
In  studying  the  pupils  for  their  reaction  we 
must  differentiate  between  the  cases  in  which 
the  afferent  impulses  are  at  fault,  those  in 
which  the  pupilo-motor  center  is  involved  and 
the  ones  in  which  the  efferent  fibres  in  their 
course  from  the  centers  to  the  pupillary  mus- 
cles are  involved.  The  pupillary  phenomen- 
on of  greatest  importance  in  diagnosis  is  the 
one  in  which  the  pupils  fail  to  respond  to  light 
but  in  which  efforts  at  accommodations  or 

*Read  before  the  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.  5-8,  1925. 


convergence  are  assgeiated  with  contraction  of 
the  pupils,  the  so-called  Argyll-Kobertson 
reaction.  Pupillary  signs  are  especially  im- 
portant from  a diagnostic  standpoint  in  loco- 
motor ataxia  as  they  are  frequently  the  initial 
symptoms  of  this  disease,  occurring  in 
some  cases  a long  time  before  other  symptoms 
become  manifest.  The  fully  developed  Ar- 
gyll-Robertson  pupil  is  present  in  75  per  cent 
or  more  of  cases  of  tabes.  It  occurs  nearly 
always  as  a bilateral  manifestation  and  in  per- 
haps 50  per  cent  of  the  cases  is  associated 
with  contracted  pupils.  Sluggish  pupils  may 
antidate  the  fully  developed  Argyll-Bobert- 
son  pupil  by  months. 

ine  Argyil-ivouerison  phenomenon  is  also 
frequent  and  important  symptom  in  paretic 

a uemenua,  ooCUxiiiig  a o n uuea  in  auuui  do 
per  cem  ox  cases,  xn  mis  uisease  me  pnenom- 
enon  axso  occurs  m bom  e^es  but  me  pupxis 
are  not  contracted  as  tney  are  in  tabes. 

x' up  diary  pnenomena  are  also  ot  impor- 
tance m tne  diagnosis  of  cerebral  sypnnis  in 
wmen  we  not  unirequentiy  find  unilateral  or 
bilateral  loss  ot  pupiuary  response  to  ugiu  as 
well  as  to  accommouation,  and  in  cerebral  af- 
fections involving  the  ventricles,  in  meningi- 
tis, etc. 

Among  the  ocular  affections  wnicn  offer 
considerable  aid  in  the  diagnosis  of  general 
disease  I would  mention  involvement  of  the 
extrinsic  muscle  of  the  eye.  The  early  recog- 
nition of  such  affections  has  been  of  especial 
value  in  the  diagnosis  of  encephalitis  lethar- 
gica.  In  this  disease,  which  has  in  recent 
years  baffled  the  profession  on  account  of  its 
complex  symptomatology  and  its  failure  to 
respond  to  treatment,  the  early  appearance  of 
ptosis  and  paralytic  squint  with  associated 
diplopia  has  frequently  been  the  first  diagnos- 
tic sign,  which  accounts  for  the  fact  that  a 
large  percentage  of  these  cases  first  fall  into 
the  hands  of  the  oculist. 

Involvement  of  the  ocular  muscles  occurs, 
as  we  all  know,  rather  frequently  as  a sequel- 
la  diphtheria,  furnishes  diagnostic  evidence 
sometime  after  the  primary  disease  had  run 
its  course.  Cases  of  ocular  paralysis  have 
also  been  reported  complicating  the  flu.  Lo- 
calization of  the  site  of  intra-cranial  lesions 
from  other  causes  such  as  from  fractures, 
gummata,  etc.,  has  also  been  made  possible 
through  the  study  of  the  ocular  muscles. 

In  very  recent  years  oculists  have  done 
much  in  the  development  of  another  field  of 
diagnostic  research,  the  measurements  of  the 
visual  fields.  By  the  visual  fields  we  mean 
the  limits  of  visual  perception  in  every  direct- 
ion with  the  eyes  fixed  on  one  object — in  other 
words,  it  implies  the  scope  of  retinal  activity. 
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These  fields  may  be  measured  in  a simple  way 
by  passing  a small  white  object  along  tbe  dif- 
ferent meridians  of  the  field,  but  for  accurate 
or  scientific  measurements  an  instrument,  the 
perimeter,  is  employed.  The  limits  of  the  nor- 
mal field  are  quite  wide  but  in  certain  dis- 
eases there  may  be  considerable  departure 
from  the  normal. 

The  most  frequent  departure  from  the  nor- 
mal is  where  the  field  is  constricted  equally 
in  every  meridian — the  so-called  concentric 
construction.  This  takes  place  for  form  as 
well  as  for  individual  colors.  Such  contract- 
ions occur  in  local  diseases  where  the  peri- 
phery of  the  retina  is  involved  as  in  retinitis 
pigmentosa  and  in  diseases  of  the  nervous 
system,  more  especially  in  atrophy  of  he  op- 
tic nerve.  We  sometimes  see  cases  with  per- 
fect central  perception,  in  other  words  where 
individuals  have  20-20  vision  as  tested  on  the 
Snellen  Test  Chart,  in  which  the  fields  are 
as  narrow  as  though  the  patient  were  looking 
through  a small  caliber  tube. 

Irregular  contractions  of  the  field  may  also 
occur  through  irregular  pressure  on  the  optic 
nerve  fibres.  We  not  infrequently  find  the 
field  cut  directlv  in  half  vertically,  causing 
half  blindness  or  wha+  is  known  as  hemianop- 
sia. Tho  most  frenuent  representative  of  tbe 
bemiopie  field  is  the  one  caused  by  growths 
of  the  hvponhosis.  in  which  pressure  on  tbe 
on+m  nerv"  fibres  at  tbe  r>rossin"  ip  the  chiasm 
f»*in(r<5  about  an  ina^tivitv  of  tbe  fibres  sup- 
plying tbe  nasal  half  0f  each  retina  and  a con- 
sequent bilateral  temporal  hemianopsia. 

Tn  other  diseases  the  visual  field  mav  hav» 
its  -normal  limits  but  dark  areap  or  blind  spots 
spoken  of  as  scotomata,  mav  develop  some- 
where within  the  fields.  While  such  scoto- 
mata mav  residt  from  disease  of  the  choroid 
or  retina  more  frequently  they  indicate  dis- 
ease of  the  optic  nerve  somewhere  along  its 
tract.  In  retrobulbar  neuritis  associated  with 
multiple  sclerosis  or  with  disease  of  the  nasal 
accessorv  sinuses  (ethmoid)  typical  central 
blind  spots  are  frequentlv  present.  Bilateral 
central  scotomata  are  also  frequently  observ- 
ed in  toxic  conditions  such  as  diabetes,  rheu- 
matism, in  chronic  alcoholism  and  in  tobacco 
poisoning.  Enlargement  of  the  normal  blind 
spot  is  seen  in  optic  neuritis  and  choked  disc. 

Perimetry,  though  it  is  yet  in  a state  of  in- 
complete development,  is  a very  important 
field  of  diagnostic  endeavor.  It  has  aleady 
been  of  much  service  to  the  diagnostic  i; 
promises  further  development. 

At  present  perhaps  tbe  greatest  aid  which 
oculists  can  render  the  diagnostician  is  in  the 
study  of  the  fundus  of  the  living  eye  with 
the  ophthalmoscope.  In  referring  to  the  oph- 


thalmoscope I cannot  refrain  from  paying  a 
tribute  to  that  great  master,  Herman  Von 
Helmholz,  through  whose  ingenuity  this  in- 
strument was  given  us  in  1851.  Von  Helm- 
holz was  beyond  a doubt  one  of  the  greatest 
scientists  of  all  times.  Although  trained  and 
graduated  in  medicine  he  never  entered  the 
active  practice  of  his  profession  but  devoted 
his  life  to  the  study  of  chemistry,  mathematics, 
physiology  and  physics.  His  epoch  making 
developments  in  the  physiology  of  hearing 
and  in  physiological  optics  will  ever  stand  out 
as  a monument  to  his  name.  At  tbe  age  of 
30  he  made  the  most  valuable  addition  to  the 
resources  of  ophthalmology  bv  the  invention 
of  the  ophthalmoscope,  for  we  have  now  in 
this  instrument  the  most  important  objective 
method  of  examining  the  eye.  The  observa- 
tion bad  been  made  before  Helmholz’s  time 
that  light  thrown  into  an  animal’s  eve  in 
darkness  caused  tbe  punils  to  appear  brilli- 
ant and  red  to  an  observer  near  the  ori- 
gin of  the  light.  Based  upon  this  observation 
and  upon  the  fact  that  reflected  ravs  of  light 
pass  nut  from  the  retina  to  the  original  point 
of  illumination  he  conceived  the  idea  that  he 
could  receive  the  returning  image  from  the 
examined  eve  in  his  own  eye  by  placing  his 
eve  directlv  behind  tbe  perforated  mirror, 
which  bv  reflecting  the  light  of  a lamp  prac- 
tically served  as  the  luminous  point.  As  vou 
know  we  now  employ  largely  the  electric  oph- 
thalmoscope in  which  the  principle  is  identi- 
cal with  the  old  instrument  but  which  gives 
better  illumination  and  does  away  with  the 
lamp.  The  ophthalmoscope  has  become  a 
most  valuable  adjunct  to  our  methods  of  diag- 
nosis and  the  use  of  the  instrument  is  now 
being  taught  to  undergraduates  in  most  of  the 
medical  schools  of  this  country.  Electricity 
has  it  so  simplified  the  application  of  the  in- 
strument that  its  general  use  in  diagnosis 
should  be  encouraged. 

From  the  oculist’s  standpoint  the  ophthal- 
moscope is  of  service  in  recognizing  local 
conditions  in  the  eye,  such  as  lens  opacities, 
opacities  in  the  vitreous,  foreign  oodies  with- 
in the  eye,  intra  ocular  tumors,  etc.  It  is  al- 
so employed  by  oculists  in  determining  the  re- 
fractive errors  of  the  eye,  a method  of  value 
in  fitting  lenses  in  illiterates  and  in  children 
in  whom  a subjective  test  is  not  possible. 

Through  the  medium  of  the  ophthalmoscope 
we  are  able  to  see  in  detail  the  back  ground 
of  the  eye  ball,  enabling  us  to  detect  minute 
changes  in  the  retina,  the  nerve  and  the  blood 
vessels.  Thus  we  are  enabled  to  estimate  the 
condition  of  the  general  vascular  system  by 
a study  of  the  retinal  vessels,  we  are  enabled 
to  make  frequently  early  diagnoses  of  intra 
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cranial  inflammation  and  of  increased  intra 
cranial  pressure  by  a study  of  the  condition 
of  the  optic  nerve  head  and  retina.  We  rec- 
ognize early  cases  of  tabes  by  the  presence 
of  optic  nerve  changes  and  toxic  conditions 
resulting  from  constitutional  '' ' 
characteristic  manifestations  in  the  retina 
and  optic  nerve.  It  is  well  known  that  of  the 
diseases  of  the  brain  associated  with  optic 
neuritis  brain  tumor  is  the  most  frequent, 
hence  cases  of  persistent  headache,  even  in 
the  absence  of  any  other  symptoms  of  intra 
cranial  disease,  should  be  subjected  to  a care- 
ful examination  of  the  eye  grounds  with  the 
ophthalmoscope.  As  marked  changes  in  the 
optic  nerve  head  and  retina  may  exist  with  no 
apparent  disturbance  of  central  vision  there 
mav  be  nothiner  to  call  attention  to  the  oculaT 
chances.  The  same  is  true  of  tabes  in  which 
the  ontic  nerve  mav  show  sicns  of  beginning 
atronhv  in  the  initial  stage  of  the  disease  be- 
fore anv  other  svmntoms  of  locomotor  ataxia 
becomes  manifest,  therefore  an  earlv  examr"  i- 
a+ion  of  the  ems  with  the  anhtbalmosenpe  in 
all  oases  of  snsne^ted  tabes  should  not  be  neg- 
lected. 

Tn  onopor>tart  cases  of  renal  disease  an  earlv 
orvbtbalmosronie  examination  should  also  be 
instituted  for  it  is  an  established  fact  that 
unite  freuuentlv  retinal  chances  exist  in 
uenhritis  lone*  before  tbe  urine  shows  evidence 
of  renal  disease  and  that  in  such  cases  the 
diaomosis  of  the  renal  affection  has  not  in- 
freouentlv  been  made  bv  the  ovhthalmos- 
coue. 

It  is  not  my  purpose  to  go  into  detail  re- 
garding the  various  systemic  diseases  in  which 
onhthalmoscopic  study  of  the  fundus  may  be 
of  service  to  the  diagnostician  for  manv  pa- 
pers of  this  kind  have  been  presented  to  gen- 
eral medical  bodies.  In  fact,  I believe  that 
the  profession  has  been  so  imnressed  with  the 
significance  of  positive  ophthalmoscopic  find- 
ings that  there  is  a tendenev  to  overestimate 
the  frequenev  of  fundus  changes  in  certain 
conditions.  Tn  conseuuence  we  find  that  at 
times  too  much  significance  is  placed  in  the 
negative  ophthalmoscopic  findings  Perhans 
I could  hest  make  mv  -point  bv  taking  as  con- 
crete examples  the  two  most  freuuent  condi- 
tions in  which  we  examine  the  eve  ground — 
P right’s  "Disease  and  intra,  cranial  pressure. 
You  are  all  familiar  with  the  fact  that  the 
retina  is  involved  in  a large  proportion  ot 
eases  of  nephritis:  that  it  occurs  in  the  chron 
ie  interstitial  tvpe  in  about  2b  ner  cent  oi 
cases  and  that  characteristic  changes  in  the 
retina  occur  iu  some  instances  quite  earlv 
long  before  other  svmutoms  of  renal  dise*wo 
have  become  manifest.  Yet  we  find  manv 
cases  of  advanced  nephritis,  even  in  the  last 


stages  of  the  disease,  in  which  the  eye  grounds 
are  perfectly  normal.  The  same  may  be  said 
of  diabetes,  in  which  retinal  hemorrhages  and 
effusions,  though  less  common  than  in  ne- 
phritis, occur  rather  frequently.  Their  occur- 
rence seems  to  bear  no  relation  to  the  extent 
of  the  constitutional  disease.  Tn  brain  tumor 
statistics  show  that  in  approximately  80  per 
cent  of  cases  optic  nerve  pathology  is  present, 
manifested  either  in  an  optic  neuritis,  with 
or  without  retinal  effusions,  or  in  a fullv  de- 
veloped choked  disc.  Brain  abscess  and  intra 
cranial  hemorrhages  may  also  be  associated 
with  fundus  changes,  though  not  as  frequent- 
ly as  intra  cranial  tumor.  However  we  must 
not  overlook  the  fact  that  twenty  in  every 
hundred  cases  of  intra-cranial  tumor  show  no 
changes  in  the  eye.  It  is  a strange  fact  that 
the  size  of  the  tumor  or  abscess  bears  no  re- 
lation to  the  occurrence  of  optic  nerve  path- 
ology or  to  the  severity  of  the  eye  lesion  when 
present.  It  has  been  a common  observation 
to  find  pronounced  choked  disc  in  cases  in 
which  subsequent  operation  or  postmortem  re- 
vealed only  a small  diseased  area  in  the  brain 
and  conversely  abscesses  or  tumors  of  lar<m 
proportions  have  been  observed  unattended 
by  eve  ground  changes. 

I realize  fully  that  in  this  brief  outline  of 
eye  symptoms  as  they  occur  in  general  dis- 
eases many  conditions  of  the  eves  must  neces- 
sarily have  been  omitted.  I need  only  mention 
the  occurrence  of  exophthalmas  in  goitre,  the 
occurrence  of  nystagmus  in  affections  of  the 
nervous  system  and  other  conditions  of  less 
importance.  It  was  my  object  merely  to 
point  out  the  most  freouent  disease  associat- 
ed with  affections  of  the  eye,  to  impress  the 
importance  of  earlv  examination  of  the  eves 
in  obscure  systemic  diseases  and  to  reim- 
press the  importance  of  interpretin'’'  the 
diagnoslic  significance  the  presence  or  the  ab- 
sence of  eye  complications  in  general  and  lo- 
cal diseases. 


Teaching  of  Gastroenterology  in  Our  Medical 
Schools.  In  order  to  determine  what  position,  if 
any,  gastroenterology  occupies  in  the  curricu- 
lum of  undergraduate  medical  schools,  Sidney 
K.  Simon,  New  Orleans  (Journal  A.  M.  A., 
July  10,  1926),  collected  information  by  means 
of  a questionnaire.  An  analysis  of  sixty-six  re- 
plies show  that  sixteen  schools  have  made  pro- 
vision for  a special  place  for  gastroenterology 
in  the  curriculum.  In  thirty-five  schools  special 
hours  are  devoted  to  the  subject.  In  six  schools 
a chair  or  subchair  of  gastroenterology  has  been 
established.  Simon  is  of  the  opinion  that 
gastroenterology  is  now  in  a position  to  press 
its  just  claim  for  recognition  on  the  curriculur 
oi  the  undergraduate  schoo;. 
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THE  FUTURE  OF  MEDICINE* 

By  VVm  Allen  busey,  Chicago 

i snail  not  undertake  uns  evening,  as  you 
may  expect,  lo  ieau  you  oil  into  ine  realm  of 
me  imagination  anu  paint  in  colors  of  vermil- 
ion now  medicine  oi  tne  future  is  going  to 
eiiace  an  or  tne  ills  tliat  afflict  man  and 
leave  nun  free  to  worry  aliout  bis  other 
tiouuies.  mat  topic  would  make  fascinating 
speculation,  How  we  are  going  to  control 
cancer;  now  we  are  going  to  wipe  out  tne 
infectious  uiseases,  tuoei|miosis  and  pneu- 
monia and  syphilis  and  ail  the  rest  of  them, 
anu  tnereuy  relieve  man  of  most  of  the  acci- 
uemai  diseases  that  afflict  him;  how  we  are 
going  to  make  him  a machine  that  never  gets 
out  of  order,  except  when  it  is  in  a wreck, 
and  wears  to  the  limits  of  endurance  of  its 
tissues ; so  mat  man  in  the  end,  will  be  in 
that  nappy  situation  where  old  age  alone  will 
end  him — and  old  age  will  only  mean  the 
ordinary  wearing  out  from  use  that  is  in- 
evitable in  all  machines. 

Medicine  has  always  shown  a capacity  to 
utilize  the  advancement  of  knowledge  in 
every  field,  that  indicates  that  it  will  always 
snow  capacity  for  growth  that  reaches  the 
limits  of  human  possibility.  The  way  we 
have  cleaned  up  many  of  our  problems,  the 
way  we  have  shown  man  how  to  protect  him- 
self against  smallpox — perhaps  our  greatest 
conquest  and  our  oldest  one — against  typhoid 
fever,  against  diphtheria,  against  yellow 
fever — to  enumerate  only  a few  outstanding 
illustrations — gives  us  justification  for  hope 
that  more  conquests  of  this  sort  are  to  be 
ours  in  the  future,  some  of  them  in  the  near 
future.  But  the  problems  are  extremely  dif- 
ficult. The  wonder  is  not  that  we  have  not 
cleaned  up  more  of  the  problems  than  we 
have,  but,  considering  their  indefinite  intri- 
cacy, that  we  have  cleaned  up  so  many. 

My  purpose  is  rather  to  consider  the  fu- 
ture of  medicine  as  a social  agency,  but  l am 
not  even  proposing  to  assume  the  role  of 
prophet  of  the  ultimate  future  status  of 
medicine  as  a social  agent.  And  I am  not  go- 
ing to  talk  on  either  of  these  subjects  for 
the  very  good  reason  that  I do  not  know  what 
the  distant  future  is  going  to  be  when  and 
how  all  the  conquests  over  diseases  that  we 
hope  for  will  be  made  and  what  the  ultimate 
capacity  of  future  scientific  medicine  will 
be  is  altogether  speculation.  It  is  equally 
speculative  to  prophecy  the  ultimate  future 
of  medicine  as  a social  agent.  That  will  in 
part  depend  upon  the  evolution  of  scientific 
medicine,  which,  as  I say,  we  cannot  fore- 
tell. and  more  upon  the  course  of  society  in 
general,  which  is  equally  uncertain.  It  is 
not  because  I would  not  be  glad  to  give  you 

*Read  before  the  Owensboro  Meeting  of  the  Kentucky 
State  Medical  Association,  Louisville,  Oct.  5-8,  1925. 


a picture  of  what  medicine,  or,  for  that  mat- 
ter, this  world  in  general,  wilt  be,  say,  five 
hundred  years  rrom  now.  We  would  all  be 
glad  to  get  a glimpse  of  that  picture.  But 
the  uncertainties  are  so  great  tnat  specula- 
tion about  it  is  futile. 

1 will  venture  one  prophecy  and  that  is 
this:  that  tne  next  few  hundred  years  hold 
in  prospect  lor  man  no  such  revolution  in 
his  Kimwieuge  and  in  his  control  over  nature 
as  tne  last  tew  hundred  years  has  produced, 
we  and  our  latners  who  have  lived  over  the 
last  Hundred  years  have  seen  a revolution  in 
man  s knowledge  and  achievements  over  the 
lorces  of  nature  which  is  unique  in  the  his- 
tory of  civilization.  It  is  not  likely  that  ad- 
vancement of  knowledge  at  tlie  same  rate 
will  continue  indefinitely. 

When  we  come  to  the  immediate  future  oi 
medicine  as  a social  agent  the  situation,  how- 
ever, is  different.  There  are  cerain  tend- 
encies upon  the  basis  of  which  speculations 
can  be  reasonably  made  concerning  its  near 
future.  It  is  this  topic  I propose  to  con- 
sider. 

The  visible  tendencies  which  have  the 
strongest  bearing  upon  this  subject  are  the 
following : 

1.  The  tendency  to  the  commercialism  of 
medicine  by  its  corporate  practice. 

2.  The  tendency  towards  its  socialization. 

3.  The  educational  policies  of  medicine 
which  are  tending  to  produce  a new  sort 
of  doctor  and  to  eliminate  the  general  prac- 
titioner. 

Let  us  consider  these,  with  their  bearings 
upon  the  future  of  medicine,  for  a little 
while.  A 

Let  it  be  said  at  once  that  under  commer- 
cialism in  medicine  I am  not  proposing  to 
bewail  the  efforts  of  physicians  to  make  a 
living  out  of  the  practice  of  medicine.  The 
practice  of  medicine,  in  so  far  as  it  is  neces- 
sary for  the  practitioner  to  make  a livelihood 
out  of  it,  is  a business.  That  applies  to  every 
occupation  of  man  no  matter  how  altruistic 
it  is. 

This  point  needs  lo  be  cleared  up,  because 
there  is  a very  common  pose  of  assuming  an 
air  of  virtuous  altruism  and  talking  as  if  the 
business  side  of  medicine, — meaning  thereby 
no  more  than  the  making  of  a living  out  of 
its  practice — were  something  reprehensible. 
As  a matter  of  fact,  it  is  a nacessary  and  a 
proper  side.  As  long  as  medicine  or  any 
other  profession  is  pursued  honestly  and 
fairly  as  respects  one’s  patients,  one’s  col- 
leagues, one’s  community  and,  by  no  means 
last,  one’s  self,  this  business  factor  is  en- 
tirely proper.  It  is  in  fact  desirable!  for  it 
is  salutary  for  the  individual,  and  sound  for 
the  community  that  a man  should  earn  his 
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independent  living. 

The  only  thing  for  us  to  look  to  is  to  see 
that  this  desirable  material  success  of  the 
medical  profession  is  justified  by  its  works; 
that  we  deliver  the  service  for  which  we  ask 
compensation.  If  we  do  this  and  if  our  atti- 
tude is,  as  it  has  always  been,  one  of  a sense 
of  responsibility  to  society,  we  can  let  this 
proper  interest  of  the  individual  in  his  ma- 
terial success,  which  in  the  final  analysis 
is  a sort  of  commercialism,  take  care  of  itself. 

The  sort  of  commercialism  that  I see  a 
tendency  to  in  medicine  and  that  I think  is 
contrary  to  the  best  interests  of  medicine,  is 
the  tendency  that  is  manifesting  itself  for 
corporations  of  one  sort  or  another  to  under- 
take to  go  into  the  business  of  practicing 
medicine.  This  is,  I believe,  a new  manifesta- 
tion of  corporate  activity,  but  the  conduct  of 
society’s  affairs  has  been  taken  over  to  so 
large  an  extent  by  corporations,  and  corpora- 
tions are  entering  into  so  many  sorts  of  acti- 
vities that  it  is  not  surprising  that  they 
should  undertake  the  new  function  of  prac- 
ticing medicine  by  proxy  through  their  em- 
ployed servants.  There  are  several  sorts  of 
illustration  of  this  new  corporate  activity. 

One  of  these  is  shown  in  the  corporations 
that  propose  to  do  periodic  health  examina- 
tions. In  our  campaign  of  personal  hygiene 
there  has  developed  a strong  and  proper 
agitation  for  periodic  health  examinations. 
In  the  fostering  of  this  movement  groups  of 
zealous,  and  undoubtedly  disinterested,  gen- 
tlemen have  apparently  thought  it  was  de- 
sirable, or  necessary,  that  they  should  assume 
leadership  in  this  work;  and  they  have  done 
this  by  organizing  corporations  whose  pur- 
pose is  to  take  over  periodic  health  examina- 
tions in  a very  large  way  in  the  country  : 
their  plan  is  to  assume  the  management  of 
this  themselves,  but  have  the  detail  work  done 
by  physicians  for  them.  This  is  replacing  the 
doctor  by  a corporation  in  one  of  his  most 
intimate  personal  functions.  If  there  is  any 
new  function  of  the  physician  of  the  future 
that  we  can  foresee  more  than  another  and 
that  is  a proper  function  of  the  individual 
physician,  it  is  that  of  being  the  individual’s 
and  the  family’  health  officer,  of  taking  the 
measures  necessary  to  keep  his  people  well, 
by  checking  up  on  their  physical  condition 
from  time  to  time  and  advising  them  of  the 
tilings  necessary  for  them  to  do  to  keep  fiom 
getting  sick,  as  well  as  to  get  them  well  when 
they  are  sick.  This  of  all  duties  of  the  in- 
dividual physician,  it  would  seem,  should  be 
the  last  to  be  delegated  to  some  absentee  cor- 
poration. 

In  the  end,  I think  the  movement  would 
fail  because  it  is  not  the  natural  and  logical 
way  for  this  function  to  be  performed.  But 
in  the  meantime,  the  profession,  m my 


judgment,  is  acting  wisely  in  offering  its 
strong  opposition  to  the  movement. 

Another  development  in  the  corporate 
practice  of  medicine  is  the  appearance  of  the 
corporation  whose  sole  reason  for  existence 
is  the  practice  of  medicine  in  some  or  all  of 
its  fields.  It  proposes  to  do  this  as  a busi- 
ness proposition,  employing  physicians  to  do 
the  actual  practice.  There  is  an  organization 
of  this  sort  in  Chicago,  which  is  only  engag- 
ing in  one  field  of  practice,  but  which, 
according  to  its  charter,  could  undertake 
every  function  of  the  physician.  It  is  backed 
by  a group  of  not  very  important  men  who 
are  undoubtedly  altruistic  and  is  a corpora 
tion  organized  not  for  profit,  but,  even  under 
such  auspices,  it  is  throwing  to  the  winds  all 
of  the  traditions  of  medicine  and  of  all  other 
self-respecting  professions  in  its  methods  of 
business  getting.  It  has  introduced  methods 
of  competition  for  practice  that  self-respect- 
ing medical  men  would  not  engage  in,  and 
that  it  is  highly  desirable,  from  the  economic 
as  well  as  higher  standpoints,  that  they 
should  not  engage  in.  If  such  business  enter- 
prises could  be  successful  in  a large  way, 
they  would  take  away  the  attractions  of 
medicine  as  an  independent  and  self-respect- 
ing profession ; they  would  reduce  the  posi- 
tion of  the  physician  to  that  of  an  employe, 
of  about  the  status  of  the  department  store 
clerk,  and  such  a status  would  not  attract 
to  medicine  the  sort  of  men  it  needs. 

This  business  venture  in  Chicago  has  been 
very  successful,  largely,  I believe,  because  of 
the  prominence  of  the  men  who  sponsor  it, 
and  it  is  a surprise  that  there  have  not  been 
more  imitations  of  it.  Numerous  contem- 
plated imitations  of  it  have  come  to  my  at- 
tention. 

As  far  as  I know,  however,  none  of  these 
other  ventures  have  been  successfully 
launched.  The  reason  for  this  failure  is,  I 
believe,  the  just  opposition  of  the  medical 
profession  to  such  a flaunting  of  its  tradi- 
tions. 

I believe  it  is  important  to  have  attention 
called  to  this  sort  of  institution  and  to  urge 
the  profession,  in  the  interest  of  proper  med- 
ical service  and  of  a self-respecting  medical 
profession,  to  keep  unswerving  its  opposi- 
tion to  all  institutions  of  this  kind. 

We  have  another  illustration  of  the  cor- 
porate practice  of  medicine  in  the  way  some 
large  and  famous  hospitals  and  dis- 
pensaries of  some  hospitals  and  of  some  med- 
ical schools  are  going  into  the  practice  of 
medicine.  Some  hospitals  are  hiring  physi- 
cians for  full-time  positions  and  then  having 
them  take  care  of  the  sick,  while  the  hospi- 
tal itself  makes  the  charges  and  takes  the 
fees.  This  is  making  a business  pure  and 
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simpie  out  oi  ttie  practice  of  medicine.  It 
is  saying  10  me  puysician,  it  is  oeuer  mac 
me  ousiness  ox  meuicine  snuuid  oe  taken 
out  ox  your  nanus;  we  win  look  alter  your 
patients  in  mat  respect  lor  you. 

'me  dispensaries,  usually  with  tlie  pur- 
pose ol  furnishing  medicai  service  at  mod- 
erate cost  to  the  man  of  moderate  means,  are 
going  into  the  same  sort  ol  business,  con- 
ducting it  in  the  same  way,  out  hiring  their 
physicians  for  part-time  service,  there  can 
be  no  denying  that  there  is  need  lor  making 
medicine  less  expensive  to  the  ordinary  per- 
son. That  is  a problem  which  medicine  must 
lace.  1 believe  it  is  not  to  be  soived  satis- 
factorily  by  turing  over  tne  conduct  of 
medical  practice  to  lay  corporations,  it  is 
a problem  which  needs  for  its  solution  men 
wno  have  a special  knowledge  oi  the  prac- 
tical business  of  medicine. 

And  1 think  it  is  a common  experience  that 
the  laymen  who  make  up  large  hospital 
boards,  show,  as  a rule,  no  particular  supe- 
rior qualities  in  this  field. 

All  of  tnese  movements  are  in  effect  ef- 
forts to  take  the  practice  of  medicine  out  of 
the  hands  of  the  medicai  profession  and 
make  it  a business  conducted  by  corpora- 
tions controlled  by  non-medical  men.  Their 
efforts  are  in  fact  to  exploit  the  profession, 
to  farm  out  the  physician,  and  to  make  bim 
not  the  responsible  conductor  of  the  medicai 
* business  of  the  country,  but  the  laborer  to 
do  the  work  under  someones  else’s  direction, 
nobody  has  such  intent,  but,  that  is  the  ef- 
fect, and  the  profession  should  oppose  vigor- 
ously ail  of  these  movements — regardless  of 
their  sponsors;  for  misdirected  good  inten- 
tions are  just  as  mischievous  as  any  other 
sort. 

I am  calling  attention  to  these  movements, 
not  because  I fear  they  will  become  general, 
but  to  emphasize  their  mischievous  and  un- 
sound character  and  the  necessity  of  oppos- 
ing them.  I have  no  fear  that  these  move- 
ments will  be  successful  in  a large  way,  be- 
cause they  are,  socially  and  economically, 
essentially  unsound,  and  I have  an  abiding 
faith  in  the  ultimate  prevalence  of  sound 
principles.  A small  part  of  the  practice  of 
medicine — perhaps  ten  per  cent  of  it — is  a 
sort  that  is  open  to  this  kind  of  exploita- 
tion, but'  the  other  ninety  per  cent  is  in  the 
homes  of  the  sick  or  naturally  belongs  in  the 
office  of  the  individual  physician;  and  unless 
this  ninety  per  cent  of  the  practice  of  medi- 
cine can  get  organized  by  some  great  cor- 
poration like  the  Standard  Oil  Company, 
whose  wagons  go  into  every  village — and  it 
hardly  seems  practical  to  distribute  indivi- 
dual medical  service  in  tank  wagons  like 
gasoline — this  ninety  per  cent  of  the  practice 


ox  medicine  will  remain  for  individual  and 
iiiucpenuent  pnysicians  io  uo.  x do  noi  ue- 
neve  tnai  ninety  per  cent  can  be  done  saus- 
xaciorny  even  by  tne  metnous  oi  tne  xocai 
uepanment  store  or  tne  absentee  mail  order 
no  use. 

bo  iar  as  their  possibilities  go,  these  move- 
ments are  subversive  oi  tne  weiiare  ox  medi- 
cine as  an  independent  protession.  Tiiat  is 
a matter  wlncn  concerns,  not  only  physicians, 
out  tne  public  as  well,  whose  material  in- 
terests are  strongly  bound  up  with  the  per- 
manence ox  a medicai  profession  which  will 
attract  tne  mghest  quality  of  independent 
mind.  Tne  legal  profession  recognizes  the 
importance  of  this  fact,  as  respect  its  wei- 
iare, and  in  some  states  laws  exist  prohibit- 
ing tne  practice  of  law  by  corporations. 

A mucn  larger  movement,  anu  one  which 
is  very  much  more  influential  in  its  effect 
upon  the  future  practice  of  medicine,  is  the 
movement  of  civilization  towards  socialism. 
This  movement  has  not  gone  as  far  in  the 
United  btates  as  in  many  other  parts  of  the 
world,  but  even  in  the  United  btates  the 
drift  from  individualism  to  socialism  has 
within  the  last  thirty  years  mounted  to  a 
revolution.  Every  possible  effort  is  being 
made  to  get  away  from  the  individualistic 
attitude  of  our  forefathers,  which  held  that 
competition  was  wholesome  and  should  be 
allowed  to  take  its  course,  and  that  the  in- 
dividual should  make  his  way  by  the  sweat 
of  his  own  brow.  Originally  the  idea  was 
that  the  individual  should  support  the  gov- 
ernment; now  it  is  to  have  the  government 
do  anything  for  the  individual  that  it  can 
be  persuaded  to  do.  This  change  in  attitude 
towards  the  functions  of  government  was 
gradual  in  the  early  days.  In  the  last  twenty- 
five  years  it  has  developed  into  a complete 
change  of  front.  Medicine,  as  a result  of 
this,  is  more  and  more  being  taken  over  by 
the  state,  and  medical  service  furnished 
more  and  more  by  the  state  to  the  individual, 
who  should  in  the  natural  order  of  things 
himself  provide  this  service,  as  well  as  other 
necessities.  And  rather  than  opposing  this 
tendency  we  of  the  medical  profession  are 
in  fact  in  many  ways  encouraging  it.  It  is 
the  easiest  way  of  handling  many  difficult 
situations  and  we  therefore  accept  it  regard- 
less of  its  ultimate  results.  We  even  fail  to 
recognize  the  danger  to  medicine  of  such  a 
course,  or,  if  we  do,  admit  it  as  an  inevitable 
occurrence  against  which  lit  is  useless  to 
strive. 

The  objections  to  medical  socialism  are 
the  objections  to  socialism  in  general.  It  is 
demoralizing  to  virile  independent  character 
and  virile  independent  sentiment.  If  carried 
beyond  a certain  point  it  is,  indeed,  destruc- 
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tive  of  representative  government  and  es- 
tablishes a government  of  state  employes, 
inis  tact  is  constantly  being  poinieu  out  oy 
tnougntrtu  men,  Already  approxiiuaaeliy 
every  ten  men  in  the  country  are  compelled 
to  support  one  government  employe.  Tins 
cannot  be  carried  much  further  wimoui  mak- 
ing our  government  a government  01  oureau- 
cracies.  The  dangers  ot  these  bureau- 
cracies is  that  they  live  at  the  government 
trough;  they  get  accustomed  to  living  at  the 
government  trough  and  like  it;  and  tuey  be- 
come a compact  body,  bounu  togetner  uy 
self-interest,  and  witn  the  single  purpose  oi 
looking  alter  their  jobs.  As  so  practical  a 
politician  as  Senator  Lodge  anu  many  otners 
nave  pointed  out,  such  minorities  do  not 
have  to  be  very  large  before  tney,  through 
meir  common  interest,  become  able  to  nomin- 
ate representative  government.  Ail  this  is 
illustrated  in  the  power  and  intiuence  in 
our  government  now  of  political  patronage. 

in  its  opposition  to  socialism  then  medi- 
cine is  not  entirely  fignting  its  own  battle, 
re  is  fighting  its  own  battle  in  part,  for,  if 
me  eenuency  worked  out  to  make  tne  family 
doctor  a state  employe,  as  we  are  actually 
advocating  in  our  difficulties  in  furnishing 
pnysicians  for  rural  communities  if,  I say 
me  tendency  worked  out  to  make  him,  as 
wen  as  to  put  ail  other  possible  federal  and 
state  medical  activities  in  the  hands  of  gov- 
ernmental employes,  the  medical  profession 
wouid  become  a body  of  governmental  ser- 
vants whose  status  wouid  ultimately  be 
aDout  of  the  same  attractiveness  as  that  of 
our  great  body  of  civil  service  employes. 

Tuis  movement  towards  socialism  is  too 
big  for  medicine  or  any  other  small  group 
to  control,  and  if  it  should  go  to  its  logical 
limits  medicine  would,  whether  or  not,  be 
carried  with  it  and  its  demoralization  ensue. 
But  1 do  not  believe  that  this  movement  is 
going  to  its  logical  limits  or  that  it  is  going, 
as  some  believe,  to  overturn  the  traditions  of 
society  in  this  country.  The  movement  is 
contrary  to  the  spirit  of  this  country;  it  is 
running  counter  to  the  traditions  under 
which  our  development  has  occurred.  The 
great  body  of  men,  who  made  this  country, 
did  it  by  their  own  efforts ; and  once  the 
situation  becomes  too  threatening  I have  lit- 
tle doubt  that  the  descendants  of  these  men 
will  check  the  trend  and  turn  again  to  the 
good  old  fashioned  position  that  it  is  the 
duty  of  the  individual  to  take  care  of  him- 
self. There  is  indeed,  in  the  last  year  or  two 
too  much  evidence  of  the  fact  that  the  peo- 
ple are  awakening  to  the  dangers  of  this 
trend.  President  Coolidge  has  voiced  this 
sentiment  and  there  has  been  a gratifying 
widespread  evidence  of  approval  of  his  posi- 
tion. 


1 believe,  then,  that  the  dangers  of  the 
socialization  oi  meunnne  are  not  as  great  as 
tne  surtace  signs  wouid  indicate;  and  yet  i 
ueiieve  tnese  dangers  are  real  and  muen 
greater  tnan  tnose  oi  tne  commercialization 
oi  meaicine  by  corporations.  Tney  are  m 
iaot  greater  tor  medicine  tnan  lor  any  omer 
inutspenueni  gruup  in  tne  community,  anu, 
li  medicine  is  to  avoid  tnem,  it  must  arouse 
nseii  to  me  appreciation  of  tnese  dangers 
and,  wnn  intelligence  and  vigor,  oppose 
tnese  tenuencies  towards  its  socialization  in 
every  quarter  possibfe. 

mere  is  anotner  movement  wnich  of  all 
things  is  cnangmg  tne  conditions  oi  medical 
practice  anu  wnien  is  one  of  tne  strongest 
influences  tnat  tend  to  its  sociafization ; mat 
is  tne  trend  in  medical  education.  We  nave, 
in  tne  fast  ten  years,  put  medicaf  education 
upon  a plane  wnere  tne  services  oi  its  gradu- 
ates are  beyond  tne  capacity  of  ordinary 
men  to  pay.  i nave  expressed  myself  fully 
on  this  suoject  elsewnere,  and  f do  not  in- 
tend to  burden  you  witn  a long  dissertation 
on  it  now ; but  i do  venture  to  call  your  at- 
tention to  the  bearing  oi  it  upon  tne  subject 
tkat  1 have  under  consideration.  We  are  no 
longer  producing  the  old  type  of  resource- 
ful pnysician  who  was  tlie  minister  to  all  of 
tne  ills  oi  nis  peopfe.  We  are  not  replacing 
tne  country  doctor  and  we  are  not  furnish- 
ing ianuiy  doctors  anywhere.  We  are  only 
producing  pnysicians  for  special  service. 
Although  tnis  movement  has  only  been  un- 
der way  for  twenty  years,  the  results  of  it 
nave  already  gone  to  the  point  wnere  we  are 
confessing  our  inability  to  meet  the  situa- 
tion in  tne  oldtime  way;  we  are  lamely  be- 
seeching our  graduates  not  to  follow  the  in- 
evitable course  marked  out  by  our  educa- 
tion and  go  into  special  work,  but  to  resist 
it  and  become  general  practitioners ; and  we 
are  reduced  to  the  necessity  of  advocating 
the  employment  of  subsidized  physicians  in 
communities  which  cannot  get  family  doctors 
as  they  formerly  did.  in  other  word^,  in  our 
difficulty,  we  are  advocating  getting  some 
sort  of  a family  doctor  in  the  form  of  a state 
doctor.  We  are  in  fact  pursuing  a course 
which,  if  persisted  in,  will  before  long  elimi- 
nate the  family  doctor  as  we  have  known  him 
in  the  past.  1 elsewhere  have  expressed  my 
reasons  for  believing  that  this  is  not  neces- 
sary ; that  we  could  by  putting  our  require- 
ments of  medical  education  upon  a sounder 
and  more  practical,  not  to  say  less  extrava- 
gant, basis,  produce  for  the  country'  at  large 
the  family  doctor  that  we  have  known,  whose 
education  would  not  be  so  costly  that  his 
service  would  be  beyond  the  ability  of  most 
people  in  the  community'  to  buy.  This  matter 
we  must  meet.  The  cost  of  medical  service 
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is  getting  beyond  the  ability  of  the  country 
to  pay.  Five  hundred  dollars,  for  example, 
paid  to  doctors,  nurses  and  hospitals  for  the 
birth  of  a baby  is  too  big  a 'tax  to  put  on 
babies.  The  only  way  this  can  be  met  will  be 
to  produce  doctors — and  nurses — who  will 
not  be  so  expensive  that  their  services  in  the 
case  of  childbirth  amount  to  from  $300  to 
$500.  If  we  do  not  meet  this  issue  and  make 
the  ordinary  service  of  medicine  less  expen- 
sive, we  shall  fail  largely  in  our  function 
as  an  agent  of  society;  and  if  we  are  not 
going  to  fail  in  this,  we  must  take  care  of  this 
difficulty  directly.  The  advocacy  of  sub- 
sidies of  one  sort  or  another  by  communities 
and  by  the  state  will  not  meet  this  issue. 
That  profession  is  in  a dangerous  situation 
which  cannot  look  for  direct  payment  for 
its  services,  but  must,  like  the  coal  miners 
of  England,  be  taken  care  of  by  the  govern- 
ment. 

The  properly  trained  doctor,  under  a 
scheme  of  medical  education  which  would 
not  make  him  too  expensive  for  the  com- 
mon if  v at  large,  could  take  care,  as  he  has 
a 1 wavs  done  in  the  past,  of  ninety  per  cent 
of  the  ills  of  the  community.  The  other  ten 
per  cent  it  has  long  been  necessary  to  pro- 
vide for  adequately  otherwise.  The  elimina- 
tion of  the  family  doctor  as  we  have  known 
him,  and  particularly  of  the  country  doctor, 
the  substitution  of  state  doctors,  and  the 
supplementing  of  these  by  nurses  and  mid- 
wives, who  would  usurp  the  functions  for 
the  ordinary  people  of  the  country  that  have 
always  been  performed,  and  performed  well, 
by  family  doctors,  would  mean  a complete 
revolution  in  the  practice  of  medicine  in  this 
country.  It  would  mean  the  Europeanizing 
of  medical  practice  in  this  country — the 
turning  over  of  childbirth  of  a majority  of 
the  people  to  midwives,  the  use  of  the  visit- 
ing nurse  in  place  of  the  family  doctor,  the 
substitution  of  medical  centers  manned  by 
community  physicians,  to  which  the  sick,  if 
they  were  able  could  go  when  they  were  not 
satisfied  with  the  service  of  nurses  and  mid- 
wives, which  would  be  all  that  they  could 
get  in  their  homes.  I do  not  believe  that  any 
such  situation  is  coming.  I think,  when  the 
people  become  aware,  as  they  are  becoming 
aware,  of  the  result  of  our  present  r.  »urse 
in  medical  education,  that  they  will  s^e  to 
it — as  they  can  very  easily  do  in  their  state 
leglsatures — that  the  famitv  doctor  is  not 
eliminated.  There  is  plenty  of  evidence  of 
their  temper  in  this  connection  in  this  mat- 
ter already — some  of  it  has  be  ;n  shown  in 
Kentucky. 

I do  not  want  to  see  this  sentiment  runa- 
way and  result  in  ill-advised  breaking  down 
of  requirements  for  the  practice  of  medicine. 


It  is  highly  important  that  these  require- 
ments should  be  sound  and  practical,  as 
they  can  be,  without  being  extravagant,  and 
that  we  as  medical  men  should  use  our  best 
efforts  to  guide  the  situation  so  that  they 
shall  remain  so.  To  this  end  we  should  not 
pursue  a course  of  impractical,  if  not  ob- 
stinate, idealism,  until  direction  is  taken, 
through  resentment,  out  of  our  hands,  and 
we  are  no  longer  allowed  to  lead.  I believe 
leadership  in  medicine  will  not  fail  in  this 
necessity.  Indeed  among  the  leaders  and  the 
rank  and  file  of  the  profession  there  is  al- 
ready a widespread  appreciation  of  the  dan- 
gers to  medical  service  in  our  present  day 
policy  of  medical  education  and  of  the  neces- 
sity for  changing  it. 

What  then  is  to  be  the  near  future  of 
medicine  as  a social  agent  in  this  country? 
Is  it  to  be  commercialized?  Is  it  to  be 
socialized?  Is  practice  to  be  transformed  and 
the  family  doctor  and  the  country  doctor  to 
disappear? 

I have  tried  to  indicate  my  reasons  for  be- 
lieving that  none  of  these  things  is  going 
to  happen.  I believe  the  profession  by  its 
service  in  the  past  and  by  the  esteem  it  has 
gained  through  this  service  has  gotten  into 
a position  which  is  not  quickly  going  to  be 
changed : that  it  may  confidently  be  be- 

lieved that  the  people  of  this  country  are 
not  going  to  be  satsifed  with  any  sort  '"f 
medical  serviec  that  is  revolutionary,  in  con- 
trast with  that  to  which  they  have  been 
accustomed.  If  we  do  not  see  to  this,  I be- 
lieve the  people  themselves  will.  As  a mat- 
ter of  fact  there  has  been  a revolution  in 
the  knowledge  and  capacity  of  medicine  in 
the  last  fifty  years  that  is  unequalled  by  the 
achievements  of  all  preceding  historical  time 
and  yet  the  change  in  the  manner  of  medical 
service  is  thus  far  small.  There  is  no  like- 
lihood that  there  can  be  any  change  in  our 
knowledge  of  medicine  in  the  next  fifty  or 
one  hundred  years  that  will  surpass  that 
of  the  last  fifty  or  hundred  and  if  our  pre- 
vious revolution  has  produced  so  little  change 
in  the  manner  of  medical  service,  there  is 
little  reason  to  expect  that  any  near  future 
revolution  in  our  knowledge  of  medicine  will 
require  any  greater  change. 

With  all  our  talk  of  our  new  knowledge, 
of  the  new  exactness  in  methods  of  medical 
diagnosis  and  treatment,  most  human  ills 
still  need  the  same  sort  of  intelligence,  skill, 
interest  and  management  that  they  have  al- 
ways needed.  We  do  not  produce  a new 
model  of  man  or  of  medical  pracice  every 
year.  Fully  ninety  per  cent  of  practice  is 
made  up  of  the  great  body  of  ills  that  can 
be  taken  care  of  on  the  ground  by  the  phy- 
sician to  whom  the  family  is,  and  always  has 
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been,  in  the  habit  of  looking  for  medical 
service.  For  this  sort  of  service  we  need 
family  doctors,  and  undoubtedly  the  need 
will  insure  their  production.  Bringing  chil- 
dren into  the  world,  looking  after  then- 
health  as  well  as  their  diseases,  setting  broken 
bones  and  dislocated  joints,  guiding  through 
their  course  most  of  the  accidents  and  acute 
illnesses  that  afflict  mankind,  advising  the 
aged  and  comforting  them  mentally  as  well 
as  physically  in  their  declining  years — these 
are  the  functions  of  the  individual  doctor. 
This  is  no  hospital,  no  community  center,  no 
corporation  function.  It  is  the  duty  that  can 
best  be  performed  by  the  family  doctor  who 
has  gotten  a wide  general  experience  in 
practice,  who  knows  his  people,  and  who  is 
one  of  them.  That  figure  is  too  well  en- 
trenched in  American  civilization  to  be  wiped 
out  by  any  whims  of  ours  in  education,  or 
to  be  abolished  very  soon  by  any  commercial 
or  social  movement.  Homer  said  that  the 
good  doctor  was  worth  a thousand  soldiers, 
and  he  was  not  talking:  about  community 
centers  or  hospitals  or  medical  corporations. 
If  that  was  the  estimation  of  the  doctor 
three  thousand  years  asro  when  his  capacities 
were  so  limited,  there  is  hardlv  much  chance 
for  movements  that  would  eliminate  him 
now. 

I suspect  this  excursion  will  give  you  the 
impression  that  I have  marched  vou  up  the 
hill  and  down  again  to  tire  place  from  which 
wp  started.  T hope  this  is  true  and  T have 
no  particular  apologv  to  offer  for  it.  We 
hear  so  much  about  the  way  the  practice  of 
medicine  is  being  revolutionized ; the  way 
the  increase  in  knowledge  of  medicine  and 
the  changes  in  social  and  economic  condi- 
tions have  made  it  difficult:  there  is  such 
a strong  tendencv  for  the  wiseacres  to  tell 
us  how  the  living  machine,  the  radio  and 
other  new  things  are  going  to  make  this 
and  that  and  the  other  thing,  including  the 
family  doctor,  unnecessary,  thot  I think  it  is 
worth  while  to  stop  occasionally  and  take 
stock,  and  to  see,  as  a matter  of  fact,  just 
where  we  are  and  how  different  we  are 
from  our  ancesters. 

As  far  as  the  manner  of  service  of  medi- 
cine is  concerned  I think  we  are  where  we 
have  always  been ; that  as  a matter  of  fact 
it  is  easier  to  be  a good  doctor  now  than  it 
ever  was  before ; that  the  essentials  of  a 
good  doctor  are  fundamental  training,  an 
apprenticeship,  character  and,  then,  above 
everything  else,  native  wit,  in  which  I would 
emphasize  the  importance  of  common  sense 
as  an  element.  They  are  the  requirements 
that  have  always  been  necessary  to  produce 
the  good  doctor.  They  are  in  fact  the  qualifi- 
cations that  have  produced  the  great  army 
of  family  doctors  in  this  community,  who 


are  enshrined  in  the  memories  of  the  people 
they  have  served,  and  who  have  given  the 
medical  profession  the  standing  it  has  and 
the  influence  it  exerts.  I do  not  believe 
these  men  can  be  replaced,  by  corporations, 
by  government  agents,  or  by  specialists  who 
do  not  know. 

It  would  be  a sorry  day  for  medicine  as 
a social  agent,  it  would  be  a sorry  day  for 
the  great  body  of  American  people,  when 
the  family  doctor  disappeared.  I am  glad 
to  believe  that  there  is  no  likelihood  of  this 
occurring. 


SURGERY  OF  THE  MOUTH  AND  FACE 
WTTH  SPECIAL  REFERENCE  TO 
CLEFT  PALATE  AND  CLEFT 
LIP* 

By  Wm.  H.  G.  Logan,  M.  D.,  D.  D.  S.,  F.  A. 
C.  S.,  F.  A.  C.  D.,  Chicago,  111. 

Having  been  requested  to  present  an  illus- 
trated lecture  on  some  of  the  more  important 
surgical  lesions  of  the  mouth  and  face,  I shall 
refer  briefly  to  the  subjects  of  cleft  palate 
and  cleft  lip,  cancers  of  the  face  and  mouth, 
cysts  involving  the  mandible  and  maxilla,  and 
some  of  the  acute  and  chronic  infections  as- 
sociated with  these  structures. 

Before  presenting  illustrations  to  outline 
the  surgical  technioue  for  congenital  cleft  of 
lin  and  palate  wie  will  first  eonsider  the  time 
T believe  surgical  interference  is  indicated. 
This  would  seem  commendable,  because  when 
a child  is  horn  with  congenital  cleft  of  the 
lin.  the  nhvsloian  in  charge  is  always  con- 
fronted with  the  nuestion.  “"When  should  its 
surgical  correction  be  undertaken?”  Since 
the  decision  is  so  often  varied,  it  would  seem 
appropriate  to  state  that  this  phase  of  the 
clieft  lip  problem  is  in  need  of  careful  con- 
sideration : but  to  avoid  a lengthy  discussion, 
a declaration  of  the  principles  involved  will 
be  made  with  only  a brief  substantiating  dis- 
cussion. 

An  infant  born  with  cleft  of  lip,  hut  hav- 
ing a normal  alveolar  process  which  may,  or 
mav  not.  he  complicated  with  cleft  to  any  de- 
gree of  the  soft  and  hard  palate,  posterior 
to  the  normal  anterior  alveolar  process,  should 
not  have  the  lip  deformity  corrected,  as  a 
general  rule,  until  it  has  ceased  to  nurse, 
(provided  it  is  able  to  nurse)  for  the  reason 
that  to  operate  previous  to  this  time  would 
probably  result  in  causing  the  mother  to  lose 
her  milk,  thus  forcing  the  child  to  be  placed 
on  artificial  food  during  the  critical  days 
following  the  operation.  In  cases  where  there 
is  a normal  alveolar  process,  and  the  infant 
is  not  receiving  its  nourishment  by  nursing, 
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the  operation  upon  the  lip  need  only  be  post- 
poned until  a proven  formula  has  been  found 
and  a satisfactory  physical  condition  is  es- 
tablished. 

Having  stated  when  I believe  the  cleft  lip 
should  be  corrected  if  presenting  with  a nor- 
mal anterior  alveolar  arch,  we  are  now  con- 
fronted with  outlining  the  sequence  of  opera- 
tions to  produce  the  most  natural  appearing 
lip,  nostril  and  nose,  when  a child  is  born 
with  a cleft  of  lip  complicated  with  complete 
cleft  of  the  hard  and  soft  palate  and  the  al- 
veolar process. 

I believe  the  best  results  will  be  more  uni- 
formly secured  in  the  management  of  com- 
plete cleft  of  palate  and  alveolar  process  with 
complete  lip  complication,  if  the  first  oper- 
ation is  performed  as  soon  as  the  infant  has 
been  placed  on  a proven  formula,  has  regain- 
ed its  birth  weight,  and  is  making  satisfac- 
tory daily  physical  progress.  These  infants, 
as  a rule,  can  be  brought  to  a condition  fav- 
orable for  operation  between  the  third  and 
eighth  weeks  of  life,  when  the  feeding  is  car- 
ried on  under  the  direction  of  a specialist. 
When  permitted  to  arbitrarily  set  the  time 
for  the  first  operation,  it  is  some  date  be- 
tween the  fourth  and  twelfth  weeks. 

The  operation  to  be  performed  first,  in  the 
instance  of  a . complete  cleft  of  the  palate, 
alveolar  process,  and  cleft  lip  with  or  with- 
out projecting  premaxillary  bones,  is  for 
closure  of  the  cleft  through  the  maxillary 
ridge,  and  if  advisable  to  do  so,  the  anterior 
third  of  the  hard  nalate,  with  a very  definite 
narrowing  of  the  distance  between  the  borders 
of  the  cleft  straight  in  from  the  tuberosities. 

Reasons  for  the  Foregoing  Conclusions. 

1.  By  not  operating  upon  the  lip  until  the 
approximation  of  the  separated  bones  in  their 
anterior  one  third  has  been  accomplished  one 
is  able  to  construct  a more  normal  floor  of 
the  nasal  fossa  on  the  afflicted  side. 

2.  Since  the  nose  of  a patient  with  a single 
cleft  lip  and  complete  cleft  palate  is  not,  as 
a rule,  in  the  median  line,  and  can  more  posi- 
tively be  brought  into  its  normal  position  and 
retained  there  by  bending  the  long  side  of 
the  bone  toward  the  fissure,  at  the  same  time 
pressing  it  backward  to  overcome  the  usual 
labial  prominence  that  practically  always  ob- 
tains, one  can  by  operating  during  the  period 
when  the  bones  will  bend,  carry  the  center  of 
the  nose  into  the  median  line  and  there  fix 
it. 

3.  A more  harmonious  alveolar  outline  and 
bone  facial  support  can  be  secured  when  the 
separated  bones  forming  the  upper  jaws  are 
placed  in  their  proper  position  in  the  first 
weeks  of  life. 

4.  By  operating  in  early  infancy,  the  jaws 


and  facial  development  will  be  more  sym- 
metrical than  would  be  the  case  if  these  bones, 
soft  tissue  and  muscle  were  not  brought  into 
full  functional  activity  until  some  years  af- 
ter birth. 

The  contention  has  justly  been  made  by  ad- 
vocates of  the  early  operation  for  correction 
of  cleft  palate  that  if  the  child  is  to  be  ex- 
pected to  appear  and  speak  normally,  the  ab- 
normality should  be  overcome  before  the  in- 
fant begins  to  speak.  If  we  form  for  the 
child  a normal  functioning  palate  before  it 
begins  to  articulate,  we  can  with  greater  jus- 
tification expect  it  to  speak  as  other  children 
do,  who  are  born  with  these  parts  normal. 

The  sequence  and  relative  dates  of  the  nec- 
essary subsequent  operations,  after  closing 
the  cleft  in  the  anterior  part  of  the  palate  are 
as  follows.  If  it  is  not  found  to  be  advisable 
to  close  the  lip  at  the  time  of  operation  for 
closure  of  the  cleft  in  the  alveolar  ridge  and 
in  all  extreme  cases  the  author  believes  that 
it  is  not  advisable,  in  from  six  to  eight  weeks 
after  the  alveolar  process  is  closed,  the  cleft 
lip  operation  should  be  performed  and  the 
closure  of  the  soft  palate  postponed  until  the 
child  is  eighteen  to  twenty-four  months  of 
age,  or  about  the  time  when  the  child  begins 
to  speak.  An  earnest  plea  is  made  to  have  the 
pre  and  post-medical  treatment  of  these  in- 
fants under  the  charge  of  a pediatrician  be- 
cause if  the  surgeon  makes  it  a rule  never  to 
operate  on  such  a patient  until  it  is  pro- 
nounced physically  fit  by  a specialist,  his  per- 
centage of  mortalities  would  be  exceedingly 
low.  My  records  show  a more  serious  reaction 
and  higher  percentage  of  fatalities  following 
+be  lip  than  after  palate  operations. 

General  Consideration  of  Technique 

To  bring  the  separated  bones  of  a complete 
cleft  of  the  hard  palate  at  their  anterior 
fourth,  or  third,  into  apposition,  and  when 
necessary  reduce  the  distance  between  the 
borders  of  the  cleft  straight  in  from  the  tub 
erosities  to  a degree  that  the  case  demands, 
and  there  retain  them  until  union  occurs, 
calls  for  the  application  of  force  at  given 
points  and  on  fixed  lines,  and  retention  with 
materials  that  will  withstand  the  strain  nec- 
essary to  hold  these  separated  bones  in  con- 
tact without  undue  irritation  from  foui  to 
six  weeks.  The  procedure  and  materials  as 
advocated  from  the  Brophy  operation  on  the 
hard  palate  are  recommended  because  they 
give  a higher  percentage  of  success  than  any 
/ her  technique  with  which  I am  acquainted. 

Summary 

1.  An  infant  born  with  cleft  of  lip  but  hav- 
ing a .normal  alveolar  process  which  may  or 
may  not  be.  complicated  with  cleft  to  any  de- 
gree of  the  soft  and  hard  palate,  posterior  to 
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the  normal  anterior  alveolar  process,  should 
not  have  the  lip  deformity  corrected  until  it 
has  ceased  to  nurse,  unless  the  surgeon  is 
positive  that  the  mother’s  milk  can  be  main- 
tained through  out  the  entire  post  operative 
treatment. 

2.  In  the  cases  where  there  is  a normal 
alveolar  process  as  described  and  the  infant 
is. not  receiving  its  nourishment  bv  nursing, 
the  operation  upon  the  lip  need  only  be  post- 
poned until  a proven  formula  has  been  found, 
its  birth  weight  regained  and  satisfactory  phy- 
sical condition  is  established. 

3.  Patients  presenting  with  complete  con- 
genital cleft  of  the  hard  palate,  alveolar  pro- 
cess and  lip  should  have  the  defect  in  the  al- 
veolar process  closed  between  the  second  and 
fourth  week  if  the  patient’s  physical  condi- 
tion will  justify.  (The  only  exception  made 
to  this  statement  is  in  those  cases  where  there 
is  such  a marked  deficiency  in  the  bony  parts 
that  to  bring  them  into  contact  would  occlude 
the  nasal  fossa  on  that  side  and  produce  a 
deformed  upper  arch.) 

4.  To  avoid  undue  surgical  shock,  it  is  held 
to  he  advisable  in  the  maioritv  of  these  com- 
nlioa+ed  oases  not  to  operate  on  the  complete 
cleft  of  the  Tin  until  four  to  eight  weeks  af- 
ter the  operation  for  dospre  of  the  cleft  thru 
the  alveolar  process  and  a narrowing  of  +he 
width  of  the  cleft  straight  in  from  the  tuber- 
osities. 

5.  If  the  case  is  complicated  with  protrud- 
ing maxillary  hones,  thev  should  never  he  ex- 
cised hut  always  retained  and  .placed  in  po- 
sition to  he  made  an  integral  part  of  the  jaw 
as  thev  contain,  as  a rule,  the  germs  of  the 
upper  deciduous  and  permanent  incisors  and 
form  a necessary  support  to  the  upper  lip. 

6.  When  separated  hones  are  brought  into 
position  the  compact  surface  is  removed  so 
that  a honv  union  may  he  secured  in  the  line 
of  the  alveolar  ridge. 

7.  The  operation  for  the  closure  of  the  soft 
palate  shotfld  Tie  undertaken  between  the 
eighteenth  and  twenty-fourth  month,  or  just 
before  or  during  the  earlv  weeks  when  the 
child  is  beginning  to  speak. 

8.  The  emplovment  of  eouisteue  in  the  lip 
operation  instead  of  horsehair  and  the  sealing 
of  the  line  of  incision  upon  the  labial  aspect 
with  liquid  benzoin  evaporated  to  a syrupy 
consistency  and  the  application  of  the  traction 
bow  with  tension  straps  of  adhesive  plaster 
to  the  cheek  and  face  is  recommended. 

o Pro  pud  po<?t-medical  care  should  bo 
char^o  of  a pediatrician. 

SURGERY  OF  THE  MOUTH  AND  FACE 

Since  advice  of  the  medical  and  dental  pro- 
fession is  not  often  sought  in  the  early  days 


when  a patient  is  afflicted  with  a malignant 
disease  of  the  mouth  or  face,  there  are  many 
important  items  in  this  problem  that  are  not 
properly  fixed  in  our  minds.  Therefore  I 
have  thought  it  would  be  profitable  to  review 
not  only  the  cancerous  but  the  precancerous 
lesions  as  they  make  their  appearance  in  the 
mouth  or  on  the  face  that  we  may  assist  in  re- 
ducing the  fatalities  from  this  source. 

You  will  more  thoroughly  appreciate  such 
a need  when  you  have  called  to  your  mind 
that  there  are  today  in  the  UnitecT States  be- 
tween 305,000  and  315,000  individuals  suffer- 
ing from  cancer  who  will  die  of  this  afflict- 
ion within  the  next  three  years  as  follows : in 
the  year  of  1 924,  90,000  plus ; in  the  year  of 
1925  about  100.000 ; in  the  year  of  1926  r 
few  over  105,000;  and  practically  all  of  this 
last  group  are  cancers  that  are  just  in  their 
beginning  and  most  all  of  them  curable.  This 
conclusion  is  reached  on  the  basis  that  the  av- 
erage duration  of  the  malignancy  is  three 
years,  and  out  of  each  100,000  deaths  between 
3,500  and  4,000  result  from  c^nce'  of  the 
skin ; 4000  present  in  the  mouth  and  9000  in 
the  breast,  giving  us  a total  of  between  16,- 
000  and  17,000  cases  of  cancer  that  practical- 
ly all  develop  with  a knowledge  of  the  indi- 
viduals that  something  abnormal  ;has  ap- 
peared and  is  spreading  to  new  fields.  As 
has  often  been  said  of  those  now  living  over 
forty-five  years  of  age.  more  will  die  of  can- 
cer than  from  any  other  single  cause.  One 
man  out  of  13  past  the  age  of  40  and  one  wo- 
man out  of  every  eight  will  succumb  to  can- 
cer, and  this  percentage  has  been  increasing 
at  about  two  and  a half  per  cent  a year. 

Having  referred  to  the  increased  frequency 
of  cancer,  let  us  pass  to  some  practical  appli- 
cation to  the  point  of  assisting  in  reducing  the 
number  occurring  in  the  mouth,  jaws,  tongue 
and  upon  the  face.  With  this  in  mind,  let 
us  approach  the  question,  first,  with  the  ad- 
mission that  we  do  not  know  the  origin  of  can- 
cer : yet  during  the  last  decade  the  element  of 
chronic  irritation  has  been  accepted  as  of 
great  importance  in  its  origin.  The  more  im- 
portant precancerous  lesions  occurring  upon 
the  face  are  the  pigmented  moles — not  that  all 
moles  become  malignant,  but  they  should  be 
looked  upon  as  having  inherent  possibilities 
of  such  development,  and  at  the  first  sign  of 
increase  in  size  or  induration  should  he  defin- 
itely removed.  Chronic  ulcers  and  fissures  of 
the  skin,  without  regard  to  their  cause  should 
he  eradicated,  for  in  such  a base  a cancer  fre- 
quently develops.  Carcinoma  of  the  buccal 
mucous  membrane  has  often  been  held  to  have 
been  the  sequence  of  chronic  irritation,  while 
other  predisposing  factors  are  found  in  sy- 
philis, alcoholism  and  the  excessive  use  of  to- 
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bacco. 

xfs  substantiating  suggestive  evidence  Crile 
quotes  Hoffman  s table  to  the  effect  that 
among  100  cases  of  buccal  cancer,  tlie  prou- 
able  cause  oi  lb  per  cent  was  defective  teetb, 
anu  tnai  among  tins  number  were  included  45 
cases  oi  cancer  of  tne  jaw  and  moutii,  of 
wnicb.  thirty  per  cent  could  be  traced  to  den- 
tal conaitions.  Lriie,  drawing  from  ins  own 
conclusions,  states  that  no  cancer  of  the  cheek 
or  of  the  mucous  membrane  of  the  buccal  cav- 
ity has  ever  grown  upon  a normal,  unmutilat- 
eu  uninjured  surface,  nor  has  he  ever  seen 
cancer  oi  tne  moutn  in  a patient  possessing 
a periectiy  sanitary  mouth  with  normal  teetn. 

nioodgood  holds  tnat  tobacco,  rougn  edges 
of  teeth  and  improperly  fitting  plates  pre- 
dominate as  causes  of  cancer  of  tne  tongue, 
lie  states  that  leuhopiakia,  ulcers,  smoker  s 
burns,  fibromas  and  warts  are  probable  pre- 
cancerous  lesions.  Inasmuch  as  Bioodgood, 
Urile  and  many  other  of  our  outstanding  au- 
thorities are  impressed  by  the  importance  of 
either  a mechanical  or  tnermal  irritation  m 
addition  to  chronic  infection  as  a related 
cause  in  the  production  of  cancer,  these  ques- 
tions should  be  fully  discussed  by  members  of 
both  the  medical  and  dental  professions,  for 
until  we  are  absolutely  sure  of  the  etiologic 
factors  of  cancer,  chronic  irritation  and  in- 
juries of  the  mucous  membrane  of  the  mouth 
must  have  our  attention  for  fear  that  a denn- 
ite  relationship  exists  between  such  injuries 
and  the  onset  of  malignant  diseases. 

When  considering  the  question  of  the  prob- 
able relation  between  irritation  within  the 
buccal  cavity  and  the  development  therein  of 
cancer,  it  should  be  made  clear  that  rather 
constant  irritation  of  the  epithelial  cells  will 
not  always  result  fatally,  for  Burckhardt  and 
Muller’s  experiments  with  repeated  burning, 
scalding  or  roentgen  ray  exposures  of  more 
than  100  mice  all  gave  negative  results  as 
probably  the  optimal  dosage  had  not  been 
realized,  while  the  attempts  to  induce  tar  can- 
cers were  promptly  successful. 

Yet  with  the  foregoing  picture  in  our 
minds,  we  should  conclude  that  irritants  in 
the  form  of  dental  appliances,  sharp  edges 
of  cavities  and  root  fragments  should  be  avoid- 
ed by  taking  the  steps  necessary  to  eradicate 
them.  When  leukoplakia  areas,  or  horny 
patches  of  mucous  membrane  are  seen  on  the 
cheek  caused  perhaps  by  holding  tobacco  in  a 
given  locality  or  the  drawing  of  warm  smoke 
through  a pipe  to  a given  area,  the  patient 
should  be  advised  to  discontinue  this  form  of 
irritation.  These  precancerous  lesions  should 
be  kept  under  observation  if  they  are  slight, 
and  removed  if  indications  seem  to  justify  it 


— tne  point  oeing  mac  we  can  uest  reduce  can- 
eer  xa  can  ties  uy  removing  precancerous  les- 
ions. xi  me  pnysicians  anu  uennscs  as  pro- 
xeosions  vvouiu  mane  xc  one  oi  meir  impelling 
responsiuiiicies  co  seen  anu  nave  reinoveu 
precancerous  lesions,  x am  certain  mat  mere 
vvouiu  oe  a uexinne  reu.no Lion  in  tne  ueam 
rate  irorn  mis  cause,  xi  we  permit  precancer- 
ous  lesion  lo  remain  anu  a cancer  suouiu  ue- 
veiop  anu  ream  me  point  wnere  it  can  oe 
reauny  uiagnoseu  ciinlcaiiy,  mere  is  one  ^uiau 
cnance  lor  me  patient  to  avoiu  ueam  iiom  cue 
mvoivemeni.  mowever  if  cancer  oi  me  up, 
cneen  or  tongue  presents,  not  in  me  e<xrj.y 
montns,  but  in  tne  eariy  days  of  its  involve- 
ment, tnere  is  a reasonable  opportunity  jet 
emsting  to  save  tne  life  oi  me  patient — parti- 
cularly is  tnis  true  n it  is  on  me  boruer  ox 
tne  lip  or  just  tne  tip  of  tne  tongue,  wnne 
cancer  involving  tne  siue  or  base  oi  tne  ton- 
gue, tonsil  or  antrum  is  always  more  serious. 

xn  me  consiuerauon  oi  cancer  m any  oi 
tnese  neids,  we  must  nave  in  mind  tne  taxxer- 
eiiLiai  uiagnosis  of  carcinoma,  rate  sypnius, 
leuxopiakia,  tuberculosis  and  actinomycosis, 
let  tne  purpose  oi  tnis  discussion  is  not  oxny 
to  stress  uulerentiai  diagnosis  of  tiiese  les- 
ions but  to  urge  tne  importance  of  always 
recognizing  a deviation  from  normal  in  these 
structures,  tnat  tne  patient  may  have  tne 
benefit  of  your  professional  advice  and  seek 
relief  oeiore  becoming  afflicted  with  definite 
maiignaney  wincn  may  prove  fatal.  At  the 
present  time  cancer  may  be  said  to  be  curable 
in  the  beginning  in  a majority  of  cases,  but 
tne  beginning  is  definitely  past  when  the 
structures  are  extensively  involved  and  the 
giands  in  the  field  have  become  affected. 

in.  concluding  this  discussion  of  the  prob- 
lem of  cancer  of  the  mouth  and  face  I wish 
to  state  that  although  the  medical  profession 
has  fought  a losing  fight  in  its  endeavor  to 
reduce  the  number  of  fatalities,  it  has  been 
able,  in  its  control  of  diseases,  to  lengthen  the 
expectancy  of  life  that  prevailed  during  the 
time  of  the  Romans,  which  was  twenty-five 
years,  up  to  our  day  which  is  fifty-seven  plus. 
For  this  advance  we  should,  on  all  proper  oc- 
casions, give  credit  where  credit  is  due  to  the 
ever-willingness  of  the  medical  profession  and 
her  research  workers  in  their  effort  not  only 
to  cure  but  to  prevent  diseases  to  the  end 
that  a healthier  citizenry  has  developed  in  all 
nations. 

DISCUSSIONS. 

Irvin  Abell:  I am  sure  all  of  us  have 

greatly  enjoyed  the  admirable  presentation  of 
our  distinguished  guest,  Dr.  Logan.  His  address 
was  equally  interesting  to  members  of  the  pro- 
fessions of  both  medicine  and  dentistry.  It  is 
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well  known  that  years  ago  practically  all  who 
practiced  dentistry  were  doctors  of  medicine. 
As  the  complex  technique  of  dentistry  became 
developed  the  profession  of  dentistry  pursued  a 
channel  of  its  ‘own,  being  separated  entirely 
from  the  practice  of  medicine.  During  this  per- 
iod it  was  chiefly  concerned  in  the  filling  and 
extracting  of  teeth  and  the  application  of  me- 
chanical appliances  or  dentures.  At  the  pres- 
ent time  both  professions— dentistry  and  medi- 
cine— realize  and  recognize  that  they  have  many 
problems  in  common  which  can  only  be  solved 
by  intimate  cooperation.  And  I heartily  agree 
with  the  statement  that  much  good  can  be  ac- 
complished by  joint  meetings  of  the  two  pro- 
fessions. Such  joint  meetings  must  of  neces- 
sity bring  about  a better  understanding  of  the 
underlying  conditions  in  cases  as  Dr.  Logan  has 
so  ably  described,  as  well  as  in  many  others, 
and  consequently  improved  service  to  our  pati- 
ents. 

I regret  that  my  personal  experience  in  the 
surgery  of  harelip  and  cleft  palate  is  not  suffi- 
ciently great  to  enable  me  to  discuss  the  sub- 
ject as  fully  as  the  able  presentation  of  the  sub- 
ject by  the  essayist  merits.  I am  glad  that  Dr. 
L.  W.  Frank,  Dr.  Kahn  and  Dr.  Koontz,  all  of 
whom  have  had  abundant  experience  in  this  line 
of  surgery,  are  to  discuss  Dr.  Logan’s  excellent 
paper.  The  essayist  has  presented  the  funda- 
mental principles  underlying  the  treatment  of 
cleft  palpate  and  harelip  in  which  I believe  we 
will  all  agree.  However,  in  my  limited  experi- 
ence I have  not  always  followed  the  sequence 
he  has  outlined.  It  has  been  my  custom  to  re- 
pair the  lip,  regardless  of  the  alveolar  process, 
at  an  early  date,  feeling  that  the  presence  of  the 
operated  lip  will  not  interfere  with  the  child’s 
nursing.  After  feeding  it  for  a day  or  two  with 
mother’s  milk  withdrawn  by  an  artificial  suc- 
tion apparatus  the  child  has  been  allowed  to 
nurse,  and  I have  seen  no  ill-affects  upon  the 
operated  lip  as  result  of  pursuing  this  course. 
When  the  alveolar  arch  has  been  incomplete  it 
is  always  placed  in  position  and  held  by  retain- 
ing sutures  of  silver  wire  at  the  time  the  lip 
is  repaired.  The  most  favorable  time  for  repair 
of  the  defect  in  the  hard  palate  is  early  after 
birth,  since  after  elasticity  of  the  bone  has  been 
lost  by  the  deposition  of  lime  salts  it  is  impos- 
sible to  bring  the  bones  into  correct  opposition 
without  fractures,  which  is  always  to  be  avoided. 
For  this  reason,  operation  upon  the  hard  palate 
should  be  undertaken  as  early  as  conditions  will 
permit.  The  method  I have  employed  is  the  one 
described  by  the  essayist,  i.  e.,  silver  wire 
threaded  through  lead  plates.  This  plan  has  pro- 
duced the  best  results. 

I may  mention  that  in  my  experience  the 
most  difficult  thing  to  accomplish  in  harelip  op- 
erations is  to  secure  the  beautiful  symmetry 


shown  in  the  pictures  Dr.  Logan  has  presented 
tonight.  I believe  the  most  important  underly- 
ing factors  to  be  proper  adjustment  of  the  bones 
and  the  practice  of  liberally  freeing  all  of  the 
lip  tissues  attached  to  the  underlying  bone,  at 
least  so  far  as  the  muscular  structures  are  con- 
cerned, extending  if  necessary  out  as  far  as  the 
malar  prominence  to  allow  the  soft  parts  to  be 
brought  together  in  the  proper  manner. 

Dr.  Logan’s  presentation  of  pre-cancerous  les- 
ions is  one  of  the  most  important  that  could  be 
brought  to  the  attention  of  both  professions  at 
the  present  time.  It  is  true,  as  he  says,  that  we 
do  not  know  the  cause  of  cancer.  The  most  im- 
portant factor  in  the  prevention  of  cancer  is  to 
use  an  Irish  bull  to  destroy  it  before  it  makes  it- 
self manifest,  and  this  can  be  done  only  when 
both  professions  realize  the  conditions  under 
which  cancer  so  frequently  develops,  those  con- 
ditions that  we  term  pre-cancerous,  not  that 
they  are  necessarily  followed  by  cancer,  but  that 
cancer  so  frequently  develops  in  the  course  of 
them  as  to  merit  the  term  pre-cancerous.  It  is 
interesting  to  note  that  in  a series  of  eight  hun- 
dred and  twenty  consecutive  cases  of  skin  can- 
cer in  tne  New  Yorx  Skin  and  Cancer  Hospital 

not  a single  one  developed  witnouL  uie  

of  some  pre-existing  lesion.  J ust  as  the  essayist 
quoted  some  eminent  writers  to  the  eifect  that 
they  had  never  seen  a cancer  of  the  buccal  ca- 
vity in  a perfectly  healthy  mouth,  it  will  be 
found  that  in  every  instance  in  which  cancer 
of  the  skin  developed  there  has  been  some  pre- 
existing lesion  which,  had  it  been  corrected  at 
the  proper  time,  would  have  given  protection  to 
the  unfortunate  individual. 

It  is  always  interesting  to  note,  in  connection 
with  this  subject,  that  the  greatest  number  of 
permanent  cures  which  we  obtain  in  cancer  are 
those  in  which  the  lesion  is  situated  on  the  lower 
lip.  The  explanation  is  not  far  to  seek.  The 
individual  who  has  a lesion  on  such  a prominent 
portion  of  his  face  which  makes  him  always  con- 
scious of  its  presence,  to  say  nothing  of  the  fact 
that  it  is  noticed  by  his  friends  and  associates, 
causes  him  to  seek  medical  advice  much  earlier 
than  if  the  lesion  be  in  the  mouth.  iJossiD:y 
eighty  per  cent  of  cancers  of  the  lower  lip  are 
permanently  cured,  and  surely  we  cannot  show 
that  percentage  of  cures  in  any  other  situation 
of  the  body. 

As  to  the  type  of  operation  for  cancer  of  the 
lower  lip:  Whether  one  should  remove  the 
growth  by  simple  excision  or  in  addition  perform 
block  dissection  of  the  neck  will  depend  on  the 
length  of  time  which  the  lesion  has  existed,  and, 
I think,  to  a certain  degree  on  the  type  of  the 
lesion.  Basal  cell  cancers  do  not  show  such  a 
capacity  for  invading  the  lymphatic  system  as 
do  the  epitheloid  types  of  cancer.  In  the  latter 
type  I think  block  dissection  of  the  neck  should 
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always  be  done. 

In  cancer  involving  the  mouth  and  tongue  the 
mortality  is  unusually  high.  In  my  experience 
I recall  only  three  or  four  patients  with  cancer 
of  the  tongue  who  survived  longer  than  three 
years.  In  most  instances  the  malignant  disease 
v^as  far  advanced  when  the  patients  came  under 
observation.  Even  when  seen  earlier,  with  care- 
ful block  dissection  and  removal  of  glands  in  the 
neck,  followed  subsequently  by  roentgen-ray  or 
radium  treatment,  very  few  of  them  have  been 
cured. 

When  we  consider  the  importance  of  recog- 
nizing conditions  or  lesions  which  are  so  likely 
to  be  followed  by  malignancy,  Dr.  Logan’s  pre- 
sentation of  the  subject  and  his  findings  are  of 
the  greatest  interest  to  both  dentists  and  phy- 
cians. 

L.  Wallace  Frank:  I have  been  a great 

pleasure  to  me  to  have  seen  the  pictures  and  lis- 
tened to  the  address  of  Dr.  Logan.  In  our  own 
work  we  have  followed  in  the  main  the  techni- 
que outlined  by  Dr.  Brophy  of  Chicago.  This 
is  virtually  the  technique  the  essayist  has  de- 
scribed. We  have  differed  from  him  a little  in 
the  sequence  of  operation.  We  have  advocated 
and  urged  early  closure  of  the  alveolar  margin, 
not  only  on  account  of  preservation  of  the  arch, 
but  furthermore  on  account  of  the  fact  that  re- 
pair of  the  lip  can  be  accomplished  easier  with 
decidedly  less  tension  on  the  suture  line,  conse- 
quently less  possibility  of  sloughing  of  the  tis- 
sues. We  have  not  used  the  traction  bow,  but 
have  depended  mostly  on  silkworm  gut  sutures 
placed  rather  far  outward  from  the  operative 
site. 

The  sequence  we  have  employed  has  in  part 
been  forced  upon  us  by  the  mothers  of  these  un- 
fortunate children.  The  all  important  feature  to 
them  is  the  appearance  of  the  baby.  If  one  can 
get  the  lip  closed  to  suit  them  that  is  all  they 
think  is  necessary.  It  is  true  that  it  is  decidedly 
easier  to  first  close  the  alveolus,  the  hard  palate, 
and  if  one  pleases  the  soft  palate,  then  close  the 
lip  last,  because  this  plan  affords  greater  space 
in  which  to  work;  but  most  of  the  mothers  want 
the  lip  repaired  first,  and  many  of  them  are  not 
satisfied  until  this  is  done.  Consequently  we 
have  approached  repair  of  the  lip  defect  by  clos- 
ure of  the  alveolus  and  then  closure  of  the  lip 
within  five  or  six  weeks  after  the  alveolus  has 
been  brought  together,  using,  in  the  case  of  the 
alveolus,  as  the  essayist  has  shown  us,  silver 
wire  and  the  lead  plate. 

The  importance  of  early  operation  cannot  be 
too  greatly  emphasized.  As  the  previous  speak- 
er has  said  in  the  young  infant  the  bones  can 
be  readily  brought  together  by  pressue  of  the 
hand  and  the  silver  wires  will  hold  them  in  ap- 
proximation. The  wires  are  left  in  situ  for  a 
sufficient  length  of  time  so  that  the  normal 


snape  of  the  arch  is  preserved,  viz.,  that  spaces 
between  the  posterior  tuberosities  is  not  less  than 
it  should  be,  because  in  these  infants  the  poster- 
ior tuberosities  are  a little  closer  together  and 
the  “flaring  out"  in  front  more  marked.  When 
the  anterior  arch  is  brought  together  the  pos- 
terior tuberosities  are  separated  to  a certain  de- 
gree and  should  be  brought  closer  into  normal 
position.  It  has  been  our  custom  to  repair  the 
soft  palate  when  the  child  is  ten  or  eleven 
months  old. 

As  to  repair  of  the  nostril:  As  Dr.  Abell  lias 
said  it  is  oiten  essential  to  go  wen  outward  on 
tne  cheek  and  elevate  tne  soit  tissues  xrom  tne 
bone  in  order  to  get  a normally  snapea  nostril, 
it  is  furthermore  essential  to  make  me  denuda- 
tion rather  high,  or  it  will  be  found  mat  tne  op- 
ening in  the  nostril  will  show  in  the  vestibule, 
whicn  we  see  not  infrequently  in  a poorly  re- 
paired lip. 

In  regard  to  malignancy  of  the  mouth  and 
face:  'there  is  nothing  more  serious  than  cancer 
within  the  mouth  itself.  The  most  of  these 
growths  are  true  carcinomata.  In  other  words, 
they  are  of  the  prickle  cell  type  of  cancer  and 
they  all  metastacize.  Once  the  growth  has  ex- 
tended far  enough  to  involve  the  periosteum  of 
the  mandible  or  maxilla,  the  fate  of  the  pati- 
ent is  practically  sealed.  We  have  seen  relative- 
ly few  where  the  bone  was  involved  that  ever  re- 
covered regardless  of  how  radical  the  surgical 
procedure.  The  treatment  of  this  type  oi  les- 
ions of  course  varies  with  different  individual 
operators.  In  the  cheek  itself  personally  we 
prefer  excision.  Growths  of  the  tongue  we  treat 
with  radium,  believing  that  this  agent  will  give 
as  good  a result  with  less  destruction  of  tissue 
and  less  impairment  of  function. 

In  the  treatment  of  malignancy  involving  the 
mouth  we  practice  dissection  of  tne  neck,  prefer- 
ably preceding  treatment  of  the  primary  lesion. 
In  the  treatment,  also,  of  growths  upon  the  lip 
have  varied  our  methods  according  to  the  type 
of  lesion  with  which  we  are  dealing.  In  rodent 
ulcer  or  basal  cell  epithelioma  not  infrequently 
we  use  radium,  because  in  that  type  radium  gives 
a nicer  result,  metastasis  is  slow  and  often  oc- 
curs late.  In  the  prickel  cell  type  we  have  used 
raduim  locally,  but  always  advocate  excision  of 
the  involved  glands.  No  one  can  tell  how  long 
after  cure  of  the  primary  lesion  glandular  in- 
volvement may  appear.  As  a case  in  point: 

A rather  prominent  gentleman  in  Louisville 
came  to  us  with  a history  of  having  had  a 
small  epithelioma  involving  the  anterior  pillar 
on  one  side  which  had  been  treated  with  radium 
and  a perfect  result  obtained.  Two  years  lat- 
er when  we  first  saw  him  he  had  developed 
glandular  metastases,  which,  when  excised,  show- 
ed true  epitheloid  cancer  or  the  same  type  as 
the  original  growth.  For  that  reason  we  believe 
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treatment  of  the  local  lesion  should  be  rein- 
forced by  excision  of  the  lymphatic  glands 
draining  that  region. 

Lee  Kahn:  I congratulate  Dr.  Logan  on 

the  splendid  results  we  have  just  seen  pictured 
on  the  screen.  Of  such  plastic  artistry  one  may 
indeed  be  proud.  It  is  on  the  question  of  the 
best  operation  for  cleft  palate  that  opinion  is 
yet  divided.  I am  quite  in  accord  with  Dr.  Lo- 
gan in  the  belief  that  the  osteo-plastic  is  the 
logical  one.  In  no  cleft  of  the  palate  is  there 
evidence  of  loss  of  tissue  or  of  a lack  of  struc- 
tural development;  it  is  simply  a failure  of  the 
maxillary  segments  to  unite.  Recognizing  this 
it  would  seem  clear  that  the  procedure  indicated 
is  that  which  obtains  approximation  of  the  sep- 
arated bones,  and  this  is  best  accomplished  at  a 
very  early  age,  the  sooner  the  better,  when  the 
bones  are  yet  soft  and  yielding.  For  transfix- 
ing these  bones  I have  for  some  time  been  us- 
ing, and  I may  say  with  increasing  satisfaction, 
phosphor-bronze  wire  instead  of  the  silver  wire. 

I find  that  is  has  a greater  tensile  strength  than 
silver  wire,  withstands  the  necessary  amount  of 
twisting  and  if  its  temper  Is  properly  reduced  is 
equally  as  pliable  as  the  silver  wire. 

I am  not  convinced  that  it  is  not  a decided  ad- 
vantage to  close  the  lip  as  soon  as  possible  af- 
ter wiring  the  alveolar  processes.  I feel  that 
the  continuous  gentle  pressure  of  a reparied  lip 
on  the  underlying  bones  furthers  their  better 
aligment.  It  may  be  argued  that  it  makes  sub- 
sequent work  on  the  palate  somewhat  more  dif- 
ficult— and  this  may  be  true — but  no  one  accus- 
tomed to  this  sort  of  work  will  be  materially 
hampered  by  it;  at  any  rate  the  advantage  of 
early  closure  of  the  lip  outweighs  the  additional 
working  space  an  unclosed  lip  affords. 

Fred  L.  Koontz:  It  is  extremely  refresh- 

ing to  me  to  see  a dentist  appear  before  a med- 
ical society  and  read  a paper  upon  a surgical 
subject  and  deal  with  it  in  the  advanced  manner 
and  with  the  clarity  with  which.  Dr.  Logan  has. 

I hope  some  day  to  see  surgeons  appear  more 
frequently  before  dental  organizations  and  de- 
liver lectures  on  subjects  relating  to  surgical 
work  about  the  mouth  in  the  advanced  and  in- 
telligent manner  and  with  the  same  clarity  that 
the  essayist  has  presented  the  subject  tonight 
and  without  which  no  general  surgeon  can  hope 
to  obtain  brilliant  results  in  oral  surgery.  He 
can  avail  himself,  however,  of  the  skill  of  the 
oral  surgeon  from  the  dental  side,  and  should  „ 
do  so  in  every  case  where  the  fields  overlap. 
While  the  dental  and  medical  professions  have 
come  together  very  greatly  during  the  last  few 
years,  most  of  the  coming  has  been  on  the  dental 
side.  Dental  surgeons  have  made  great  advanc- 
ing strides  in  recent  years  in  which  general  sur- 
geons have  not  kept  pace.  I think  this  is  because 
the  general  surgeon  has  paid  little  or  no  atten- 


tion to  the  technique  from  the  dental  standpoint 
simply  because  his  attention  has  never  been  call- 
ed to  it;  he  has  never  devoted  the  time  neces- 
sary to  learn  the  few  little  points  in  technique 
which  would  enable  him  to  carry  out  the  basic 
principles  underlying  oral  surgery  which  overlap 
the  two  professions. 

In  his  paper  on  harelip  Dr.  Logan  has  given 
us  the  consensus  of  opinion.  I agree  with  him 
perfectly  in  a general  way  about  the  technique 
of  the  various  procedures.  Any  man  who  at- 
tempts a cleft  palate  operation  should  go  into  the 
case  with  fear  and  trembling.  He  should  at- 
tempt it  with  knowledge  of  the  fact  that  he  is 
undertaking  an  extremely  difficult  piece  of 
work.  He  should  bear  in  mind  that  there  are 
two  things  to  move,  namely  the  foundation  and 
then  the  house.  He  ought  to  consider  that  he 
must  move  his  bony  structures,  or  the  founda- 
tion, independently  from  the  house,  or  the  soft 
tissues,  and  yet  not  lose  sight  of  the  fact  that 
tne  soft  tissues,  or  the  house,  must  be  moved  al- 
so and  placed  on  the  foundation.  If  the  founda- 
tion does  not  fit,  the  resulting  house  will  be  gro- 
tesque in  appearance.  If  he  moves  the  bony 
structures  and  pulls  the  soft  tissues  over  with 
them  as  the  move  is  made,  he  must  be  very  sure 
he  will  produce  the  desired  effect,  or  he  may  ex- 
aggregate the  deformity  that  already  exists.  In 
a case  of  that  kind  if  one  is  in  doubt,  it  is  ad- 
visable to  separate  the  soft  tissues  from  the  bony 
structures  sufficiently  to  allow  the  bony  struc- 
ures  to  be  moved  and  the  soft  tissues  brought 
forward  to  fit  on  the  foundation;  secondarily. 

The  Brophy  technique  in  cleft  palate  for  re- 
arranging the  bony  structures  is  the  best  that 
has  ever  been  developed.  I do  not  mean  to  say 
that  it  is  perfect;  it  has  its  defects  and  its 
shortcomings;  but  the  chances  of  success  are 
largely  due  to  the  technique  of  individual  op- 
erators. However,  there  are  principles  involved 
in  the  Brophy  operation  that  may  bring  about 
failures,  and  yet  it  is  the  only  technique  that 
has  ever  been  developed  that  will  successfully 
handle  these  cases.  Particularly  dangerous 
when  dealing  with  these  cases  is  when  one  loses 
sight  of  the  fact  that  he  is  really  moving  a flat 
bone  laterally;  that  undue  tension  may  cause 
tilting  of  the  bone  with  a cathedral  dome  effect 
upon  the  mouth,  and  all  his  efforts  to  conirol 
and  teach  the  child  to  articulate  will  afterward 
be  for  naught.  Not  in  all  cases,  of  course,  can 
this  be  prevented,  but  by  proper  application  of 
tension  it  can  be  largely  minimized. 

Another  thing  to  bear  in  mind  when  perform- 
ing a Brophy  operation  is  to  keep  an  eye  single, 
so  far  as  possible,  to  maintain  occlusion  of  the 
teeth  later  in  life.  Do  not  forget  that  you  are 
working  with  tissues  which  will  later  contain 
teeth,  and  so  far  as  possible  within  your  power 
you  should  anticipate  and  look  into  the  future 
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and  try  to  arrange  things  so  that  occlusion  of 
the  teeth  will  not  be  entirely  upset  and  bring  a- 
bout  inconveniences  that  follow  later  in  life. 
These  are  matters  of  fine  technique;  they  are 
not  absolutely  under  our  control,  but  they  should 
be  borne  in  mind  so  far  as  in  our  power  to  anti- 
cipate the  result  and  try  to  bring  about  the 
minimum  defects  that  may  occur  from  opera- 
tion. 

So  far  as  tension  on  the  lip  is  concerned:  A 
very  simple  method  I have  found  is  to  thread  a 
very  long  needle  and  work  it  through  from  one 
side  to  the  other  finally  bringing  it  to  the  sur- 
face puncturing  the  skin  and  attaching  the  su- 
ture to  an  ordinary  pearl  button.  This  will  give 
satisfactory  tension,  nc  infection  follows  and 
it  is  an  absolutely  rigid  tension  suture. 

I was  very  glad  to  hear  Dr.  Logan  mention  in 
the  latter  part  of  his  paper  the  question  of  os- 
teomyelitis involving  the  mandible.  It  seems 
so  sensible,  it  is  so  logical,  and  it  is  borne  out 
by  successful  results,  to  maintain  the  irritation 
of  the  periosteum  by  leaving  the  sequestrum 
until  regeneration  of  bone  occurs.  There  is 
one  difficulty  that  will  arise  in  nearly  every 
case  of  this  kind  that  will  make  the  surgeon  feel 
like  he  must  intervene,  and  that  is  the  fact  with 
dead  and  dying  bone,  there  will  be  an  inordin- 
ate amount  of  pus  which  will  accumulate  in  the 
tissues  rapdily.  The  first  thing  one  knows,  the 
pus  will  burrow  downward  following  the  fascial 
planes  of  the  neck  and  point  under  the  clavicle. 
That  is  where  the  question  of  drainage  becomes 
a very  fine  point  in  the  technique  of  handling 
these  cases.  One  cannot  puncture  the  tissues 
and  get  proper  drainage;  he  cannot  drain  such 
areas  into  the  mouth  satisfactorily;  it  is  neces- 
sary to  make  openings  every  day  or  two,  and 
keep  the  wounds  open  to  secure  the  requisite 
drainage.  If  this  is  not  done  the  pus  accumu- 
lates so  rapidly  that  it  will  follow  the  fascial 
planes  of  the  neck  and  cause  further  trouble. 
It  is  a question  then  of  wide  open  drainage  be- 
low, usually  with  a secondary  opening  in  the 
mouth  to  secure  through-and-through  drainage. 

Wni  H.  G.  Logan  (in  closing)  : I shall 
only  say  that  there  may  have  been  some  mis- 
understanding as  to  when  I advocate  closure  of 
the  lip.  I never  delay  closure  of  the  lip  until  af- 
ter the  soft  palate  is  closed.  I am  perfectly 
willing  to  close  the  lip  at  the  same  time  we  op- 
erate on  the  cleft  in  the  ridge  if  the  physical 
condition  of  the  cljild  will  permit;  but  in  most 
cases  the  physical  condition  will  not  permit  of 
operating  upon  the  left  in  the  hard  palate  and 
the  lip.  It  has  been  my  experience  to  have 
more  fatalities  follow  lip  operations  than  from 
the  closure  of  the  hard  palate. 

The  kindly  references  to  the  Brophy  operation 


are  very  pleasing  to  me.  I spent  eleven  years 
following  my  graduation  with  Dr.  Brophy  as  his 
assistant  in  clinical  surgery.  Even  now  when  he 
is  away  and  any  of  his  patients  require  surgical 
attention,  I operate  upon  them;  and  when  I am 
away  he  operates  upon  my  patients  when  neces- 
sary. Therefore,  probably  it  has  afforded  me 
more  pleasure  to  hear  you  gentlemen  say  you 
appreciate,  understand  and  employ  the  Brophy 
operation  than  it  would  be  to  anyone  else.  I op- 
erate on  the  Tip  by  measurement  entirely.  A 
man  might  guess  with  sufficient  accuracy  based 
on  long  experience  perhaps,  but  it  has  been  my 
rule  to  operate  by  measurement.  My  results  so 
far  as  the  nostril  and  lip  are  concerned  are 
more  uniform  since  I have  been  taking  measure- 
ments than  before.  I see  no  need  of  placing 
large  sutures  through  the  tissues  from  the  skin 
side  as  a means  for  relief  of  tension.  I believe 
any  tension  suture  that  goes  through  the  skin 
will  draw  as  the  tissues  contract  and  more  or 
less  scarring  is  the  logical  result.  This  can  be 
avoided  by  emoloying  the  tension  bow  as  illus- 
trated in  the  pictures  which  you  have  seen.  at. 
least  that  has  been  my  experience.  As  has  been 
intimated,  careful  consideration  must  be  eiv^u 
to  the  amount  of  contraction  that  is  eroine-  to 
take  place.  It  is  wise  in  my  opinion  to  leave  a 
greater  amount  of  tissue  than  actually  needed 
to  produce  the  proper  length;  then  with  mani- 
cure scissors  remove  any  excess  later. 

If  a man  understands  the  technique  and  exe- 
cutes the  operation  properly  he  will  not  pro- 
duce a scarred  palate  for  this  is  one  of  the 
things  to  be  avoided.  If  the  posterior  pillar  and 
other  palatal  tissues  are  carefully  and  properly 
handled,  the  defect  can  be  successfully  over- 
come in  most  instances. 


HAVE  YOU  INSURED  YOUR  INCOME? 
Disease  or  accident  affects  the  professional 
man’s  income  more  than  any  other  individual. 
Guarantee  its  continuance  with  a contract  in 
America’s  oldest  company. 

This  contract  protects  your  estate  at  death; 
provides  for  independence  in  old  age;  con- 
tinues your  income  for  disablement. 
Peculiarly  adapted  to  needs  of  physicians. 
Let  me  show  you  how  little  the  cost  and  how 
wonderful  the  benefits. 

A postal  or  telephone  call  will  bring  full  par- 
ticulars. 

FRANK  DAVIS 

Representing  The  Mutual  Life  Insurance 
Company  of  New  York,  425  M.  E.  Taylor 
Bldg,.  Louisville,  Ky. 

Telephone  Main  727  or  1491 
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COUNTY  SOCIETY  REPORTS 


Hickman:  The  annual  meeting  of  the  Hick- 
man County  Medical  Society  was  held  last 
Thursday,  July  1,  on  the  beautiful  lawn  at 
Frank  Jordan’s.  The  session  was  an  enjoyable 
one,  there  being  about  forty  present. 

Visiting  doctors  were:  Dr.  Bondrant,  and 
Dr.  Johnson,  of  Cairo;  Dr.  Marshall,  of  Bard- 
well;  Dr.  Jackson  and  Dr.  Dunn,  of  Arlington; 
Dr.  Hunt,  Dr.  Stevens,  Dr.  Shelton,  and  Dr. 
Walters,  of  Mayfield.  Hickman  county  doctors 
present  were:  Hunt,  Mahan,  Pebbles,  Whayne, 
Howell,  Berry,  Moss  and  Griffey. 

A squirrel  stew  and  fish  fry  augmented  the 
feast  that  was  spread  at  noon.  Twenty-three 
squirrels  and  25  pounds  of  fish  were  disposed 
of.  The  stew  was  supervised  by  Frank  Jordan, 
a chef  of  known  ability. 

Dr.  Bondrant  read  a paper  on  “Diagnosis  of 
Abdominal  Crises.”  This  was  proclaimed  a mas- 
published  in  the  State  Medical  Journal. 

The  visiting  doctors  participated  in  a discus- 
sion of  the  subject. 

Dr.  Dunn  extended  an  nvitation  to  the  so- 
ciety to  meet  with  the  Carlisle  County  Medical 
Society  in  annual  meeting  at  Fish  Lake  in 
August. 

Dr.  Whayne  and  Dr.  Pebbles  appointed  on 
program  for  next  meeting,  first  Thursday  in 
August. 

Drs.  Mahan  and  Moss  were  given  further 
time  to  present  a resolution  to  change  the  by- 
laws, making  three  a quorum,  instead  of  six. 

There  being  no  further  business,  so  ad 
journed. 

W.  R.  Moss,  Secretary. 


Harlan:  The  Harlan  County  Medical  Society 
met  in  regular  Session  September  13th,  1926, 
and  had  as  our  guests  Dr.  Phillip  F.  Barbour 
and  Dr.  William  A.  Jenkins  both  of  Louisville, 
Ky.  After  a very  delightful  lunch  at  the  New 
Harlan  Hotel  Dr.  Barbour  read  a paper  on  the 
“Management  and  Treatment  of  Summer  Com- 
plaint” and  Dr.  Jenkins  read  a paper  on  “Prac- 
tical Points  in  the  Treatment  of  High  Blood 
Pressure.”  Both  of  these  papers  were  exceed- 
was  by  far  the  best  meeting  the  Harlan  County 
Medical  Society  has  had  in  a number  of  years. 
The  following  were  present: 

G.  P.  Bailey,  W.  R.  Parks,  H.  K.  Buttermore, 

A.  F.  Goodwin,  S.  H.  Rowland,  W.  M.  Martin, 

B.  W.  Whitfield,  J.  W.  Nolan,  W.  P.  Cawood, 
P.  O.  Lewis,  N.  S.  Howard,  C.  V.  Stark,  W.  K 
Howard,  Paul  Beauchamp,  W.  E.  Riley,  E.  W. 
Akin,  L.  O.  Smith,  W.  N.  Jones,  Arthur  Jen- 
kins, B.  R.  Gibson,  F.  M.  Picklesimer,  M.  L. 
Gunn,  M.  M.  Riddell,  W.  E.  McWilliams,  C.  C. 
Wheeler. 

Milus  L.  Gunn,  Secretary. 


KENTUCKY  MEDICAL  JOURNAL 


XXXIII 


CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References:  The 

medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 
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HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeu  t i c 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 


+; 


* 


No  need  to  question  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ads  mention  this  Joubnal. 
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THE  PREVENTION  AND  TREATMENT  OF  DIPHTHERIA 


for  the  beginning  of  a nation- 
wide campaign  against  Diphtheria 


You  will  want  dependable  products  for  your  use. 

SQUIBB’S  DIPHTHERIA  TOXIN- ANTITOXIN  MIXTURE. 

Confers  lasting  active  immunity  to  the  disease. 

SQUIBB’S  DIPHTHERIA  TOXIN  FOR  SCHICK  TEST. 

Permits  of  the  limitation  of  immunizing  injections  of  Toxin- 
Antitoxin  to  those  who  actually  require  the  protection  con- 
ferred by  that  product. 

SQUIBB’S  DIPHTHERIA  ANTITOXIN. 

Purified  and  concentrated  by  a new  process  resulting  in 
extreme  clarity,  high  concentration,  low  total  solids  and 
small  volume. 

•a——  fr 

SQUIBB  DIPHTHERIA  PRODUCTS  are  available  in  the  fol- 
lowing packages: — 

SQUIBB’S  DIPHTHERIA  ANTITOXIN  in  syringes  of  1000 
units  (for  passive  immunization),  3,000,  5,000,  10,000  and  20,000 
units. 

SQUIBB’S  DIPHTHERIA  TOXIN  FOR  SCHICK  TEST  in 

packages  sufficient  for  50  tests  and  100  tests. 

SQUIBB’S  DIPHTHERIA  TOXIN -ANTITOXIN  in  packages 
of  3 ampuls  (one  complete  immunization),  30  ampuls  (hospital 
package,  10  complete  treatments),  and  in  vials  of  10,  20  and  30  cc. 
Officially  recognized  by  the  Kentucky  State  Board 

of  Health. 

I Write  to  Professional  Service  Department^ 
for  full  information  JJ 

E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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JUST  READY 

Stokes’  Clinical  Syphilology 

This  new  book  is  not  alone  for  the  sy philologist,  but  particularly  for  the  general  prac- 
titioner and  student.  It  is  complete  in  every  respect.  It  not  only  tells  what  to  do 
but  how  to  do  it;  and  while  it  is  not  a laboratory  manual  it  does  deal  fully  with  the 
application  of  laboratory  methods.  With  this  work  any  physician  can  conduct  the 
modern  care  of  syphilitic  patients  from  the  introduction  of  the  needle  to  the  esti- 
mation of  the  prognosis.  He  can  meet  emergencies,  interpret  and  correct  difficult- 
ies, and  know  what  to  expect  of  a consultant  if  he  should  call  one. 

The  basis  of  the  work  is  observations  made  over  a period  of  ten  years  as  teacher  and 
practitioner.  The  illustrations  have  been  taken  especially  to  illustrate  problems  in 
the  clinical  behavior  of  syphilis.  The  procedures  are  illustrated  step  by  step  down 
to  the  very  point  of  the  needle  under  magnification.  Tabular  summaries,  resumes, 
aphoristic  thumb-nail  sketches,  and  case  discussions  provide  a specially  accessible 
condensed,  and  forceful  presentation  of  the  fundamentals  of  each  type.  Great 
stress  is  laid  on  differential  diagnosis.  Treatment  is  definitely  detailed,  and  all  in- 
formation necessary  to  the  application  of  the  treatment  is  given  in  this  book.  Great 
emphasis  is  given  neurosyphilis. 

Octavo  volume  of  1144  pages,  with  865  illustrations.  Bv  John  II  Stokes,  M.  D.,  Professor  of  Dermatology  and 
Syphilology  University  of  Pennsylvania!.  Cloth,  $12.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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INFANT  DIET  iMEAD’Sl  MATERIALS 


MEAD’S  POWDERED 
MILKS 


MEAD’S  POWDERED  MILKS  are  prepared  exclusively 
for  Infant  Feeding,  with  that  purpose  only  in  view. 
They  are  not  advertised  in  any  of  the  lay  magazines. 
No  descriptive  literature  of  any  nature  regarding  these 
milks  is  furnished  except  to  physicians. 

MEAD’S  POWDERED  MILKS  are  produced  under  the 
best  dairying  conditions,  from  milk  of  tuberculin-tested 
cows.  The  milk  is  properly  handled  and  powdered  with- 
in a few  hours  after  milking. 

Every  lot  of  MEAD’S  POWDERED  MILKS  is  bacterio- 
logically  tested.  A complete  check  from  source  to  the 
sealed  container  is  constantly  maintained. 

Furnished  to  Physicians  as  follows: 

MEAD’S  POWDERED  WHOLE  MILK 
MEAD’S  POWDERED  HALF  SKIM  MILK 
MEAD’S  POWDERED  LACTIC  ACID  MILK  CULTURED 
MEAD’S  POWDERED  LACTIC  ACID  MILK 
ACIDULATED  WITH  U.S.P.  LACTIC  ACID 
MEAD’S  POWDERED  PROTEIN  MILK 
MEAD’S  CASEC  (A  Calcium  Caseinate  Product  made  from  Milk) 

We  should  appreciate  it  if  the  physician  would  make 
known  his  requirements  in  order  that  we  may  be  en- 
abled to  send  him  sufficient  quantities  for  clinical  trial. 
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The  Mead  Johnson  Policy 

MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to.  meet 
the  nutritional  requirements  of  the  growing  infant. 

Literature  furnished  only  to  physicians. 
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MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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EDITORIAL 


THE  FRANKFORT  MEETING. 

Each  meeting  of  the  Kentucky  State  Medi- 
cal Association  marks  a mile-stone  of  prog- 
ress in  the  medical  and  public  health  history 
of  Kentucky.  This  was  particularly  true 
of  the  session  recently  held  at  Frankfort. 
Its  outstanding  features  were  so  numerous 
that  it  is  almost  impossible  to  make  those 
unfortunate  members  of  the  profession,  who 
were  not  able  to  be  present,  get  the  picture. 

The  arrangements  made  by  the  Franklin 
County  Medical  Society  were  almost  ideal. 
It  seems  peculiarly  difficult  for  physicians 
to  understand  that  arrangements  can  be  made 
for  their  accomodations  in  smaller  towns,  that 
haven’t  enough  hotels,  because  of  the  open- 
hearted  hospitality  of  most  Kentucky  towns. 
Twice  as  many  could  have  been  comfortably 
cared  for  in  Frankfort  as  were  in  attendance 
and  unquestionably  many  of  the  members 
stayed  away  because  they  were  unable  to 
make  reservations  in  the  three  hotels.  Those 
in  attendance  who  were  assigned  to  the  com- 
fortable homes  of  Frankfort,  were  louder  in 
their  praise  of  the  meeting  than  the  smaller 
number  who  got  in  early  with  hotel  reserva- 
tions. 

The  outstanding  scientific  feature  of  the 
meeting,  besides  the  Orations  in  Surgery  and 
Medicine,  By  Doctors  Garr  and  Orr,  were  the 
two  clinics  and  demonstrations  and  the  pub- 
lic address  in  the  Chamber  of  the  House  of 
Representatives  in  the  new  Capitol  by  Dr. 
Joel  E.  Goldthwait  of  Boston.  Many  of  our 
thoughtful  members,  especially  some  of  those 
leading  in  the  several  specialties,  had  arrived 
at  the  same  conclusion  in  regard  to  the  neces- 
sity for  the  study  of  the  anatomy  and  physi- 
ologic function  of  every  chronic  patient  be- 
fore determining  the  line  of  treatment.  The 
Association  was  so  impressed  with  the  prac- 
tical value  of  Dr.  Goldthwait ’s  demonstration 
that  they  have  purchased  enough  copies  of 
the  simple  little  manual  he  recommends,  giv- 
ing the  detail  of  the  various  exercises  neces- 
sary to  restore  normal  posture,  which  was 
prepared  for  use  during  the  war,  for  distri- 
bution to  all  the  members  of  the  Association. 

An  equally  delighted  audience  witnessed 
the  demonstration  by  Doctor  Turner,  Super- 
intendent of  the  State  Tuberculosis  Sana- 
torium, of  the  periodic  examination  of  the 


apparently  well.  It  was  especially  interest- 
ing to  note  in  his  audience  almost  every  man 
in  the  State  who  is  really  doing  this  work 
effectively.  Following  this  demonstration 
and  its  enthusiastic  reception,  the  House  of 
Delegates  gave  instructions  that  the  Manual 
on  Periodic  Examination,  prepared  by  the 
American  Medical  Association  and  given  to 
the  profession  of  Kentucky  by  the  Gorgas 
Memorial,  should  be  distributed  to  its  mem- 
bers. We  are  sure  these  two  practical  pam- 
phlets will  be  two  of  the  most  valuable  pub- 
lications received  by  our  members  in  many 
years  and  that  they  will  be  among  the  things 
that  are  marking  the  new  era  in  medical  prac- 
tice in  the  State. 

We  have  seldom  seen  a more  profound  im- 
pression made  by  a public  adress  than  was 
that  made  by  Governor  Fields  in  his  Address 
of  Welcome.  He  set  forth  so  clearly  the  cor- 
rect relative  importance  of  good  roads,  good 
schools,  good  health  and  good  government ; 
described  so  feelinerlv  the  difficulties  in  the 
way  of  securing  the  best  results  in  each  of 
these  departments  of  government ; set 
forth  so  clearly  the  determination  of  his  ad- 
ministration to  make  progress  along  each  of 
these  lines  that  he  completely  captured  the 
support  of  the  medical  profession  of  the  State. 
The  applause  was  particularly  enthusiastic 
when  he  insisted  that  every  citizen  of  the 
State  had  the  same  right  to  an  effective  local 
health  organization  as  he  had  to  good  roads 
and  good  schools  and  that  he  was  determined 
that  the  health  department  should  be  so  built 
that  the  service  now  being  rendered  in  the 
eleven  counties  which  have  all-time  health 
departments  should  be  extended  until  it 
reached  the  people  of  every  county  in  the 
State. 

Those  present  will  always  have  the  picture 
in  their  memories  of  the  notable  setting  of  the 
historic  meeting  in  the  Chamber  of  the  House 
of  Representatives.  State  officers,  Judges  of 
the  Court  of  Appeals,  prominent  leaders  of 
the  legal  and  banking  professions  and  a lib- 
eral sprinkling  of  the  leaders  of  the  farmers 
of  the  State  were  scattered  amongst  the 
large  gathering  of  physicians  and  the  whole 
scene  was  made  sparkling  and  resplendent  by 
the  representative  women  who  graced  the  oc- 
casion. Upon  the  conclusion  of  the  address, 
the  whole  crowd  was  received  at  the  Mansion 
by  Governor  Fields  and  his  charming  daugh- 
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ter,  Miss  Elizabeth,  and  all  of  the  State  of- 
ficials were  in  the  line  to  show  the  medical 
profession  of  Kentucky  that  it  had  the  sup- 
port in  its  public  health  movement  of  the 
entire  State  government. 

An  account  of  the  meeting  would  be  in- 
complete without  special  notice  of  the  sur- 
geons of  the  Eye,  Ear,  Nose  and  Throat  and 
Surgical  Sections.  In  addition  to  technical 
papers  of  great  interest,  the  addresses  of 
Dr.  John  0.  McReynolds  of  Dallas,  Texas,  the 
Vice-President  of  the  American  Medical  As- 
sociation, and  Dr.  J.  S.  Speed,  the  distin- 
guished orthopedic  surgeon  of  Memphis,  Ten- 
nessee, were  especially  noteworthy. 

Among  the  most  enthusiastic  and  effective 
organizations  taking  part  in  the  general  pro- 
gram was  the  Woman’s  Auxiliary  of  the 
Kentucky  State  Medical  Association.  For 
the  past  three  years  this  newest  activity  in 
public  health  education  has  been  organizing 
in  state  after  state,  following  the  leadership 
of  the  wives,  daughters  and  mothers  of  the 
profession  of  Texas,  until  the  point  has  been 
reached  where  in  most  states  almost  as  many 
women  are  present  at  the  annual  meetings 
as  men.  Mrs.  V.  A.  Stilley  presided  with 
charm  and  grace  and  put  a remarkable 
amount  of  solid  content  into  the  movement 
in  Kentucky.  Mrs.  D.  J.  Williams  of  Gulf- 
port, Mississippi,  Px-esident  of  the  Auxiliary 
of  the  Southern  Medical  Association,  en- 
thused her  hearers  in  telling  of  the  progress 
made  in  the  other  Southern  states  and  the 
meeting  adjourned  with  the  determination  on 
the  part  of  every  one  of  those  present  to  put 
Kentucky  in  the  vanguard  of  the  states  in 
which  the  women  of  the  profession  should 
demonstrate  their  leadership. 

The  1926  session  of  the  Kentucky  State 
Medical  Association  was  one  of  the  most  valu- 
able in  its  historic  three-quarter  of  a cen- 
tury. Arrangements  are  already  under  way 
for  the  1927  session  in  Louisville,  which,  will 
be  made  even  better  if  we  all  do  our  share. 


PUBLICITY  FOB  STATE  MEETING. 

The  State  Journal  of  Frankfort  pub- 
lished particularly  good  accounts  of  the  pro- 
ceedings of  the  Frankfort  session. 

Unfortunately,  the  circulation  of  any  lo- 
cal paper  does  not  spread  sufficiently  widely 
to  give  the  people  of  the  State  an  idea  of 
the  value  of  such  meetings.  For  this  reason 
we  are  republishing  from  the  Interior  Jour- 
nal, Stanford,  an  article  prepared  by  that 
splendid  old  Nestor  of  the  profession,  J.  G. 
Carpenter,  giving  the  impressions  that  were 
made  upon  him  at  Frankfort.  We  wish  ev- 
ery physician  in  attendance  would  feel  it 
incumbent  upon  him  to  write  a similar  article 
for  his  local  paper  that  the  people  of  the  State 


might  know  what  is  being  accomplished  at 
the  annual  gatherings  of  their  family  phy- 
sicians. 

Kentucky  State  Medical  Association  and 
Hon.  Gov.  Fields. 

Reader:  Stop,  look,  listen,  and  learn  some 
new  truths  about  our  proud  “Old  Ken- 
tucky.” 

This  association  was  entertained  Monday 
noon  at  the  Capital  Hotel,  Frankfort,  by 
the  Rotarians,  with  a most  delightful  lunch- 
eon, speeches,  melodious  music,  and  songs  by 
Professor  Ireland  and  his  quartet.  Monday 
night  a concert  was  given  at  the  Reformatory 
by  the  inmates  that  was  most  excellent  and 
entertaining.  Tuesday  night  from  8 to  12 
o’clock,  an  excursion  up  the  Kentucky  river 
by  moonlight  was  given  the  doctors,  their 
wives  and  friends.  Wednesday  night  Gov- 
ernor Fields  entertained  the  doctors  at  the 
Governor’s  Mansion,  with  luncheon.  About 
700  were  present.  Goevrnor  Fields  had 
every  member  of  his  staff  and  their  wives 
present,  with  the  Judges  from  the  Court  of 
Appeals  and  Appellate  Commissioners  in  the 
“receiving  line,”  among  whom  was  the 
Honorable  William  Shanks  and  his  wife  from 
dear  old  Lincoln  County.  The  welcome  was 
most  cordial  and  was  received  with  profound 
and  lasting  gratitude  to  Governor  Fields 
and  staff ; a most  memorable  event,  never  to 
he  forgotten.  Long  live  Governor  Fields  and 
family ! 

Governor  Fields  gave  the  welcome  address 
to  the  doctors  of  Kentucky  and  their  friends, 
which  was  replete  with  great  truths  for  the 
betterment  of  the  profession,  the  Common- 
wealth of  Kentucky  and  humanity.  His  ad- 
dress was  instructive,  constructive  and  recon- 
structive. Great  changes  and  improvements 
for  the  general  welfare  of  the  state  and  spe- 
cial good  of  the  inmates  of  our  public  institu- 
tions have  been  made  by  Governor  Fields  and 
Governors  Morrow,  Stanley  and  McCreary 
and  Bradley  in  the  past ; but  these  improve- 
ments are  not  yet  complete,  and  it  will  take 
large  sums  of  money  to  complete  the  work. 
The  writer  believes  that  Governor  Fields  is 
now  and  will  retire  from  office  as  being  one 
of  the  greatest  and  best  governors  the  state 
has  ever  had. 

Prohibition  has  gotten  in  its  great  work 
of  reform  and  temperance  in  Frankfort,  Ky. : 
no  evidence  of  topers  and  loafers,  as  in  for- 
mer years.  On  our  trip  through  the  Re- 
formatory we  saw  750  inmates  attending  the 
night  schools  held  within  the  Reformatory. 
Sunday  School  and  Church  services  are  held 
regularly  by  the  Chaplain.  The  Governor 
of  South  Carolina  was  on  a visit  to  Governor 
Fields  and  addressed  the  Association.  He 
said  the  medical  profession  was  the  great- 
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est  of  professions  and  served  humanity  best, 
and  that  he  was  present  for  the  purpose  of 
organizing  all  the  Southern  states  into  one 
great  association,  the  Association  of  the 
Southern  States.  You  doubtless  have  heard 
the  rumor,  and  he  was  reminded  of  a narra- 
tive : Two  ladies  met;  one  said  to  the  other, 

“It  is  rumored  you  are  to  be  married  soon.” 
The  second  lady  said,  “No,  no,  no  perceptible 
chance,  but  thank  the  Lord  for  the  rumor.” 

The  Kentucky  State  Medical  Association 
met  in  the  Christian  Church,  of  which  Rev. 
Hampton  Adams  is  pastor.  The  church  was 
large  and  roomy  in  all  its  appointments  with 
ample  room  for  the  scientific  session  in  the 
auditorium,  and  other  apartments  for  the 
“exhibits,”  houses  of  delegates  and  commit- 
tees and  eye.  nose,  throat,  ear  and  surgical 
sessions,  and  it  was  the  best,  most  scientific 
and  successful  meeting  of  the  Association  in 
its  history  of  seventy-five  years. 

The  Kentucky  State  Medical  Society  was 
organized  Sept.  23,  1851,  by  the  best,  most 
skillful  and  distinguished  physicians  and  sur- 
geons of  that  time,  and  its  membership  has 
increased  from  year  to  year  to  2,800  mem- 
bers, composed  of  the  most  erudite,  able  and 
renowned  professional  men  of  Kentucky  and 
the  roster  contains  the  names  of  many  ex- 
Kentucky  illustrious  physicians  and  surgeons 
who  have  become  famous  in  America  and  for- 
eign lands.  Seventy-five  years  ago  the  Ken- 
tucky State  Medical  Society  was  organized 
in  the  Senate  Chamber  of  the  old  Capitol  and 
we  memoralized  that  occasion  bv  meeting  in 
the  Senate  Chamber  of  the  new  Capitol. 

The  citizens  of  the  city  of  Frankfort  were 
most  cordial  in  receiving  the  doctors  into 
their  private  homes,  the  hotels  not  being  able 
to  accommodate  the  large  throng  present. 
Governor  Fields  in  his  address,  spoke  with  ad- 
miration and  great  eulogy  on  the  life  and 
merits  of  Dr.  Joseph  Nathaniel  McCormack 
and  his  co-workers  on  private  and  public 
health  problems  and  proved  them  to  be  the 
best  and  noblest  of  benefactors  in  the  pre- 
vention of  infectious  and  contagious  diseases, 
and  in  the  prolongation  of  human  life  from 
the  average  of  33  years,  forty  years  ago,  to  an 
average  of  58  years  now,  and  urged  every 
citizen  to  endorse,  support  and  work  for  the 
welfare  of  the  Kentucky  State  Board  of 
Health  and  all  other  public  institutions. 

We  should  be  patient  about  our  highways ; 
in  due  time  all  things  come  to  those  who 
labor  and  wait,  if  they  faint  not.  We  have 
voted  the  bond  issues ; the  State  and  the 
United  States  Government  will  do  their  part 
in  contributing  funds,  but  it  takes  time,  yea. 
much  time  and  labor  to  survey,  make  deeds, 
change  routes  construct  new  roads  and  recon- 
struct old  ones.  The  best  and  most  skillful 


engineers  and  road  builders  are  on  the  job 
and  in  due  time  Kentucky  will  have  the  best 
of  roads.  It  now  has  the  best  of  soils,  wa- 
ter, climate,  variety  of  crops  and  yields  of 
abundance,  timber,  minerals,  natural  fer- 
tilizers and  other  sources  too  numerous  to 
mention.  Its  rivers  are  numerous  and  navi- 
gable ; its  coal  fields  and  limestone  and  gravel 
beds  are  inexhaustible,  its  climate  delightful, 
its  scenic  beauty  the  loveliest  and  greatest 
on  terra  firma,  and  over  Halls  Gap  section  of 
Lincoln  County,  from  Stanford  to  Halls  Gap 
and  vice  versa,  is  a duplication  of  the  fertile 
plateaus,  valleys  and  hills  of  Palestine,  the 
Holy  Land,  as  seen  from  Mt.  Horeb,  where 
Father  Abraham  and  Sara  pitched  their  tents 
and  dwelt  and  sojourned  and  travelled  with 
God  dav  by  day  the  journey  of  life  in  the 
Bright  Beyond.  A missionary  friend,  whose 
travels  have  been  world  wide,  from  England 
to  Tndia  and  South  Africa  and  all  over  Eu- 
rope, states  he  has  never  witnessed  any  land- 
scape and  scenic  beauty  that  comes  up  to  the 
majestic  and  beautiful  landscapes  of  Stan- 
ford to  Halls  Gap;  the  latter,  the  Lookout 
Mountain  of  Lincoln  County.  Kentucky,  U.  S. 
A.  Five  counties  can  be  seen  from  Halls 
Gap.  See  Lincoln  County  in  all  its  grandeur 
and  beauty  before  you  go  to  Europe  and  see 
things  not  half  so  good.  In  conclusion  a 
rich,  ignorant  wife  and  husband  toured 
Europe,  etc.,  etc.,  and  visited  the  City  of 
Rome.  On  her  return  home  a friend  asked 
her  if  she  visited  the  Vatician  while  in  Rome. 
She  said  she  did  not  remember ; that  her  hus- 
band bought  all  the  tickets  to  the  theaters. 
So  mote  it  he. 

Every  Medical  Societv  meeting  should  be 
a post  graduate  course,  if  only  for  one  day. 
The  meetings  of  the  Kentucky  State  Medical 
Association  are  post  graduate  courses.  Fiftv 
or  more  subjects  are  discussed ; essays,  writ- 
ten by  the  most  skillful  and  erudite  physicians 
and  sureogns.  are  read.  Woe  he  unto  the  doc- 
tor who  does  not  attend  these  sessions,  for 
he  is  sure  to  get  behind  in  the  race  of  life, 
get  in  a rut  and  remain  there,  and  the  clouds 
of  ignorance,  envy,  hate  and  jealousy  and 
selfishness  fill  his  soul  and  soon  or  late  he 
drops  out  of  the  profession,  a sad  and  miser- 
able man.  Doctors  must  keep  posted  on  the 
recent  advances  in  medicine  and  surgery  to 
give  true,  faithful  and  scientific  and  skillful 
services  to  their  clientile.  The  race  of  life 
is  so  swift,  woe  he  unto  him  who  stops  to  tie 
bis  shoelatch,  for  others  will  outdistance  him 
and  reach  the  goal  and  win  the  prize.  Selah. 

J.  G.  CARPENTER. 
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OUR  PROCEEDINGS. 

In  this  issue  the  minutes  of  the  House  of 
Delegates  and  the  proceedings  of  the  Scien- 
tific Session  will  be  published  in  full  detail. 
We  trust  all  those  not  present  will  read  them 
carefully.  The  future  of  public  health  and 
medical  education  in  Kentucky  has  been 
wisely,  we  believe,  entrusted  to  the  organized 
medical  profession.  It  is  important  for  every 
one  of  its  members  to  study  its  proceedings 
and  take  part  in  its  successful  program.  The. 
full  details  of  the  Surgical  section  and  the 
Eye,  Ear,  Nose  and  Throat  section  will  also 
be  in  this  issue. 


OFFICIAL  ANNOUNCEMENTS 


OFFICIAL  MTNTTTES  OF  THE  SEVEN- 

TY-STXTH  ANNUAL  GENERAL  AND 
SCIENTIFIC  SESSIONS  OF  THE 
KENTUCKY  STATE  MEDICAL 
ASSOCIATION  HELD  AT 
FRANKFORT,  SEP- 
TEMBER, 20.  21, 

22.  23.  1926. 

GENERAL  SESSION. 

Tuesday  Morning,  September  21,  1926. 

The  meeting  was  called  to  order  at  9 :30 
o’clock  by  President  R.  L.  Woodard,  of  Hop- 
kinsville. Kv. 

■PPFSTDFNT  WOODARD  : The  Seventv- 
Fifth  Annual  Meeting  of  the  Kentucky  Medi- 
cal Society  will  please  come  to  order.  We 
will  have  the  invocation : 

REVEREND  H.  ADAMS:  Our  Holy 

Father,  in  the  name  of  the  Great  Physician 
we  invoke  Thy  presence  upon  our  gather- 
ing today.  We  thank  Thee  that  Jesus  Christ, 
when  here  in  the  world,  in  loneliness  of  spirit 
sometimes,  and  wanting  for  appreciation, 
walked  in  the  lonely  hours  under  the  Syrian 
sky,  bestowed  His  healing#  ministry.  We 
recognize  the  spirit  of  our  Christ  to  be  the 
spirit  of  love,  such  a spirit  that  to  place  upon 
the  Cross  was  to  make  way  for  the  resurrec- 
tion of  the  same  spirit.  We  know  full  well 
that  that  spirit  is  alive  today,  and  the  various 
ministries  of  Jesus  are  continuing.  We  have 
the  ministry  of  teaching,  the  ministry  of  in- 
spiration, and  we  also  have  this  great  healing 
ministry.  So,  our  Father,  further  dignify  the 
task  upon  which  these  men  and  women  are 
engaged  by  allowing  them  to  know  that  they 
are  workers  together  with  God.  Our  prac- 
tice is,  our  Father,  that  we,  in  our  several 
professions  and  occupations,  may  come  to 
understand  that  we  are  working  together  for 
an  infinite  whole,  that  each  of  us  is  trying 
to  do  the  task  that  is  set  before  him  that  the 
full  purposes  of  God  may  be  realized  in  the 
work. 

We  pray  Thy  blessing  upon  this  Associa- 


tion, upon  every  physician  in  our  station  and 
nation,  and  as  they  go  about  sometimes  in  the 
loneliness  of  their  own  souls  and  spirits,  may 
they  recognize  that  the  greatest  Physician  of 
all  had  loneliness  as  He  went  about  doing 
good. 

Our  Father,  wilt  Thou  bless  the  sessions 
of  this  meeting,  and  may  these  men  here 
gather  such  inspiration  as  will  help  them  in 
their  arduous  labors  in  the  days  and  weeks  to 
come. 

May  we  sense  Thy  presence  in  this  first 
meeting.  May  the  spirit  of  God  direct  all  the 
meetings,  and  then  as  these  men  go  out  from 
here  to  bring  a little  more  light  to  make 
plain  our  pathway,  may  they  always  be  in- 
spired by  Him  who  came  as  the  Light  of  the 
world. 

Bless  us  and  lead  us  all  into  holy  tasks. 
For  we  ask  it  in  the  name  of  the  Great  Phy- 
sician. Amen. 

PRESIDENT  WOODARD:  The  address 
of  welcome  will  be  delivered  by  Governor 
William  J.  Fields.  (Applause.) 

THE  HON.  WILLIAM  J.  FIELDS:  Mr. 
President,  Ladies  and  Gentlemen  of  the  Ken- 
tucky Medical  Association : I just  arrived  in 
the  city  a few  minutes  ago  on  the  C.  & 0. 
train  from  the  East,  was  met  by  a reception 
committee,  and  informed  them  that  it  was  my 
intention  to  hurry  over  to  the  Mansion  and 
change  clothes.  They  told  me  they  didn’t 
care  whether  I even  had  on  a coat,  and  they 
would  not  permit  me  to  go.  I then  advised 
them  I should  like  to  go  by  the  hotel  and 
get  a shine,  and  they  said  they  did  not  ex- 
pect me  to  stand  on  my  head  while  delivering 
this  address  of  welcome.  I was  gratified  to 
find  them  working  in  that  spirit  of  earnest- 
ness and  determination.  From  out  of  such 
efforts  must  necessarily  come  great  good  in 
this  meeting. 

I assure  you  that  it  is  a pleasure  to  me 
to  have  this  opportunity  to  welcome  this  As- 
sociation to  the  capital  of  the  state  for  this 
meeting.  We  welcome  you  because  first  we 
feel  that  the  City  of  Frankfort  is  honored 
by  your  presence.  We  welcome  you  because 
we  expect  to  profit  by  closer  contact  and  in- 
timate acquaintance  with  you,  and  we  wel- 
come you  because  we  realize  most  thoroughly 
that  there  is  no  one  class  of  the  citizenry 
that  is  more  powerful  in  the  movements  of 
progress  and  for  the  general  uplift  than  the 
men  and  women  of  the  medical  profession, 
because  they  come  in  contact  with  the  peo- 
ple when  they  most  need  help.  They  place 
confidence  in  them  or  they  would  not  have 
them  under  the  circumstances  they  do. 

I have  said  often  that  as  a class  and  as 
an  individual  the  doctor  is  the  most  power- 
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ful  person  of  his  community ; as  a class  the 
Association  is  one  of  the  most  powerful  in 
our  citizenship.  That  being  true,  we  welcome 
you  here  because  it  gives  you  an  opportunity 
to  come  in  closer  contact  with  the  state  gov- 
ernment and  to  see  at  first  hand  the  things 
that  we  are  attempting  to  do. 

We  realize  that  we  have  heavy  responsi- 
bilities in  the  handling  of  the  state  govern- 
ment and  in  solving  the  problems  that  must 
necessarily  confront  a state  administration. 

We  are  glad  that  you  have  an  opporunity 
while  meeting  here  (and  we  trust  you  will 
avail  yourselves  of  that  opportunity),  to 
visit  our  state  institutions  that  are  located 
here.  We  believe  if  you  will  do  so  you  will 
say  immediately  that  those  managing  the  in- 
stitutions are  doing  wonderfully  well  with 
the  amount  of  funds  at  their  disposal  for  sup- 
port of  the  institutions. 

We  feel,  too,  that  if  we  can  bring  the  mem- 
bers of  the  medical  profession  to  a realiza- 
tion of  our  problems  incident  to  these  insti- 
tutions, they  will  be  of  greater  support  in 
the  future  than  they  have  been  in  the  past, 
because  we  can  support  those  things  about 
which  we  are  fully  informed  with  greater 
force  than  the  things  about  which  we  are 
not  less  fully  informed. 

Not  only  will  the  state  institutions  in 
which  unfortunate  wards  are  housed  profit, 
I am  sure,  by  your  visit  here,  but  we  can  see 
great  contributions  to  a broader  and  greater 
program  in  the  future  than  the  state  has 
had  in  the  past. 

We  realize  that  the  basis  of  our  civiliza- 
tion is  education  and  transportation.  The 
two  go  hand  in  hand.  Without  a statewide 
system  of  roads  which  will  bring  improved 
conditions  in  our  rural  education  and  ulti- 
mately result  in  a uniform  system  of  educa- 
tion in  the  state,  the  state  can  never  be  what 
its  resources,  the  intelligence  and  character 
of  the  people  warrant  and  demand  she  should 
be. 

Following  these  two  improvements  we  see 
other  great  improvements  for  which  there  is 
burning  need,  one  of  which  is  a great  state- 
wide health  organization. 

We  realize  that  we  cannot  have  the  im- 
proved educational  facilities  to  which  Ken- 
tucky as  a state,  and  the  children  of  Ken- 
tucky, especially,  are  entitled,  without  an 
adequate  system  of  highways,  that  will  per- 
mit all  the  people  of  Kentucky  to  be  in  easy 
access  of  their  educational  institutions.  Nor 
can  we  realize  this  dream  for  a great  state- 
wide health  organization  without  adequate 
transportation.  Our  transportation  is  di- 
vided into  three  classes:  Transportation  by 
water,  transportation  by  rail,  transportation 


by  public  roads.  The  last  is  the  most  import- 
ant because  it  reaches  every  community  and 
every  home.  It  is  my  hope  that  succeeding 
administrations  will  keep  alive  this  spirit  aj^d 
press  forward  with  this  work  until  in  the 
future,  and  the  not  distant  future,  we  will 
see  a statewide  system  of  roads,  a statewide 
uniform  system  of  education  and  a state- 
wide system  of  public  health  with  all-time 
county  health  departments  in  all,  particu- 
larly the  rural  sections,  that  will  administer 
to  the  needs  of  the  people  throughout  the 
State  of  Kentucky  and  not  in  spots.  (Ap- 
plause.) 

Every  woman  expecting  to  be  a mother  has 
the  right  to  have  every  instruction,  every 
assistance,  all  the  help  that  a well-organized 
statewide  public  health  service  can  extend 
to  her.  Every  child  that  is  born  has  a right 
to  live.  Every  defective  child  has  a right 
to  have  that  defect  corrected  if  it  is  possible 
of  correction. 

My  interest  in  the  Public  Health  Service 
did  not  start  with  my  tenure  as  Governor.  I 
have  always  been  interested  in  it,  but  particu- 
larly since  the  beginning  of  the  World  War, 
or  since  the  execution  of  the  draft  law  in 
which  we  drafted  the  young  manhood  of 
America  into  the  military  service,  when  we 
were  not  only  astounded,  but  really  alarmed 
bjr  the  fact  that  the  physical  examination 
of  the  registrants  of  this  country  disclosed 
the  startling  information  that  twenty-seven 
per  cent  of  them  were  physically  unfit  for 
military  sei"  ce.  Many  of  their  defects  were 
corrected : many  more  could  have  been  cor- 
rected if  they  had  been  gotten  at  earlier  in 
life.  From  that  time  I have  maintained,  and 
I still  maintain  and  expect  to  continue  to 
maintain,  that  the  state  is  not  discharging 
its  duty  until  it  gives  to  every  defective 
child  a chance  to  have  his  defects  corrected 
and  to  make  him  or  her  a self-sustaining  citi- 
zen in  the  future  instead  of  a charge.  (Ap- 
plause.) 

I am  glad  to  have  the  opportunity  to  ap- 
pear here  this  morning  because  I want  to  in- 
vite you  from  the  bottom  of  a sincere  heart 
to  join  hands  with  this  and  future  state  ad- 
ministrations to  give  Kentucky  these  three 
great  improvements  to  which  I have  referred, 
because  the  three  go  hand  in  hand;  one  can- 
not succeed  properly  without  the  other,  nor 
can  we  make  the  improvement  in  the  educa- 
tional system  and  the  Public  Health  Service 
without  adequate  means  of  transportation. 
Therefore  I am  sure  if  this  organization  sets 
itself  to  the  task  of  contributing  to  the  de- 
velopment of  these  three  ideas,  to  the  build- 
ing of  these  improvements  to  which  I have 
referred,  before  many  years  Kentucky  will  be 


512 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1926. 


proud  of  her  public  road  system,  her  educa- 
tional system,  and  of  her  Public  Health  Serv- 
ice system. 

The  effort  that  is  now  put  forth  for  the 
improvement  of  conditions  in  the  charitable 
and  penal  institutions  of  Kentucky,  which 
are  deplorable  because  of  over-crowded  con- 
ditions, because  of  insufficiency  and  inade- 
quate space,  beyond  the  power  of  the  officials 
in  charge  to  control  with  the  funds  at  hand, 
has  been  great,  of  course ; and  if  this  Associa- 
tion will  fully  realize  the  conditions  as  they 
are  I am  sure  they  will  make  their  full  con- 
tribution toward  the  improvement  of  these 
conditions.  (Applause.) 

For  all  of  these  reasons  I welcome  you,  be- 
cause I believe  that  your  coming  here  and 
your  knowledge  of  what  we  are  trying  to  do 
and  your  knowledge  of  our  needs  will  cause 
you  to  make  greater  contributions  in  the 
future  than  you  otherwise  would  make.  We 
welcome  you  also  because  we  want  to  have 
you  at  the  Mansion  on  Wednesday  evening. 
Mrs.  Fields,  1 regret  to  say,  as  you  probably 
read  in  the  press,  is  ill ; she  underwent  an 
operation  in  a hospital  at  Ashland  yesterday 
morning  and  cannot  be  with  us,  but  our 
daughter,  Elizabeth,  will  take  her  place,  and 
we  want  to  receive  you  at  the  Mansion  from 
nine  to  ten  o’clock  Wednesday  evening.  The 
Governor  and  the  state  officials  will  receive 
you,  after  which  we  will  have  a lawn  party. 
I extend  to  you  now  a hearty,  cordial  invita- 
tion to  be  present,  and  1 trust  that  each 
member  of  the  Association,  with  his  friends, 
will  honor  us  with  his  presence.  (Applause.) 

PRESIDENT  WOODARD:  I will  ask 

our  Secretary,  Dr.  McCormack,  to  respond 
to  the  address  of  welcome  in  the  absence 
of  Dr.  Frazer,. 

A.  T.  McCORMACK:  Mr.  President, 

Governor  Fields,  Ladies  and  Gentlemen : I 
regret  very  much  that  the  eloquent  Doctor 
Frazer  is  not  -here  to  respond  himself.  This 
splendid  appeal  from  the  Governor  for  our 
constructive  assistance  in  upbuilding  our 
commonwealth  (it  belongs  to  us,  we  are  its 
own  and  it  is  ours),  should  reach  every  one 
of  us.  We  have  come  here  to  our  capital 
oity,  and  the  Governor  and  other  officers  of 
the  administration  propose  to  show  us  the 
condition'  of  affairs.  They  are  going  to  lay 
before  us  these  institutions  and  these  prob- 
lems, and  they  expect  our  constructive  help. 

Governor  Fields,  I desire  to  assure  you  that 
as  the  doctors  of  Kentucky  go  about  on  their 
errands  of  mercy  they  will  carry  with  them 
your  message  into  the  homes  of  the  state  and 
will  tell  the  people  there  of  your  sincerity 
and  your  effort  and  your  purpose,  and  they 
will  help  to  put  them  behind  you  in  build- 


ing a greater  and  a bigger  Kentucky,  that 
we  may  have  that  transportation  that  is  as 
necessary  to  a state’s  development  as  the  cir- 
culation of  the  blood  is  to  the  development  of 
the  body,  that  we  may  have  that  education 
that  is  as  essential  to  the  development  of  the 
states  as  the  nervous  system  is  to  the  body, 
and  that  we  may  have  that  health  organiza- 
tion that  will  reach  into  every  department 
of  the  entire  state  and  is  as  imporant  as  the 
physical  system  of  the  human  body.  (Ap- 
plause.) 

Having  made  that  prelude,  I want  to  pre- 
sent Doctor  Frazer,  who  has  just  walked  in 
and  will  now  respond  to  the  address  of  wel- 
come. 

PRESIDENT  WOODARD:  Dr.  Frazer 

has  just  come  in.  Dr.  McCormack  has  made 
a splendid  start,  and  I am  sure  Dr.  Frazer 
will  do  better  than  Dr.  McCormack.  (Ap- 
plause.) 

T.  ATCHISON  FRAZER,  Marion,  Ky. : 
Mr.  President,  Governor  Fileds,  Ladies  and 
Gentlemen : I feel  sort  of  like  the  fellow  who 
went  out  to  dedicate  a bridge.  People  in 
a certain  community  had  built  a bridge,  the 
first  built  anywhere  in  that  community,  and 
they  were  very  proud  of  it.  They  set  a day 
to  dedicate  that  bridge ; they  went  to  town 
to  find  some  one  to  make  the  principal  ad- 
dress. Each  man  who  was  a trained  speaker 
would  send  them  to  some  one  else.  Finally 
they  came  to  a young  lawyer  who  was  very 
anxious  to  get  out  and  show  the  world  some- 
thing about  his  ability  as  an  orator.  They 
set  the  day  and  invited  the  populace  out  to 
this  great  dedication  of  the  bridge.  This 
young  lawyer  got  up  what  he  considered  a 
well  prepared  speech,  which  he  promptly 
forgot  when  he  got  on  his  feet.  He  said, 
Ladies  and  Gentlemen,  three  short  months 
ago  the  timbers  that  go  to  make  this  mag- 
nificent structure  were  standing  in  yonder 
forest.”  He  swallowed  a few  times,  took  an- 
other drink  of  water,  and  repeated  the  same 
thing,  and  then  he  said,  4 ‘ And  I would  to  God 
they  were  standing  there  today.”  (Laugh- 
ter.) 

I know  this  morning  that  you  have  lis- 
tened to  a splendid  address.  While  I was 
coming  down  from  Louisville  on  a train  that 
reminded  me  of  the  story  of  the  ‘Slow  Train 
through  Arkansas,’  I thought  for  the  life  of 
me  I never  would  see  Frankfort  today. 
(Laughter.) 

Kentucky  has  many  things  of  which  to  be 
proud.  I am  a Kentuckian  and  I believe 
in  Kentucky,  I believe  in  Kentucky’s  possi- 
bilities, I believe  in  her  future,  I believe  that 
we  are  at  the  dawn  of  a better  day,  that  the 
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gate  is  ajar  inviting  us  to  greater  prosperity 
and  to  greater  happiness,  and  I believe  it 
should  be  the  duty  of  every  Kentuckian  to 
strive  to  make  Kentucky  a better  place  in 
which  to  live.  We  are  proud  of  Kentucky’s 
achievements  in  the  past ; we  are  proud  of  the 
little  group  of  men  who  in  ’51  gathered  over 
in  the  old  Statehouse  and  organized  the  Ken- 
tucky Medical  Society.  Those  names  are 
revered  by  every  doctor  in  the  state  of  Ken- 
tucky ; it  is  right  that  they  should  be. 

We  have  seen  Kentucky  medicine  achieve 
great  things  in  the  past.  We  are  not  like 
the  jurist  who  goes  and  looks  into  the  pages 
of  history  for  precedent,  but  we  have  to 
strike  out  boldly  into  the  future  and  make 
the  precedents. 

Kentucky  has  some  tilings  of  which  I am 
not  proud.  She  has  always  had  some  things 
of  which  her  citizens  could  not  be  proud.  We 
have  institutions  in  the  State  of  Kentucky 
where  our  wards  are  supposed  to  go  for  prop- 
er treatment,  our  asylums,  our  institutions 
for  the  feeble-minded,  and  our  prisons  where 
we  are  supposed  to  reform  criminals  that 
are  a shame  and  a disgrace  to  the  state. 

1 want  to  say  in  passing  that  1 believe 
every  doctor  in  the  State  of  Kentucky  will 
vote  for  the  bond  issue  and  for  the  appropria- 
tion to  care  for  the  unfortunate  citizens  of 
the  State  of  Kentucky.  (Applause.)  I be- 
lieve it  is  our  duty  to  look  forward  to  the 
November  election  with  faith  and  with 
prayer.  It  is  our  duty  to  look  forward  to 
that  as  meaning  a better  Kentucky,  as  mean- 
ing a better  place  to  live.  It  does  not  make 
any  difference  about  our  record  for  crime 
or  insanity,  for  moonshine,  and  so  forth,  if 
we  will  try  to  correct  those  things,  if  we  will 
try  to  do  the  things  that  are  constructive  and 
the  things  that  will  make  a better  future  for 
Kentucky. 

1 know  that  you  have  listened  to  a wonder- 
ful address  this  morning,  and  I am  heartsick 
because  I was  not  here  to  hear  it.  We  have 
got  a great  Governor  in  Kentucky  who  is 
trying  to  progress  and  do  progressive  things, 
who  is  trying  to  build  constructively.  (Ap- 
plause.) It  doesn’t  make  any  difference  how 
rotten  our  politics  are  or  how  rotten  we  think 
they  £,re,  it  is  up  to  us  as  citizens  of  Ken- 
tucky as  physicians  who  should  be  the  leaders 
in  our  communities,  to  go  forth  with  that 
propaganda  that  will  beget  healthy,  construc- 
tive public  opinion.  We  have  got  to  get  the 
public  to  move  with  us  if  we  do  anything; 
we  cannot  do  it  by  ourselves.  It  is  necessary 
to  get  the  people  of  Kentucky  to  act  together. 

Our  state  motto,  “United  We  Stand,  Di- 
vided We  Fall,”  should  mean  so  much  to  us, 
yet  sometimes  1 feel  discouraged,  I feel  that 


it  does  not  mean  much  to  the  average  citizen 
of  Kentucky.  But  let  us  not  forget  that  em- 
blem, let  us  not  forget  that  Kentucky  is  one 
of  the  greatest  states  in  this  union.  Geo- 
graphically and  topographically  we  are  one 
of  the  best  states  in  the  union.  We  can  grow 
or  produce  anything  in  the  State  of  Ken- 
tucky that  we  need.  No  other  state  is  blessed 
with  such  a variety  of  resources.  Then  let 
us  strive  as  physicians,  as  leaders  in  a noble 
profession,  to  make  Kentucky  a better  place 
in  which  to  live. 

1 am  reminded  of  the  story  of  the  fellow 
who  lived  in  a little  log  cabin  up  in  the  Ken- 
tucky mountains.  He  took  a trip  to  Europe. 
He  went  over  the  Alps,  he  went  down  to 
Rome  and  into  the  Catacombs  and  many 
other  places,  but  he  never  forgot  Kentucky. 
Finally  they  took  him  up  into  the  Alps 
where  they  could  hear  an  echo  return  thirty 
minutes  after  the  words  were  spoken.  The 
guide  said,  “What  do  you  think  of  that?” 

“That’s  nothing  compared  with  the  Ken- 
tucky mountains.  Up  in  my  little  cabin  on 
the  hillside  when  I retire  at  night  I stick 
my  head  out  the  window  and  holler  ‘ Six 
o ’clock ! ’ and  the  next  morning  at  six  o ’clock 
that  voice  comes  around  and  wakes  me  up.” 
(Laughter.) 

That  is  the  kind  of  spirit  we  Kentuckians 
must  have  if  we  are  going  to  do  the  things 
in  Kentucky  that  must  be  done.  That  is  the 
kind  of  spirit  that  goes  out  and  gets  things. 

In  the  common  parlance,  that  brings  home 
the  bacon,  and  if  we  expect  to  do  things  that 
are  worth  while  we  must  have  that  faith  in 
Kentucky  and  in  Kentuckians  that  is  un- 
bounded ; we  must  believe  it  is  the  best  place 
on  the  face  of  the  earth  for  folks  to  live. 

I understood  the  address  of  welcome  had 
been  delivered  when  I got  here.  I dismissed  it 
from  my  mind  and  came  in  without  a thought 
of  saying  a word.  This  has  been  very  scat- 
tered, therefore.  I wish  I might  have  heard 
what  was  said  before  me.  I want  to  thank 
you  for  your  generous  attention.  (Ap- 
plause.) 

PRESIDENT  WOODARD:  The  Society 

wants  to  thank  Governor  Fields  for  his  most 
cordial  welcome  and  Dr.  Frazer  for  his  splen- 
did response. 

The  Kentucky  Medical  Association  is  a 
non-political  body.  Every  one  who  knows 
anything  at  all  of  the  Medical  Society  of 
Kentucky  knows  that  it  is  a non-political 
body,  but  I was  very  glad  this  morning  to 
hear  Governor  Fields  talk  about  health,  good 
roads,  crippled  children  and  education.  Very 
much  to  my  surprise,  Dr.  Frazer  got  up  and 
endorsed  those  things.  Dr.  Frazer  is  Chair- 
man of  the  Republican  Campaign  Commit- 
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tee  in  bis  county.  (Laughter.)  It  goes  to 
show  that  all  good  fellows  and  all  good  doc- 
tors get  together.  We  have  the  majority  of 
them  in  Frankfort  today. 

The  next  order  of  procedure  is  the  installa- 
tion of  the  President.  Dr.  Wells,  will  you 
conduct  the  President-Elect  to  the  rostum? 

Dr.  Wells  escorted  Dr.  Irvin  Abell,  the 
President-Elect,  to  the  platform.  (Ap- 
plause.) 

PRESIDENT  WOODARD : Dr.  Abell,  it 
gives  me  very  great  pleasure  to  deliver  this 
gavel  to  you  and  to  pin  this  badge  on  your 
lapel  and  to  lay  on  your  broad  and  able  shoul- 
ders the  program  of  this  meeting. 

Dr.  Abell  read  his  address  as  the  incom- 
ing President. 

SECRETARY  McCORMACK : I have  the 
following  cablegram  from  Panama : 

. “Please  convey  my  heartiest  congratula- 
tions to  President  Abell  and  my  love  and 
best  wishes  to  friends  in  the  Association  and 
my  deep  regret  that  I cannot  be  present.  My 
thoughts  and  love  are  with  you. 

“John  G.  South.” 

I move  that  a cablegram  be  sent  to  Dr. 
South,  signed  by  the  President  and  Secre- 
tary, expressing  our  regret  that  he  is  not 
here,  and  sending  him  our  love. 

PRESIDENT  ABELL:  Unless  the  Presi- 
dent hears  some  objection,  this  resolution 
will  be  complied  with. 

Tuesday,  September  21 — First  General 
Session. 

The  first  Scientific  Session  was  called  to 
order  Tuesday  morning  at  10:55  o’clock, 
September  21,  1926,  in  the  First  Christian 
Church  at  Frankfort,  by  President  Irvin 
Abell. 

The  following  papers  were  read  and  dis- 
cussed : 

“Practical  Infant  Feeding,”  Dr.  Basil  M. 
Taylor,  of  Portland,  Ind.  Discussed  by  L.  C. 
Redmon,  of  Lexington.  Closing  discussion 
by  Dr.  Taylor. 

“Local  Anesthesia — Limitations  and  Indi 
cations,”  by  A.  J.  Bryson,  of  Ashland.  Dis- 
cussed by  John  W.  Price,  Jr.,  of  Louisville; 
Walter  I.  Hume,  of  Louisville;  A.  D.  Will- 
moth,  of  Louisville.  The  discussion  was  closed 
by  Dr.  Bryson. 

“Local  Anesthesia  in  Thyroidectomy,”  by 
John  R.  Wathen,  of  Louisville.  Discussed 
by  Guy  Aud,  of  Louisville;  A.  J.  Bryson,  of 
Ashland;  J.  Hunter  Peak,  of  Louisville; 
Walter  1.  Hume,  of  Louisville.  There  was  no 
closing  discussion. 

The  oration  in  medicine,  ‘ ‘ Oxidation  in 
Health  and  Disease,”  by  J.  A.  Orr,  of  Paris, 
was  delivered  as  a special  order  of  business 


at  twelve  o’clock. 

First  Day — Afternoon  Session. 

The  Scientific  Session,  Tuesday  afternoon, 
September  21,  was  called  to  order  at  two 
o’clock  by  President  Abell. 

The  following  papers  were  presented : 

‘ ‘ Paresis — Some  Kecent  Aspects,  ” by  H.  B. 
Scott,  of  Louisville.  Discussed  by  E.  R.  Palm- 
er, of  Louisville;  Jethra  Hancock,  of  Louis- 
ville; W.  E.  Gardner,  of  Louisville.  The 
discussion  was  closed  by  Dr.  Scott. 

“Surgery  of  the  Head  and  Brain  in  Civil 
Practice,”  by  Wallace  Frank,  of  Louisville. 
On  motion  discussion  was  postponed. 

“The  Chronic  Patient — A Clinic,”  by 
Joel  E.  Goldthwait,  of  Boston.  There  was 
no  discussion. 

The  meeting  adjourned  at  five  o’clock. 

Second  Day — Morning  Session, 
September  22. 

The  Scientific  Session,  Wednesday  morn- 
ing, September  22,  was  called  to  order  at  nine 
o ’clock  by  President  Abell. 

The  following  papers  were  read  and  dis- 
cussed : 

“Angina  Pectoris,”  by  Leon  K.  Baldauf, 
of  Louisville.  Discussed  by  J.  G.  Carptenter, 
of  Stanford;  J.  Rowan  Morrison,  of  Louis- 
ville ; M.  Casper,  of  LouisviiUe ; Emmet  F. 
Horine,  of  Louisville,  W.  W.  Anderson,  of 
Newport;  Virgil  Simpson,  of  Louisville; 
Will  A.  Jenkins,  of  Louisville.  The  discus- 
sion was  closed  by  Dr.  Baldauf. 

“Reconstruction  Operations  Upon  the 
Hip,”  by  J.  S.  Speed,  of  Memphis.  The  pa- 
per was  discussed  by  W.  Barnett  Owen,  of 
Louisville,  and  the  discussion  was  closed  by 
Dr.  Speed. 

“The  Better  Study  of  Cardiac  Com- 
plaints,” by  W.  W.  Anderson,  of  Newport. 
Discussed  by  Curran  Pope,  of  Louisville; 
Emmet  F.  Horine,  of  Louisville;  Virgil  Simp- 
son, of  Louisville ; J.  Rowan  Morrison,  of  Lou- 
isville. The  discussion  was  closed  by  Dr.  An- 
derson. 

“Cancer  of  the  Uterus;  Treatment  if  Seen 
Early;  if  Seen  Late,”  by  Allen  Donaldson, 
of  Carrollton.  Discussed  by  J.  G.  Carpenter, 
of  Stanford;  A.  D.  Willmoth,  of  Louisville; 
Irvin  Abell,  of  Louisville;  J.  Paul  Keith,  of 
Louisville,  and  Charles  G.  Daugherty,  of 
Paris.  The  discussion  was  closed  by  Dr.  Don- 
aldson. 

John  S.  Chambers,  of  Lexington,  presented 
a paper  on  “The  Evolution  of  Preventive 
Medicine.”  Discussed  by  A.  T.  McCormack, 
of  Louisville.  There  was  no  closing  discus- 
sion. 

At  twelve  o’clock  as  a special  order  of  busi- 
ness, Charles  C.  Garr,  of  Lexington,  delivered 
the  oration  in  surgery,  “Fractures  of  the 
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Neck  of  the  Femur.” 

The  President  read  a telegram  of  greeting 
from  the  Southern  Medical  Association. 

The  meeting  adjourned  at  one  o’clock. 

Second  Day — Afternoon  Session. 

The  Scientific  Session,  Wednesday  after- 
noon, September  22,  was  called  to  order  at 
two  o’clock  by  the  Secretary,  A.  T.  McCor- 
mack. In  the  absence  of  the  President, 
Asa  W.  Nickell,  of  Louisville,  was  elected 
President  pro  tem.  Later  Dr.  Abell  took  the 
chair. 

The  following  papers  were  read  and  dis- 
cussed : 

“Puerperal  Convulsions,”  by  G.  G.  Thorn- 
ton. of  Lebanon.  Discussed  by  Alice  Tallant, 
of  Philadelphia:  J.  B.  O’Connor,  of  Louis- 
ville: Walker  Gossett,  of  Louisville;  J.  T. 
Reddick,  of  Paducah.  The  discussion  was 
closed  by  Dr.  Thornton. 

“Review  of  Present  Status  of  Serums  and 
Vaccines,”  by  R.  E.  Smith,  of  Henderson. 
Discussed  by  Will  A.  Jenkins,  of  Louisville. 
The  discussion  was  closed  by  Dr.  Smith. 

“Back-Ache,”  by  Dr  Joel  E.  Goldthwait, 
of  Boston.  There  was  no  discussion. 

“The  Care  and  Treatment  of  the  Psycho- 
Neurotic,”  by  John  J.  Moren,  of  Louisville. 
Discussed  by  J.  Rowan  Morrison,  of  Louis- 
ville; W.  E.  Gardner,  of  Louisville.  There 
was  no  closing  discussion. 

“Prevention  of  Prostatic  Hypertrophy,” 
by  Owsley  Grant,  of  Louisville.  There  was 
no  discussion. 

“The  Cesarean  Section  with  Special  Refer- 
ence to  the  Low  Operation,”  by  Scott  D. 
Breckinridge,  of  Lexington.  Discussed  by 
W.  T.  McConnell,  of  Louisville.  The  discus- 
sion was  closed  by  Dr.  Breckinridge. 

The  meeting  adjourned  at  5 :20  o’clock. 

Second  Day — Evening  Session. 

At  the  House  of  Representatives  in  the 
State  Capitol,  Wednesday  evening,  Septem- 
ber 22,  Dr.  Joel  E.  Goldthwait,  of  Boston, 
delivered  the  annual  oration,  “The  Right  Use 
of  the  Body  as  the  Basis  of  Health.” 

Third  Day — Morning  Session, 
September  23. 

The  Scientific  Session,  Thursday  morn- 
ing, September,  23,  was  called  to  order  at 
nine  o’clock  by  President  Abell. 

The  following  papers  were  read  and  dis- 
cussed : 

“Hypertension,  Its  Significance  and  Man- 
agement,” by  B.  S.  Rutherford,  of  Bowling 
Green.  Discussed  by  J.  T.  Reddick,  of  Pa- 
ducah. The  discussion  was  closed  by  Dr. 
Rutherford. 

“Anesthetic  of  Choice  in  Obstetrics,”  by 
J.  T.  Reddick,  of  Paducah.  Discussed  by 
B.  S.  Rutherford,  of  Bowling  Green ; 
William  B.  Doherty,  of  Louisville ; Alice  Tal- 


lant, of  Philadelphia;  C.  K.  Wallace,  of 
Frankfort ; L.  T.  Minnish,  of  Frankfort ; 
Walker  B.  Gossett,  of  Louisville ; P.  C.  San- 
ders, of  Danville ; S.  J.  Smock,  of  La  Grange. 
The  discussion  was  closed  by  Dr.  Reddick. 

“Glaucoma,”  by  T.  L.  Bailey,  of  Madison- 
ville.  Discussed  by  J.  G.  Carpenter,  of  Stan- 
ford. There  was  no  closing  discussion. 

“Calculus  Anuria,”  by  John  T.  Bate,  of 
Louisville.  Discussed  by  E.  R.  Palmer,  of 
Louisville;  Irvin  Abell,  of  Louisville,  and 
Louis  Frank,  of  Louisville.  The  discussion 
was  closed  by  Dr.  Bate. 

“Massive  Collapse  of  the  Lung,”  by 
J.  Paul  Keith,  D.  Y.  Keith  and  J.  C.  Bell, 
of  Louisville ; read  by  Dr.  Bell  Discussed  by 
B.  F.  Zimmerman,  of  Louisville.  There  was 
no  closing  discussion. 

“The  Prescriber  and  the  Patient,”  by 
William  B.  Doherty,  of  Louisville.  Discussed 
by  E.  R.  Palmer.  There  was  no  closing  dis- 
cussion 

The  Governor  of  Kentucky,  Hon.  W.  J. 
Fields,  presented  the  Governor  of  South  Caro- 
lina. the  Honorable  Thomas  G.  McLeod,  who 
spoke  on  the  Southern  Club. 

The  meeting  adjourned  at  12:30  o’clock. 
Third  Day — Afternoon  Session. 

The  Scientfic  Session  consisted  of  a 
health  examination  demonstration  hv  Dr. 
Paul  A.  Turner,  of  Louisville,  after  which 
the  meeting  adourned  sine  die. 

A.  T.  McCormack.  M.  D.. 

Seeretarv. 

MINUTES  OF  THE  SURGICAL  SEC- 
TION. KENTUCKY  STATE  MEDTCAL 
ASSOCIATION.  FRANKFORT. 

SEPTEMBER  21,  1926. 

The  meeting  of  the  Surgical  Section  of  the 
Kentucky  Medical  Society,  held  Tuesday  eve- 
ning, September  21,  1926,  at  Frankfort,  Kv., 
was  called  to  order  at  eight  o’clock  by  the 
Secretary  of  the  Section.  Claude  Hoffman. 

The  reading  of  the  minutes  of  the  last  ses- 
sion was  dispensed  with. 

Dr.  Barnett  Owen,  Chairman  of  the  Sec- 
tion, took  the  Chair. 

The  following  papers  were  read  and  dis- 
cussed : 

“The  Present  Status  of  Gall  Bladder  Sur- 
gery,” by  Wallace  Frank,  of  Louisville.  Dis- 
cussed by  Irvin  Abell.  Louisville ; M.  Casper, 
Louisville ; B.  F.  Zimmerman,  Louisville ; 
I.  N.  Fugate,  Louisville,  and  the  discussion 
was  closed  by  Dr.  Frank. 

“Appendicitis  in  Children  with  Special 
Reference  to  the  Importance  of  Early  Diag- 
nosis,” by  Charles  A.  Yance,  Lexington.  Dis- 
cussed by  Philip  Barbour,  Louisville ; M.  Cas- 
per, Louisville;  W.  W.  Anderson.  Newport; 
Wallace  Frank,  Louisville.  Closed  by 
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Dr.  Vance. 

Charles  C.  Garr,  Lexington,  was  elected 
Chairman  of  the  Section  for  the  ensuing 
year,  and  Claude  Hoffman  re-elected  Secre- 
tary. 

The  meeting  adjourned  at  9:50  o’clock. 

Claude  Hoffman, 

Secretary. 

MTNTJTES  OF  THE  FIFTH  SESSION  OF 

THE  EYE,  EAR.  NOSE  AND  THROAT 
SECTION  OF  THE  KENTUCKY 
STATE  MEDICAL  ASSOCIA- 
TION, FRANKFORT,  KY., 
SEPTEMBER  21,  1926. 

Session  held  at  the  Christian  Church  with 
registration  of  forty-seven  members. 

Morning  Session, 

Called  to  order  by  D.  M.  Griffith,  Presi- 
dent, at  11 :10  A.  M. 

It  was  moved  and  carried  that  the  minutes 
of  the  previous  meeting  be  not  read,  and  that 
the  papers  of  essayists  not  present  he  passed 
for  reading  at  a subsequent  time. 

J.  0.  McRevnolds,  of  Dallas,  Texas,  Vice- 
President  of  the  American  Medical  Associa- 
tion (a  former  Kentuckian'),  was  introduced 
by  J.  A.  Stucky,  Lexington. 

The  first  paper  was  read  bv  Adolph  O. 
Pfingst,  Louisville,  entitled  “Evolution  of 
the  Pathogenesis  of  Sympathetic  Ophthal- 
mia, with  Report  of  an  Unusual  Case.”  Dis- 
cussed by  Drs.  Frank  Pirkev,  McReynolds, 
Dabney,  Stucky,  Carpenter,  Griffith,  and 
closed  by  Dr.  Pfingst. 

J.  D.  Williams,  Ashland,  presented  the  re- 
port of  a case  of  Secondary  Glaucoma  with 
Complicated  Cataract.  Discussed  by  Dr. 
Carpenter,  and  closed  by  Dr.  Williams. 

C.  A.  Lester,  Louisville,  reported  a case 
of  Vitreous  Anomaly  with  one  illustration. 

Adjournment  at  12  :30  P.  M. 

Afternoon  Session. 

Called  to  order  by  Dr.  Griffith,  President, 
at  2:10  P.  M. 

Resolutions  on  the  death  of  I.  A.  Leder- 
man  were  read  by  S.  G.  Dabney,  and  upon 
motion  ordered  spread  on  the  minutes  of  the 
Section,  and  copy  sent  Mrs.  Lederman. 

New  members  admitted : 

M.  L.  Gunn,  Harlan,  H.  G.  Stambaugh, 
Ashland;  H.  C.  Beazley,  Hopkinsville; 
Karl  N.  Victor,  Louisville. 

The  following  motions  were  made  by  S.  G. 
Dabney,  seconded  by  J.  A.  Stucky,  and  unan- 
imously carried : 

(1)  That  a committee  be  appointed  to  ask 
the  House  of  Delegates  to  authorize  this  sec- 
tion to  hereafter  select  its  own  time  and  place 
of  meeting  each  year,  with  the  understand- 
ing that  the  time  and  place  will  not  be  coin- 
cident with  the  meeting  of  the  State  Associa- 


tion, and  that  this  section  shall  remain  a part 
of  that  association.” 

(2)  That,  in  the  event  the  House  of  Dele- 
gates approves  the  plan  proposed,  the  pro- 
gram committee,  consisting  of  the  President, 
Vice-President  and  Secretary,  be  authorized 
to  select  the  time  and  place  for  future  meet- 
ings of  this  section.” 

The  President  appointed  Dr.  Dabney  and 
Dr.  Stucky  a committee  to  go  before  the 
House  of  Delegates  and  present  the  matter 
for  consideration. 

The  fol1  owing  officers  were  unanimously 
elected  for  the  ensuing  year: 

President,  Adolph  0.  Pfingst,  Louisville ; 
Vice-President,  J.  D.  Williams,  Ashland ; 

Secretary,  Octavus  Dulaney.  Louisville ; 
Councilor.  D.  M.  Griffith,  Owensboro;  Treas- 
urer, C.  T.  Wolfe,  Louisville. 

A symposium  on  the  Paranasal  Sinuses 
was  then  presented : 

(1)  The  Symptoms  and  Diagnosis  of  Ac- 
cessory Sinus  Disease,  by  S.  B.  Marks,  Lex- 
ington. 

(2)  Diseases  of  the  Nasal  Accessory  Sin- 
uses from  a Dental  Standpoint,  with  lantern 
slide  demonstration,  by  E.  C.  Hume,  Louis- 
ville. 

(3)  Medical  and  Surgical  Treatment  of 
Sinus  Diseases,  by  W.  P.  Drake,  Bowling 
Green. 

The  svmposium  was  discussed  bv  Drs.  Wat- 
kins, Heitger.  Stucky,  Dabney.  McClure,  C. 
A.  Lester,  Williams,  and  in  closing  by  the 
three  essayists. 

Banquet  for  members  of  the  Section  at 
Capital  Hotel  was  announced. 

Adjournment  at  five  o’clock. 

Evening  Session. 

Held  in  the  banouet  hall  at  Capital  Hotel 
with  Dr.  J O.  McReynolds,  of  Dallas,  Tex., 
as  guest  of  honor.  After  completion  of  a 
delightful  repast,  the  Section  was  called  to 
order  bv  Dr.  Griffith,  President,  at  7 :30 
P.  M. 

Dr.  McReynolds  read  a paper  on  The  Re- 
sponsibility of  the  General  Practitioner  for 
Acute  and  Chronic  Glaucoma. 

•T.  A.  Stucky,  Lexington,  presented  a,  re- 
port on  the  Four  National  Conventions  in 
Montreal,  with  lantern  slide  demonstration. 
Discussed  by  Drs.  Hume,  Baker,  and  closed 
by  Dr.  Stucky. 

Before  closing  the  session  a rising  vote  of 
thanks  was  extended  to  Dr.  McReynolds  for 
his  excellent  paper,  and  to  Dr.  Wilson, 
Frankfort,  for  providing  entertainment. 

There  being  no  further  business  the  Section 
then  adjourned. 

Octavus  Dulaney, 

Secretary. 
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OFFICIAL  MINUTES  OF  THE  HOUSE 
OF  DELEGATES  OF  THE  KEN- 
TUCKY STATE  MEDICAL 
ASSOCIATION  SEPTEM- 
BER 20,  21,  22,  23,  1926 

September  20 — First  Session 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  convened  at  two 
o’clock,  President  R.  L.  Woodard  presid- 
ing. 

PRESIDENT  WOODARD : The  House  of 
Delegates  of  the  Seventy-Sixth  Annual  Meet- 
ing of  the  Kentucky  State  Medical  Associa- 
tion will  now  come  to  order. 

The  first  thing  on  the  program  is  the  roll 
call  by  counties. 

Roli  call  : 

PRESIDENT  WOODARD:  A quorum  is 
present. 

SECRETARY  McCORMACK:  In  the  ab- 
sence of  the  Chairman  of  the  Committee  on 
Credentials,  I move  that  the  roll  as  called 
by  the  Secretary  from  the  credentials  already 
submitted  be  made  the  roll  of  the  House  of 
Delegates. 

The  motion  was  seconded  and  carried. 

PRESIDENT  WOODARD:  Next  is  the 
reading  of  the  minutes  of  the  1925  meet- 
ing 

A motion  was  regularly  made,  seconded 
and  carried  that  the  reading  of  the  minutes 
of  the  1925  session  be  dispensed  with. 

PRESIDENT  WOODARD:  Next  is  a re- 
port on  the  program. 

SECRETARY  McCORMACK:  As  a mem- 
ber of  the  committee  on  the  program  I sub- 
mit the  program  of  the  Kentucky  State  Medi- 
cal Association,  with  one  amendment.  The 
program  of  the  Surgical  Section  will  be  in 
this  church.  Otherwise  the  program  is  as 
submitted,  and  T move  its  adoption. 

The  motion  was  seconded  and  carried. 

PRESIDENT  WOODARD:  We  will  next 
have  the  report  of  the  Council. 

The  Secretary  read  the  report  of  the  Coun- 
cil, which  was  published  in  the  September 
number  of  the  Kentucky  Medical  Journal. 

PRESIDENT  WOODARD:  This  report 

contains  some  recommendations  and  sugges- 
tions that  we  cannot  adopt  now,  so  it  will 
be  referred  to  the  Committee  on  the  Report 
of  the  council.  I will  entertain  such  a mo- 
tion. 

J.  W.  SCOTT.  Lexington : Is  discussion 
of  any  part  of  this  report  in  order  now? 

PRESIDENT  WOODARD:  It  is,  either 
now  or  when  the  committee  reports. 

J.  W.  SCOTT : There  is  one  thing  T should 
like  to  refer  to  briefly.  I happened  to  bring 
this  issue  of  the  Journal  with  me  and  T 
followed  the  report  as  it  was  read.  On  page 


427  of  the  Journal  this  statement  is  made, 
“Anything  that  is  of  value  in  their  methods 
is  taken  over  by  the  younger  and  more  pro- 
gressive of  the  regular  schools.”  I don’t 
know  whether  that  means  cult  schools:  “And 
the  devotees  of  the  newer  system  who  are 
worth  while,  recognize  their  limitations  and 
broaden  their  training  so  as , to  enable  them 
to  really  practice  medicine.” 

I think  that  is  a rather  far  reaching  state- 
ment that  an  osteopath  by  any  broadening 
of  his  methods  becomes  able  to  practice 
medicine. 

“Within  the  memory  of  most  of  us  this 
has  happened  with  our  homeopathic,  eclec- 
tic and  osteopathic  brethren  and  is  now  tak- 
ing place  with  the  newer  cults.’ 

In  other  words,  some  of  the  more  progres- 
sive osteopathic  brethren  have  quit  to  prac- 
tice medicine. 

SECRETARY  McCORMACK:  They  are 
graduates  of  medicine. 

J.  W.  SCOTT : Then  it  goes  on  to  refer 
to  the  fact  that  the  administration  of  the 
law  has  been  the  preventative  of  false  and 
misleading  advertising,  and  then  says  that 
these  glaring  mis-statements  are  condemned 
by  their  own  people ; but  the  idea  is  too  much 
commendation  of  the  cultists  in  medicine,  I 
think.  I can’t  see  anything  but  that  in  those 
pages  of  this  report.  For  my  part  I appre- 
ciate the  fact  that  the  State  Board  of  Health 
is  bound  by  the  law  which  recognizes  these 
cults,  but  the  Council  of  this  body  is  not 
controlled  by  the  state  law  and  we  do  not 
have  to  recognize  them  any  further  than  the 
merits  of  the  case  require. 

SECRETARY  McCORMACK:  I think 

Dr.  Scott  is  entirely  right  in  his  construc- 
tion of  the  matter.  I can’t  conceive  that  the 
Council  in  its  report  intends  to  make  any 
other  recommendation  than  has  been  made, 
but  the  profession  of  medicine  as  we  look 
back  over  the  history  of  its  hundreds  of  years 
of  existence  has  never  needed  any  defense  at 
any  time,  because  while  its  members,  in  his- 
toric times,  we  all  know  have  been  mistaken 
about  tilings  at  times,  they  have  been  work- 
ing in  the  right  direction  all  th  time.  Seventy- 
eight  years  ago  we  stopped  teaching  massage 
in  the  medical  schools;  it  was  stopped  all 
over  this  country  and  in  most  of  the  coun- 
tries of  Europe  within  much  later  times, 
although  in  the  German  and  Austrian  schools 
massage  is  still  taught.  Tt  took  seventy-five 
or  eighty  years  for  the  profession  to  forget 
the  benefits  of  massage,  and  some  man,  al- 
most crazy,  with  a genius  for  doing  that  sort 
of  thing  came  along  and  proposed  to  cure 
all  diseases  with  it.  He  did  exactly  the  same 
thing  that  Hahnaman  did  in  correcting  our 
failure  to  recognize  that  medicine  ought  to 
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be  made  palatable.  He  did  the  same  thing 
that  had  been  done  by  the  botanists  and  by 
various  other  reformers  from  time  to  time 
before  that.  They  always  in  the  early  stages 
of  the  development  of  these  newer  cults 
claim  that  they  can  do  everything  with  them ; 
they  not  only  do  what  they  can  do,  but  they 
do  everything  else. 

I want  to  take  this  occasion  to  tell  the 
House  of  an  experience  I had  the  other  day 
with  one  of  the  best  members  of  the  newer 
cults,  I mean  one  of  the  best  educated  mem- 
bers of  one  of  the  newer  cults,  because  I 
think  his  statement  has  a considerable  moral 
lesson  in  it.  A very  prominent  citizen  of 
Louisville,  walking  by  his  office  had  an  acute 
attack  of  pain  on  the  right  side.  He  didn’t 
know  he  had  an  office  there,  that  there  was 
such  an  individual  or  profession  in  existence, 
but  merely  went  in  to  sit  down  while  he 
could  get  a doctor  to  come  and  give  him 
the  hypodermic  that  he  had  frequently  been 
given  for  that  condition.  This  man  took  a 
picture  of  him  in  front  of  an  X-ray  machine 
in  the  stooped  position  while  he  was  in  pain. 
He  found  a floating  rib  over  one  of  the  fixed 
ribs.  He  gave  him  a slap  in  the  back  and  he 
straitened  up.  The  mere  fact  that  the  diag- 
nosis had  not  been  made  in  one  of  our  best 
clinics  has  very  little  to  do  with  the  case 
as  far  as  my  recitation  of  it  is  concerned, 
but  the  lesson  I want  you  to  get  from  it  is 
this : This  practitioner  told  me  that  he  had 
had,  including  that  original  patient,  fifty- 
three  patients  come  to  him  from  that  inci- 
dent, that  forty  of  them,  so  far  as  he  was 
able  to  determine  from  using  his  own  methods 
and  from  the  reports  that  they  had  brought 
him  from  their  physicians  who  had  exam- 
ined them,  had  nothing  the  matter  with 
them.  He  said,  “I  can  treat  those  forty  peo- 
ple as  well  as  any  doctor  can  and  they  are 
likely  to  get  well  under  my  treatment  as 
they  will  under  anybody’s,  and  I will  con- 
tinue to  treat  them.”  The  other  twelve  peo- 
ple really  had  something  the  matter  with 
them,  none  of  those  cases  was  he  able  to 
relieve  so  he  sent  them  back  to  their  doctors. 
“I  have  forty-one  people  that  I am  going  to 
continue  to  treat  and  from  them  I will  get 
more  than  I can  treat,”  he  said. 

That  man  is  of  unusual  intelligence  and 
unusual  training  in  these  newer  lines  of 
practice.  I can’t  conceive  for  a moment  that 
any  doctor  or  that  any  organization  would 
commend  in  any  way,  shape  or  form  the 
activities  of  these  newer  schools  of  medicine, 
and  yet  I think  we  should  recognize  the 
philosophy  of  the  development  of  the  newer 
schools  who  are  constantly  practicing  with 
some  of  the  discarded  things  from  our  gar- 
bage cans,  if  you  will,  and  are  making  much 


of  it.  I look  forward  with  practical  certainty 
to  the  development  in  the  lifetime  of  many 
of  us  here  of  a school  of  medicine  that  will 
treat  people  with  drugs  again.  We  are  doing 
more  and  more  with  certain  drugs  de/initely 
and  very  much  better,  but  we  are  laying 
aside  many  of  the  drugs  that  were  formerly 
formidable  foes  of  disease,  and  somebody 
will  come  along  and  rediscover  them,  or 
think  they  are  rediscovering  them,  and  will 
make  wild  announcements  with  regard  1o 
them  and  mislead  the  public,  which  is  always 
easy  to  mislead. 

I think  the  report  of  the  Council  should 
be  amended  to  be  perfectly  definite  on  this 
point,  not  in  any  way  to  commend  the  cults 
as  they  exist,  but  merely  to  recognize  the 
philosophy  that,  they  can  only  exist  for  a 
comparatively  short  time  and  that  those  of 
their  devotees  who  are  really  educated  and 
worth  while  wdll  eventually  study  medicine 
and  the  others  will  go  into  the  discard. 

As  you  look  back  at  the  history  of  osteo- 
pathy in  Kentucky,  in  1898  we  bad  some 
800  so-called  osteopaths  in  the  state,  and  now 
we  have  less  than  fifty — most  of  them  quite 
well  qualified.  We  have  more  than  thirty  doc- 
tors in  the  state  who  were  osteopaths  and 
graduated  in  medicine,  and  the  twenty-five 
osteopaths  now  practicing  in  the  state  are 
practicing  in  strict  conformity  with  the  law 
and  limiting  all  of  them,  practically,  except 
the  newest  of  thelm,  to  the  things  they  ac- 
tually know  something  about.  They  are  prac- 
ticing with  the  approval  of  physicians  who 
are  around  in  their  neighborhood,  just  as 
the  older  members  of  us  can  remember  when 
the  homeopaths  first  began  doing  the  same 
thing.  Now  practically  every  society  in  the 
state  where  there  is  a homeopath  located  has 
homeopath  members.  There  is  so  little  dif- 
ference between  their  practice  and  ours  that 
it  is  difficult  to  differentiate  between  them, 
yet  Hr.  Kavanaugh  and  Hr.  Carpenter  and 
the  older  members  present  can  remember 
when  the  word  homeopath  was  more  an- 
athema than  any  other  term  that  has  yet 
been  devised  in  the  human  language. 

The  difference,  as  T conceive  it,  that  the 
Council  is  doinsr  is  recognizing  the  philoso- 
phy of  the  thing  while  condemning  the  de- 
velopment from  time  to  time  of  these  un- 
fortunate cults  that  practice  on  the  people 
during  their  ignorant  stages,  but  always  ex- 
pressing the  hope  that  eventually  they  will 
get  religion  and  join  us. 

.T,  G.  CARPENTER,  Stanford:  There 

ought  not  to  be  any  malpractice  suits.  Tf  vou 
treat  your  patient  skillfully  and  scientifical- 
ly and  knowingly,  automatically,  axiomatic- 
ally,  and  dogmatically,  there  won’t  be  anv 
malpractice  suits.  The  malpractice  suits  I 
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know  of  have  been  worked  up  through  jeal- 
ousy, envy,  hatred.  They  have  occurred  on 
account  of  incompetence,  as  a rule,  neglect. 
If  it  is  a rich  patient,  you  visit  him 
too  often  and  support  the  eclectic.  In 
doing  surgery  you  operate  for  a specific  pur- 
pose, and  do  what  you  intend  to  do,  take  out 
the  pathology.  1 know  a doctor  who  took  out 
a patient’s  appendix  without  previously 
stating  that  he  was  going  to  do  so;  after- 
wards he  told  the  patient  about  it,  got  sued 
and  paid  a big  damage  suit. 

I believe  in  the  last  three  months  every 
week  something  has  come  to  me  where  I 
honestly  could  have  gone  into  court  and 
sworn  the  doctor  was  guilty  of  malpractice. 
For  instance,  taking  out  tonsils  for  retro- 
verted  uterus  or  prolapsed  uterus,  taking 
out  tonsils  for  rectal  diseases,  taking  out 
tonsils  for  prostatic  trouble,  taking  out  ton- 
sils for  everything  and  promising  the  pa- 
tient a cure,  all  due  to  tonsilary  diseases, 
taking  out  the  tonsils  and  promising  the 
patients  they  would  improve  when  they  had 
glaucoma.  They  don’t  know  how  to  ophal- 
moseope,  rhinoscope,  endoscope  the  bladder, 
rectum  and  other  organs,  they  don’t  know 
a darned  thing  about  the  periscope,  the 
thing  the  soldiers  had  down  in  the  ditch  so 
they  could  see  what  was  going  on  for  miles 
around.  My  opinion  is  that  a doctor  who 
can’t  look  in  the  fundus  of  the  eye  and  holler 
hello  down  the  rectum  and  find  out  what  is 
going  on  down  there  is  not  a doctor. 

PRESIDENT  WOODARD:  I would  sug- 
gest that  this  report  will  come  in  again  from 
the  committee  and  as  it  is  a very  important 
report  with  several  recommendations,  the 
members  of  the  House  of  Delegates  will  have 
an  opportunity  to  discuss  it.  I suggest  the 
members  familiarize  themselves  thoroughly 
with  this  report  before  it  comes  up  tomorrow 
morning. 

The  chairman  of  the  Committee  on  Ar- 
rangements, Dr.  John  P.  Stewart,  will  make 
his  report. 

JOHN  P.  STEWART,  Frankfort:  The 

Frankfort  County  Medical  Society  has  done 
the  best  it  can  to  make  your  stay  here  very 
pleasant.  We  have  arranged  a social  part  of 
the  program,  as  follows : Tonight  there  will 
be  an  entertainment  at  the  State  Reforma- 
tory. Dr.  Travis  has  invited  the  members 
of  the  State  Medical  Society  and  all  their 
wives  and  friends  to  came  down  there  to- 
night at  seven-thirty  o’clock. 

Tomorrow  night* we  hope  you  can  come 
with  us  on  the  barge  which  will  leave  the 
wharf  at  eight  o’clock.  This  barge  party  is 
one  of  our  great  institutions  in  Frankfort. 

The  reception  at  the  Governor’s  Mansion 
will  be  on  Wednesday,  September  twenty- 


second,  following  the  address  by  Dr.  Gold- 
thwait. 

On  Wednesday  afternoon  at  two  o’clock 
there  will  be  a sightseeing  drive  around  the 
city  and  a visit  to  the  Historical  Society.  I 
am  telling  you  this  so  you  can  tell  your 
wives. 

I want  to  call  attention  to  something  that 
we  have  inaugurated  here  that  possibly  you 
have  not  noted  before  in  your  state  societies, 
and  that  is  a luncheon  meeting  tomorrow  and 
the  day  following,  commencing  at  one 
o clock,  and  lasting  an  hour.  We  are  going 
to  try  to  make  these  get-together  luncheons 
where  you  can  bring  your  wives  and  ladies 
with  you. 

PRESIDENT  WOODARD:  Let  us  accept 
Dr.  Stewart's  invitation  to  do  everything  he 
wants  us  to  do. 

The  next  thing  on  the  program  is  the  re- 
port of  the  Treasurer,  by  Dr.  W.  B.  McClure. 

W.  B.  MeCLURE,  Lexington:  The  treas- 
urer desires  to  submit  the  published  report 
as  his  report.  It  has  been  audited  and  is  open 
for  inspection. 

I think  1 should  say  further  that  accord- 
ing to  the  constitution  it  is  the  duty  of  the 
treasurer  to  hold  all  moneys  and  properties 
belonging  to  the  state  association.  I have 
never  heretofore  reported  that  the  treasurer 
has  in  his  possession  some  government  bonds. 
We  own  government  bonds  to  the  extent  of 
$3,000  bought  during  the  war.  They  pay  a 
nominal  interest.  I think  1 would  like  to 
suggest  that  it  would  be  good  finance  to  sell 
those  bonds  and  invest  them  in  something 
that  will  pay  better  interest.  I simply  make 
that  as  a suggestion. 

I just  stated  that  the  constitution  pro- 
vided the  treasurer  should  hold  all  moneys 
and  properties.  The  report  of  the  Council 
indicates  to  you  possibly  that  we  had  in  our 
possession  property  in  Richmond.  The  treas- 
urer has  no  official  or  legal  holdings  to  that 
property  I have  not  in  my  possession  a deed 
or  anything  that  would  indicate  that  it  is 
the  property  of  the  State  Medical  Associa- 
tion, and  I should  like  for  our  Secretary  to 
tell  us  the  status  of  that  property,  because 
if  it  is  ours,  I should  have  something  on  file 
to  indicate  that  we  own  it. 

SECRETARY  McCORMACK:  I can  tell 
you  the  situation.  I don’t  know  whether  you 
will  know  much  more  when  I get  through  than 
you  do  now.  The  property,  some  forty-three 
of  forty-two  city  lots  in  the  City  of  Richmond, 
with  a beautiful  old  mansion  on  them,  very 
fully  equipped,  was  willed  to  the  association 
by  Mrs.  Elizabeth  Irvine  five  years  ago.  All 
of  the  other  parts  of  the  will  except  that 
particular  section  were  contested  by  other 
heirs,  but  at  that  time  Dr.  McClure  filed, 
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through  our  counsel,  a statement  with  the 
court,  taking  over  the  assuming  control  of 
the  property,  since  which  time,  our  attor- 
neys inform  us,  he  has  legally  been  in  posses- 
sion of  the  property.  1 tliipk  he  has  been 
sort  of  like  that  old  darkey  was  that  went 
to  sleep  while  the  'possum  was  being  cooked, 
I don’t  think  he  has  gotten  much  good  out 
of  it. 

The  caretaker  has  been  there  all  the  time 
and  nominally  has  been  our  caretaker,  al- 
though he  was  appointed  by  the  court.  At 
any  rate,  for  five  years  the  property  has 
been  in  our  uncontested  possession,  and  our 
attorneys  inform  us  that  it  will  remain  in 
our  uncontested  possession. 

When  we  found  that  we  were  about  to 
lose  the  trachoma  hospital,  and  with  this 
property  we  could  not  sell  and  didn’t  have 
any  money  to  make  it  available  for  any 
other  purpose,  the  Council  suggested  that 
it  be  turned  over  to  the  State  Board  of 
Health  and  the  Federal  Government  for  use 
as  a trachoma  hospital.  It  will  be  paid  for 
about  equally  by  the  State  Board  of  Health 
and  the  United  States  Public  Health  Serv- 
ice, the  United  States  Public  Health  Serv- 
ice furnishing  the  personnel  of  the  hospital. 
It  will  be  free  for  indigent  cases  of  trachoma 
from  any  part  of  Kentucky  sent  to  it. 

The  curator  of  the  estate  found  that  he 
had  a fund  of  $5,000  that  he  could  use  for 
improvements  on  the  property,  and  he  is 
spending  about  $3,000  of  that  amount  in  put- 
ting in  a heating  plant  and  making  other 
necessary  repairs  to  make  the  property 
habitable,  and  in  a short  time  those  of  you 
who  go  through  Richmond  will  be  delighted 
to  see  the  changes  made  in  the  old  house 
and  see  the  wonderful  historic  curios  that 
are  of  far  more  intrinsic  value  than  the 
property  itself  that  it  will  be  housed  in. 
There  will  be  pictures  of  Dr.  McDowell  and 
his  wife,  medals,  and  many  other  valuable 
things  there.  Pieces  of  furniture  and  china 
have  been  carefully  housed  in  a big  building, 
are  insured  and  protected  as  far  as  possible 
in  a building  that  is  not  fireproof.  That  has 
all  been  done  under  the  order  of  the  court 
with  the  consent  of  Dr.  McClure’s  counsel 
and  our  counsel,  and  while  Dr.  McClure  has 
not  actually  done  it  himself,  it  has  been 
done  in  his  name,  so  that  it  looks  like  we 
actually  have  control  of  the  property  and 
eventually  if  we  ever  get  any  money  we  can 
use  it  for  something. 

W.  B.  McCLURE,  Lexington:  Is  there 

any  prospect  of  our  getting  something  tan- 
gible that  I can  keep  on  file  to  show  it  is 
our  property? 

SECRETARY  McCORMACK : I guess  the 
will  does  that. 


W.  B.  McCLURE:  I wish  you  would  send 
me  an  embossed  copy  of  the  will. 

PRESIDENT  WOODARD:  You  have 

heard  the  treasurer’s  report.  Without  mo- 
tion, it  will  be  referred  to  the  Finance  Com- 
mittee. 

We  will  next  have  the  Secretary’s  report. 

SECRETARY  McCORMACK:  Mr.  Presi- 
dent, I have  no  formal  report  to  make.  The 
affairs  of  the  association  are  reported  so 
fully  by  the  treasurer  and  the  Council  that 
it  makes  it  hardly  necessary  for  me  to  oc- 
cupy your  time  except  in  a formal  statement 
that  the  organization  is  progressing  well.  I 
have  had  the  privilege  of  meeting  more 
county  societies  this  year  than  in  any  recent 
year  and  have  found  more  of  them  doing 
effective  work  than  they  have  done  before. 

I want  merely  to  reinforce  the  recommen- 
dation of  the  Council  that  those  of  your 
counties  which  have  not  yet  formally  or- 
ganize the  Woman’s  Auxiliary  do  that.  The 
experience  not  only  in  Kentucky  but  in  other 
states  has  been  that  where  the  women  of  the 
profession  have  become  organized  they  have 
been  able  to  put  over  a great  many  effective 
things  that  heretofore  we  have  not  been  able 
to  do.  Their  contact  with  other  women’s  or- 
ganizations, their  intelligent  influence  in 
helping  to  guide  our  affairs,  and  then  par- 
ticularly and  especially  the  fact  that  if  the 
doctor  comes  to  the  meeting  and  brings  his 
wife  along  she  brings  enough  contribution 
toward  the  lunch  to  feed  him  and  her,  and 
they  swap  that  around  amongst  themselves 
and  talk  about  what  is  going  on,  all  adds 
very  greatly  to  Die  interest  of  the  profession 
and  the  interest  in  the  society  proceedings, 
and  the  women  get  so  they  enjoy  the  work 
just  as  much  as  the  men  do.  Our  wives,  par- 
ticularly the  wives  of  the  general  practi- 
tioners in  the  country,  necessarily  remain 
at  home  a great  deal,  and  these  opportunities 
for  recreation  are  extremely  pleasant  to 
them. 

In  New  York  City  now  arrangements  have 
been  made  for  regular  meetings  of  the 
Luncheon  Club  of  the  Woman’s  Auxiliary 
at  the  Academy  of  Medicine.  The  same  thing 
is  happening  in  Philadelphia.  On  the  same 
evening  that  their  husbands  are  in  attend- 
ance at  the  scientific  sessions,  they  have 
their  dinner  together  and  have  entertain- 
ment. It  is  helping  to  weld  together  the  en- 
tire body  that  really  composes  the  personnel 
of  the  medical  profession  of  this  country. 

At  this  session  we  will  have  the  honor  of 
a visit  from  Mrs.  D.  J.  Williams,  of  Gulf- 
port, Mississippi,  the  president  of  the 
Woman’s  Auxiliary  of  the  Southern  Medical 
Association  and  the  counties  in  Kentucky 
that  are  formally  organized  will  tell  about 
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their  proceedings  to  the  other  women,  and 
1 Hope  Uie  movement  will  grow  with  con- 
siderable rapidity,  it  spread  like  wildiire 
over  Texas  wnere  it  originated  some  eight 
years  ago,  and  in  .Pennsylvania,  New  Jersey, 
Virginia,  Uie  uarolinas,  it  has  been  a real 
movement  toward  the  work  of  the  profession, 
in  Virginia  the  president  of  the  society  in 
bis  formal  report  credits  the  Woman’s 
Auxiliary  entirely  with  the  defeat  of  the 
separate  chiropractic  board  bill.  He  says 
they  defeated  it  absolutely  without  assist- 
ance from  tbe  State  Society  and  almost  in 
spite  oi  ins  mismanagement  and  that  of 
other  meunbers  of  the  legislative  Committee 
oi  the  State  Society. 

Our  Kentucky  women  are  able  to  do  more 
than  they  are  in  any  other  state,  organized 
or  unorganized.  I believe  that  is  a very  im- 
portant movement. 

PRESIDENT  WOODARD:  The  Secre- 

tary’s report  will  be  referred  to  the  Com- 
mittee on  Reports  of  Officers. 

Next  is  the  reports  of  the  Councilors  by 
districts.  First  District,  V.  A.  Stilley,  of  Ben- 
ton. 

V.  A.  STILLEY : It  is  very  gratifying  to 
me  to  report  that  we  have  a net  gain  of  four 
in  my  district.  If  you  will  take  into  con- 
sideration the  fact  that  we  have  very  few 
medical  students,  and  most  of  our  counties 
are  rural,  it  is  gratifying  to  find  that  we  have 
a net  gain  of  four  in  the  district. 

1 have  attended  a number  of  meetings  over 
the  different  parts  of  the  district.  The  feel- 
ing, of  course,  is  good.  The  women  will  have 
more  to  do  with  getting  one  hundred  per 
cent  membership  than  anything  we  can  in- 
augurate. We  have  been  using  the  Woman’s 
Auxiliary  some  in  our  county.  If  you  can 
get  a doctor  there  to  feed  him,  that  is  just 
the  best  toward  getting  him  to  attend.  After 
we  get  better  acquainted  we  will  aLtend  so- 
cieties more  and  have  a greater  membership, 
in  a great  many  of  our  counties  we  have  a 
hundred  per  cent  membership. 

PRESIDENT  WOODARD:  Fourth  Dis- 
trict. 

SECRETARY  McCORMACK:  Mr.  Presi- 
dent, I move  that  we  stand  for  a moment  in 
silent  memory  of  Dr.  E.  S.  Smith,  the  dis- 
tinguished Councilor  of  the  Fourth  District. 
Dr.  Smith  gave  his  life  for  this  Association. 
His  death  was  caused  almost  directly  by  his 
work  for  us.  It  is  with  a peculiar  flow  of 
feeling,  1 know,  that  every  one  of  us  recog- 
nizes his  absence  for  the  first  time  in  many 
years  from  one  of  our  meetings. 

I suggest  we  stand  and  pay  this  tribute 
to  his  memory. 

The  house  stood  in  silent  tribute  to  the 
memory  of  Dr.  E.  S.  Smith. 


i' RESIDENT  WOODARD:  1 will  appoint 
a commiuee  composed  of  Drs.  Abeii,  UarUner 
anu  roieet  to  uran  suitable  resolutions  to 
present  to  tne  meeting,  on  tne  tleattn  or  or. 
oiniin.  or.  noen  will  act  as  chairman  oi  tnat 
committee. 

report  of  Councilor  of  Seventh  District. 

ViKUTO  O.  KlNNAlKD,  .Lancaster:  All 
the  counties  in  tne  tteventn  District,  as  you 
know,  are  rural  counties,  mis  summer  I visit- 
ed .Lincoln,  ruiaski,  Casey,  Russell  and 
Wayne,  in  Lincoln  County  at  Crab  Orchard 
we  nad  tbe  Seventh  District  Council  meet- 
ing on  August  twenty-seventb,  which  was  a 
very  spienuicl  meeting,  in  Auiy  J visiteu  the 
Russell  County  Medical  Society. 

1 think  the  membership  is  just  about  the 
same.  We  have  had  no  new  doctors  coming 
into  the  territory,  and  1 know  of  no  deaths. 

PRESIDENT  WOODAlvD:  The  Coun- 

cilors lor  tbe  Eighth  and  Ninth  Districts  are 
not  present  yet. 

Kerort  of  Councilor  of  Tenth  District 
R.  J.  ESTILL,  Lexington:  The  Tenth 

District  is  in  unusually  good  condition.  Of 
course,  the  problems  are  largely  those  of  the 
rural  district,  many  of  the  counties  being 
mountain  counties.  In  thosp  counties  it  is 
difficult  to  organize  societies  because  of  the 
distance  between  places  and  tbe  condition 
of  the  roads.  Fayette  County  is,  as  usual,  in 
a prosperous  condition.  Woodford  County, 
which  was  tins  year  added  to  the  Tenth  Dis- 
trict, and  I have  found  out  now  why,  is  so 
far  as  1 can  see  absolutely  dead;  there  are 
no  heart  sounds  at  all.  I don’t  know  whether 
it  is  possible  to  do  anything  there,  but  we 
are  working  on  that  and  it  may  be  we  will 
be  able  to  resuscitate  it. 

There  are  two  things  that  I am  happy  to 
report  in  the  Tenth  District.  One  is  the  re- 
birth of  the  Estill  County  Society.  As  I have 
told  you  before,  1 am  the  only  Councilor  that 
has  the  honor  of  having  a county  named  after 
him  in  his  district.  For  the  first  time  during 
my  councilorship  we  have  an  organized  so- 
ciety, and  under  the  leadership  of  Dr.  Mont- 
gomery and  Dr.  Cox  and  Dr.  Norton,  I feel 
very  hopeful  for  the  Estill  County  Society. 

The  other  thing  that  I want  to  report,  and 
a thing  that  1 am  perhaps  more  proud  of 
than  anything  that  has  happened  in  the  whole 
district,  is  that  I want  to  take  back  all  of 
tlie  nasty  things  1 said  last  year  about  Clark 
County.  Clark  County  for  the  first  time  in 
my  councilorship  is  one  hundred  per  cent  in 
membership.  ((Applause) 

They  have  an  active,  wide-awake  society. 
They  meet,  put  their  knees  under  the  table, 
eat,  and  have  a good  program  every  time  the 
society  is  supposed  to  meet.  So  far  as  I can 
see  the  hatchet  is  being  buried  good  and  deep 
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ana  there  is  every  evident  that  Clark  County 
is  going  to  do  wnat  she  should  have  been  do- 
ing ail  oi  tnese  years.  1 just  want  to  take 
baek  ail  tiie  ugly  things  1 said  about  Clark 
bounty  last  year. 

ivichinond  and  Mount  (Sterling  are  in  good 
condition.  The  rest  oi  the  district,  so  far 
as  1 have  been  able  to  see,  is  in  good  condi- 
tion. 

1 am  sorry  and  1 am  glad  ior  the  change 
in  the  outlines  oi  the  'tenth  District,  for- 
merly it  was  practically  the  same  as  a trip 
to  New  lork  to  get  to  the  other  end  oi  our 
district,  winch  was  up  at  Whitesburg.  Wintes- 
burg  in  Letcher  and  Hazard  in  Terry  County 
have  been  taken  Horn  the  Tenth  District.  1 
think  that  is  exactly  right  because  while  par- 
ticularly Terry  County  is  one  of  the  most 
active  and  one  of  the  most  interesting  so- 
cieties in  the  state,  it  is  too  far  away  for 
the  Councilor  of  the  Tenth  District  to  meet 
properly  with  them,  i assure  you  that  the 
Tenth  District  is  in  vary  good  condition. 
Report  of  Councilor  of  Eleventh  District. 

VV.  M.  ALAKTTN,  Harlan:  As  most  oi  you 
know,  the  Eleventh  District  is  a pretty  hard 
district  to  get  over,  especially  for  a lazy  man. 
However,  1 have  done  more  this  year  as 
Councilor  than  1 did  before,  and  i believe 
that  the  Eleventh  District  is  about  in  as  good 
condition  as  any  other  district  in  the  state, 
for  twenty  years  1 have  been  in  Harlan 
County.  1 remember  the  first  sermon  that  I 
preached  at  a medical  meeting  when  there 
were  only  four  doctors  in  the  county  and 
they  were  all  there  present.  Now  I have  only 
fifty-three  doctors  in  the  county,  all  mem- 
bers but  two.  I began  preaching  ethics  in  that 
sermon.  That  is  the  last  sermon  I preached 
at  a meeting  in  Corbin  last  summer. 

Dr.  Carpenter  said  that  malpractice  suits 
have  been  brought  about  and  are  brought 
about  and  always  will  be  brought  about  by 
doctors  themselves.  We  have  found  that  true 
in  Harlan  County  and  in  Bell  County  and 
all  the  rest  of  the  counties  in  the  district  in 
which  these  malpractice  suits  have  been 
brought.  I think  Dr.  McCormack  will  re- 
member that  in  all  of  our  malpractice  suits 
a judgment  never  has  been  given.  We  have 
only  one  case  that  even  went  to  the  jury.  I 
was  made  a very  good  witness  in  the  case 
but  the  lawyer  preferred  that  I sit  by  him 
and  counsel  him  a little.  After  the  witnesses 
were  through,  the  lawyer  suggested  to  me 
that  there  would  be  no  trouble  in  getting  in- 
structions but  he  would  rather  go  to  the 
jury.  I couldn’t  very  readily  agree  with  him 
because  it  is  very  uncertain  what  juries  will 
do.  He,  being  an  older  lawyer  than  I,  in- 
sisted, so  it  was  carried  to  the  jury,  and  the 
jury  were  out  about  five  minutes  and  found 


a verdict  for  the  defendant. 

Harlan  County  nas  grown  more  than  any 
other  county  in  the  district;  it  has  grown 
more  in  many  respects.  We  have  had  a won- 
derful growth. 

Now  we  have  gotten  away  from  malprac- 
tice suits  and  1 believe  it  is  absolutely  due 
to  the  fact  that  our  doctors  £re  closer  to- 
gether. ft  is  no  trouble  at  ail  now  to  have  a 
medical  meeting. 

A week  ago  today  we  had  a Harlan  County 
medical  meeting.  We  had  a couple  of  distin- 
guished doctors  from  Louisville  to  read 
papers.  1 had  in  my  office  only  the  last  part 
of  the  week  a number  of  people  asking  me 
where  so  many  doctors  came  from.  They 
said,  “It  used  to  be  that  you  doctors  were 
not  together,  you  dodged  each  other.  Now 
you  get  about  better  than  our  preachers  do.’’ 

I just  want  to  repeat  that  1 think  our  dis- 
trict in  general  is  m pretty  good  condition. 
1 am  sure  that  the  greater  part  of  it  has 
been  brought  about  by  the  doctors  getting 
in  harmony. 

A word  with  regard  to  the  ladies  auxiliary. 
1 think  if  we  doctors  all  helped  we  could  en- 
courage the  organization  of  such  societies, 
and  f believe  we  would  do  more  to  get  real 
good  medical  meetings  than  anything  else, 
fn  our  town  we  tried  to  get  quite  a number 
of  organizations,  and  we  always  failed.  The 
first  organization  which  suggested  itself  in 
our  town  in  the  way  of  a luncheon  was  Ki- 
wanis.  Just  to  show  you  the  benefit  that  is 
derived  from  luncheons,  we  didn’t  have  a 
sleeping  car  running  into  our  town,  we 
didn’t  iiave  a Western  Union,  we  had  to  pay 
as  much  to  have  express  delivered  from  the 
depot  to  our  homes  as  it  cost  to  have  it  ex- 
pressed to  the  town.  We  talked  about  a num- 
ber of  these  things  as  we  met  on  the  street, 
but  we  were  not  able  to  get  anywhere.  As 
soon  as  we  organized  this  Ki  warns  Luncheon 
Club  we  got  all  those  things.  I believe  hav- 
ing luncheons  and  picnics  and  getting  our 
wives  and  daughters  and  the  ladies  in  gen- 
eral interested  and  organized,  will  give  much 
benefit. 

PRESIDENT  WOODARD:  The  next  is 
the  report  of  the  county  societies  by  dele- 
gates. Anderson  County,  C.  W.  Kavanaugh. 

Anderson  County 

C.  W.  KAVANAUGH,  Lawrenceburg : 
There  is  nothing  special  to  report  from  An- 
derson County.  We  have  changed  our  meet- 
ing from  once  a month  to  once  a quarter.  We 
think  we  get  better  results  that  way.  The 
society  is  about  as  it  has  been  for  several, 
years. 

Boyd  County 

W.  L.  GAMBILL,  Ashland:  We  meet  once 
a month  at  six-thirty  for  dinner.  I think  we 
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have  something  like  fifty  members.  I believe 
there  are  five  doctors  perhaps  in  the  county 
who  are  not  members.  All  the  monthly  meet- 
ings are  very  well  attended.  We  have  around 
thirty  members  out  at  each  meeting.  We  al- 
ways have  a very  interesting  time. 

SECRETARY  McCORMACK : I had  the 
privilege  of  being  present  at  one  of  the  Boyd 
County  Medical  meetings,  and  it  was  a de- 
light to  be  there.  Thej^  are  addressing  them- 
selves to  the  problems  that  confront  them  in 
a better  way,  it  seems  to  me,  than  almost 
any  county  in  the  state.  They  are  actually 
taking  up  and  constructively  determining 
tne  things  that  come  before  them.  Under 
the  leadership  of  some  people  in  Chicago, 
who  have  a bunch  of  their  citizens  misled  in 
the  matter,  they  had  a pretty  active  and  ag- 
gressive anti-vaccination  campaign  put  on, 
probably  the  most  vicious  one  that  has  been 
put  on  in  the  state,  except  in  Newport  a few 
years  ago,  and  the  strategy  of  the  Boyd 
County  Medical  Society  was  excellent.  They 
didn’t  lose  their  tempers;  they  went  into 
court  and  defeated  the  opposition  easily  and 
definitely.  They  published  in  the  newspapers 
the  history  of  vaccination,  and  they  pub- 
lished the  story  of  what  it  meant  in  an  ex- 
tremely well  digested  way.  They  have  one 
of  the  very  best  of  the  all-time  health  de- 
partments in  that  county.  They  have  sup- 
ported it  in  a splendid  sort  of  way  they 
have  the  entire  support  of  the  entire  popu- 
lation of  the  county.  As  a result  of  it,  in  the 
legislature  last  year,  their  senator  and  repre- 
sentative were  among  the  first  who  wanted 
to  know  what  they  could  do  to  help  health 
conditions  in  Kentucky.  The  members  of  this 
county  society  had  spoken  to  them  about  it 
and  they  wanted  to  be  in  the  front  ranks  in 
helping  to  do  those  things.  It  is  a real  pleas- 
ure to  see  the  really  thoughtful  work  they 
are  doing,  not  only  in  their  scientific  pro- 
gram but  in  other  ways.  Their  scientific  pro- 
gram is  laid  out  for  the  year  in  advance ; it 
is  laid  out  on  a definite  plan  so  they  know 
something  definite  is  going  to  happen.  In 
addition  to  that  they  are  taking  up  these 
economic  questions  in  a very  wise  sort  of 
way  and  are  determining  them  for  the  bene- 
fit of  the  people  themselves  in  a way  that 
is  worthy  of  the  attention  and  imitation  of 
the  other  societies.  I know  you  have  read 
their  minutes  in  the  Journal  with  a great 
deal  of  interest. 

W.  L.  GAMBTLL:  I should  like  to  report 
that  all  the  children  going  to  school  in  the 
fall  for  the  first  time  have  been  coming  in 
getting  vaccinated  and  we  have  not  had  any 
trouble  at  all. 


Carlisle  County 

E.  W.  JACKSON,  Arlington : I am  glad  to 
report  that  Carlisle  County  is  still  in  work- 
ing order.  All  of  our  members  are  attending 
the  meetings.  Recently  we  lost  one  our  mem- 
bers who  moved  away. 

We  have  had  a little  condition  there  that 
we  should  like  advice  as  to  what  to  do.  Over 
at  Cunningham  there  are  two  doctors  who 
fail  to  speak  and  will  not  have  anything  to 
do  with  each  other.  If  we  are  invited  there 
to  meet,  the  one  who  does  not  entertain  us 
does  not  come.  We  have  about  decided  not 
to  go  there  until  they  get  together  and  enter- 
tain us  together.  I would  like  to  know  if  you 
think  that  would  be  the  correct  way  to  do. 
We  have  done  everything  in  the  world  we 
can  to  get  them  together.  They  are  both  mem- 
bers of  the  society  but  they  fail  to  have  any- 
thing to  do  with  each  other.  If  we  meet  with 
one  we  don’t  see  the  other  at  all.  It  is  a little 
disagreeable  proportion  to  the  rest  of  us,  be- 
cause, as  Dr.  Carpenter  says,  the  rest  of  us 
eat  together  and  sleep  together.  It  is  a thorn 
in  the  flesh  and  we  would  like  to  have  it 
solved. 

We  meet  regularly  every  three  months 
and  we  have  about  ninety  per  cent  attend- 
ance. 

SECRETARY  McCORMACK:  I can’t 

give  any  advice,  but  I can  report  a case.  The 
same  situation  arose  in  Barren  County  sev- 
eral years  ago.  The  president  of  the  society 
evolved  a plan  that  got  over  the  situation. 
They  were  having  their  meetings  with  mem- 
bers out  in  the  country  during  the  summer 
and  fall  months.  At  one  of  their  points  they 
had  two  doctors  who  didn’t  have  anything 
to  do  with  each  other.  The  society,  instead 
of  being  the  guest  of  either  one  of  them,  went 
out  and  had  a picnic  there  and  furnished 
the  refreshments  themselves  and  got  them 
both  together.  Then  these  two  doctors  were 
invited  to  the  meetings  with  each  of  the  other 
doctors  everywhere  else.  They  had  not  had  to 
contribute  to  the  entertainment  of  any  of  the 
members  for  two  years.  Finally  they  were 
ashamed  of  themselves,  and  together  invited 
the  society  to  come  out  there.  Since  then 
those  two  men  have  moved  into  Glasgow  and 
formed  a partnership. 

J.  G.  CARPENTER,  Stanford:  I have 

found  a new  thing  to  work  on  the  Camp- 
bellites.  T am  a doctor  for  two  families  and 
they  sent  for  me  to  settle  a matter.  I went  to 
the  oldest  one  and  said,  “I  am  surprised  at 
the  way  you  treat  this  neighbor  of  yours ; 
you  are  a hightone,  high  class  gentleman,  a 
Democrat,  a member  of  one  of  the  best  insti- 
tutions in  the  world,  an  officer  of  your 
church.  Are  you  going  to  condescend  to  fall 
down  to  that  fellow?  Are  you  going  to  step 
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down  and  subject  yourself  to  hatred?  Do 
you  want  to  cut  that  fellow’s  throat?  You 
are  too  much  of  a Christian  gentlemen  to  do 
so  and  you  won’t  do  it.  You  should  be  friends 
with  him.”  He  said,  ‘I  will.” 

I went  to  the  other  fellow  and  made  the 
same  speech,  and  he  said,  “You  are  right.  I 
will  make  friends  with  hitm  and  we  won’t  fall 
out.”  They  made  friends,  and  in  the  next 
two  weeks  each  of  these  men  had  a dinner 
and  asked  me  to  come  down.  I didn’t  come 
around.  I was  afraid  they  might  talk  about 
what  I had  said.  Let  us  be  careful  in  making 
up  these  troubles  that  we  don’t  get  thrashed 
too. 

PRESIDENT  WOODARD : Christian 

County  Dr.  Gary. 

Christian  County 

W.  E.  GARY,  Hopkinsville : Christian 

County  has  a membership  of  thirty-one.  I 
don’t  know  of  any  doctor  in  the  county  who 
is  not  a member  of  the  society.  Beginning 
the  first  of  this  year  we  changed  from  the 
mid-day  to  a night  meeting  at  the  hotel.  We 
invite  doctors  from  Louisville,  Nashville  and 
Evansville  to  come  in  and  give  us  a program. 
At  the  meetings  we  have  had  not  less  than 
forty-three  present  and  as  high  as  fifty-five 
from  Christian  County  and  the  adjoining 
county.  We  have  had  a very  good  program 
this  year.  This  is  a memorial  we  have  brought. 

“The  Christian  County  Medical  Society  de- 
sires to  call  attention  to  the  annual  deaths 
in  Kentucky  from  tetanus  induced  by  wounds 
in  children  inflicted  by  blank  cartridge  pis- 
tols. In  the  county  of  Christian  this  has  been 
anywhere  from  two  to  four  per  annum 
usually  at  Christmas  and  the  Fourth  of 
July. 

‘The  Christian  County  Medical  Society 
has  secured  passage  of  local  prohibitory  meas- 
ures preventing  the  sale  of  blank  cartridge 
pistols  in  the  city  of  Hopkinsville,  believing 
that  it  is  possible  to  prevent  the  death  of  an 
average  of  three  little  children  per  year  by  so 
doing. 

“It  is  the  purpose  of  this  memorial  to  re- 
quest the  House  of  Delegates  to  take  suitable 
action  to  interest  the  component  county  so- 
cieties to  take  similar  action  in  each  county 
seat,  having  either  prohibitive  license  or  a 
bill  prohibiting  the  sale  of  blank  cartridge 
pistols.  There  is  no  defense  for  the  sale  of 
such  a weapon. 

“The  second  purpose  of  this  memorial  is 
to  request  the  Kentucky  State  Medical  As- 
sociation, through  its  proper  delegate  to  the 
American  Medical  Association,  to  carry  this 
crusade  to  abolish  the  sale  of  blank  cartridge 
pistols  to  the  American  Medical  Association 
for  action  by  its  component  members. 

“(Signed)  J.  Grant  Gaither,  President 


Christian  County  Medical  Society. 

W.  E.  Gary,  Secretary  Christian  County 
Medical  Society.” 

PRESIDENT  WOODARD:  That  memo- 

rial will  be  referi-ed  to  the  Committee  on 
Health  and  Education  for  report  tomorrow 
morning. 

Clark  County 

I.  H.  BROWNE,  Winchester:  I am  very 
glad  to  say  that  our  councilor  gave  a correct 
report  of  the  situation  there.  Last  year  he 
burned  us  up.  I came  down  hoping  he  would 
retract  that  this  year,  and  I am  glad  he  has. 
We  are  meeting  regularly.  All  the  doctors 
belong  to  our  society  and  everything  is  0.  K. 

Fayette  County 

L.  C.  REDMON,  Lexington:  We  have  a 
membership  of  eighty-nine  out  of  a possible 
one  hundred  and  three.  Out  of  the  fourteen 
non-members  there  are  only  about,  six  elig- 
ible to  membership.  We  have  had  twelve 
regular  meetings,  one  called  meeting,  twenty 
scientific  papers  read  before  these  meet- 
ings. Our  attendance  is  not  what  it  ought  to 
be.  We  have  an  average  attendance  of  be- 
tween thirty  and  forty  at  these  meetings, 
with  a membership  of  eighty-nine.  During  the 
last  year  we  had  three  applications  for  mem- 
bership, two  of  which  were  rejected. 

Garrard  County 

J.  B.  KTNNIARD,  Lancaster:  We  have 

monthly  meetings  and  everybody  is  getting 
along  all  right. 

Hardin  County 

C.  W.  ROGERS.  Rinevville : We  have  nine- 
teen members  in  our  county.  Our  president 
wants  to  know  what  to  do  Avith  those  fellows 
who  don’t  attend.  He  says  they  have  their 
names  in  order  to  get  the  protection  of  the 
state  if  they  get  in  trouble,  but  they  don’t 
come  and  help  us  out,  they  don’t  tell  us  any- 
thing and  we  don’t  learn  anything  from 
them.  Some  of  them  have  been  at  the  meet- 
in  gs  once  in  two,  or  three,  or  four  years. 

We  have  twelve  meetings  a year,  the  sec- 
ond Thursday  in  each  month.  We  meet  in 
conjunction  with  Muldraugh  Hill  meetings 
and  they  add  very  much  to  our  meetings. 
We  have  not  gained  nor  lost  any  members 
in  the  last  twelve  months. 

SECRETARY  McCORMACK:  I am  sorry 
Dr.  TTsserv  is  not  here  from  Bourbon  County, 
because  they  have  a clinical  case  to  report 
OA^er  there ; they  have  bad  the  same  problem 
and  theA^  have  entirelv  relieved  their  patients. 
When  the  doctors  didn’t  meet  theA^  notified 
them  they  were  going  to  meet  at  their  resi- 
dence in  the  country  and  take  dinner  with 
them.  When  a man  Avas  absent  he  found  theAr 
had  a meeting  at  his  house  next  time.  Tt,  cured 
them  entirely.  They  have  full  attendance  at 
all  meetings.  I Avas  at  one  not  long  ago  where 
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every  doctor  in  the  county  was  present.  I 
was  interested  to  hear  them  say  they  came  in 
self-defense.  1 suggest  you  try  that  down  ia 
your  county. 

Jefferson  Countv 

FRANK  T.  FORT,  Louisville:  We  have  a 
splendid  medical  society.  We  had  a vacation 
this  summer  and  met  for  the  first  time  be- 
ginning in  September,  on  September  sixth. 
The  attendance  was  light,  but  we  had  several 
splendid  papei’S.  1 don’t  think  there  is  as 
much  of  that  animosity  between  doctors  as 
there  formerly  was.  There  is  still  some,  and 
I think  someone  ought  to  bring  about  a revo- 
cation. I don’t  believe  you  will  find  a much 
better  condition  among  doctors  than  exists 
in  Louisville  at  the  pi’esent  time. 

SECRETARY  McCORMACK:  I would 

like  to  report  a meeting  last  Saturday  after- 
noon, called  by  Mrs.  V.  A.  Stilley,  President 
of  the  State  Woman’s  Auxiliary,  for  the 
purpose  of  organizing  the  Woman’s  Auxil- 
iary,  in  Jefferson  County.  I wish  every  doc- 
tor could  have  had  the  pleasure  of  being  pres- 
ent there  as  I was.  Some  fifty  of  the  wives 
of  the  doctors  were  present.  Many  of  the 
women  had  not  returned  from  their  vaca- 
tions or  more  would  have  been  there.  It  was 
one  of  the  most  exhilarating  meetings  I ever 
attended.  They  were  a nice  looking  lot  of 
women.  It  was  rather  astonishing  to  me  to 
see  how  much  younger  the  wives  of  the  doc- 
tox*s  are  than  the  doctors.  They  looked  more 
like  their  daughters  than  their  wives.  There 
were  several  daughters  present  also.  If  the 
profession  could  have  heard  the  very  brief, 
pointed  talks  made  bv  those  women  and  could 
have  realized  how  thoroughly  they  are  im- 
bued with  the  interest  of  their  husbands’ 
pi’ofession.  T am  sui'e  every  county  in  the 
state  woxxld  want  to  emulate  Jefferson  County 
in  getting  their  wives  together  and  exhibit- 
ing them  to  one  another  to  show  how. well 
organized  the  profession  is  in  that  particu- 
lar branch  of  its  activity  at  any  rate.  I don’t 
tbink  anything  that  has  happened  in  Louis- 
ville in  many  a day  has  been  so  propitious. 
I agree  with  Dr.  Fort  that  the  profession  in 
Louisville  is  at  its  zenith  day.  It  is  possible 
that  we  have  not  as  many  brilliant  national 
leaders  as  we  formerly  had  when  nearly  every 
national  constellation  had  at  least  one  Louis- 
ville man  in  its  ranks,  but  as  far  as  service 
to  the  people  of  Louisville  is  concerned, 
they  are  getting  the  best  medical  attention 
they  ever  had  by  a profession  that  is  united. 
The  meetings  of  the  Jefferson  County  Medi- 
cal Society  are  splendid.  Many  of  you  know 
that.  T have  seen  almost  every  face  here 
present  at  some  of  the  meetings  u-  always 
a joy  to  attend.  They  have  good  meetings  and 
splendid  papers. 


The  society  during  the  year  forms  a post 
gi’aduate  coui’se.  The  thing  I have  been  par- 
ticularly interested  in  as  I have  been  watch- 
ing its  development  for  the  past  three  years 
has  been  the  attendance  of  specialists  in 
other  lines  on  papers  other  than  on  their  own 
subjects.  It  has  been  extremely  valuable,  I 
am  sui’e,  to  every  one  of  them.  As  far  as  1 
am  concerned,  I have  been  able  to  keep  up 
with  the  advances  in  medicine  by  listening 
to  essays  and  discussions  in  Jefferson  County 
Medical  meetings  that  T would  have  found  it 
impossible  to  keep  up  with  otherwise.  I am 
quite  sure  my  colleagues  who  are  devoting 
themselves  to  specialties  along  other  lines 
feel  the  same  thing.  The  papers  have  been 
excellent  and  the  discussions  are  always 
frank  and  friendly  and  complete. 

F.  T.  FORT : I wish  I might  have  credit 
for  what  Dr.  McCormack  has  just  said. 

Knox  County 

F.  T.  BURTON,  Barbourville : Knox 

County  has  twelve  physicians,  all  of  whom 
belong  to  the  Knox  County  Medical  Society. 
We  meet  the  fourth  Friday  in  every  month 
at  night.  We  usually  have  a scientific  pro- 
gram.  All  the  doctors  are  congenial  and  get 
along  in  the  best  way. 

We  did  one  thing  that  may  be  of  interest 
to  every  doctor  in  the  state.  There  are  six 
doctors  in  Barbourville.  Four  of  them  be- 
long to  the  Barbourville  Kiwanis  Club,  two 
as  surgeons  and  two  as  doctors.  Using  Dr. 
Carpenter’s  expi'essing,  they  got  in  bed  with 
the  Kiwanis  Club,  or  the  Kiwanis  Club  got 
in  bed  with  them,  and  tlii’ough  the  generosity 
of  the  T.  W.  Minton  Hickory  Mountain 
Stables,  put  on  a vaudeville  horse  show  for 
the  benefit  of  the  ci'ippled  children. 

The  crippled  children  clinics  have  been 
put  on  all  through  the  mountains,  and  we 
derived  from  that  horse  show  $2,100.  When 
we  took  a survey  of  Knox  County,  for  which 
the  crippled  children  clinic  was  held,  we 
found  no  children  in  Knox  County  that  had 
not  been  treated  by  Dr.  Barnett  Owen  at 
the  children’s  free  clinic  in  Louisville.  We 
found  oxirselves  with  that  money  on  our 
hands,  like  the  fellow  who  was  dressed  up 
and  had  no  place  to  go.  We  had  letters  from 
people  all  over  the  state  telling  us  how  it 
should  be  spent,  including  one  from  Dr.  Bar- 
nett Owen.  He  suggested  that  we  use  that 
money  to  build  a brace  factory  in  Louisville 
where  ci’ippled  childx’en  of  the  state  could 
get  braces  at  cost.  After  we  had  formed  a 
committee  and  had  discussed  the  matter  in 
different  ways,  we  finally  decided  that  we 
would  send  that  money  to  Dr.  Barnett  Owen 
to  build  that  factory  in  Louisville  under  the 
name  of  the  Bai’bourville  Kiwanis  Club.  We. 
foi’warded  that  to  him  last  Friday. 
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Dr.  Barnett  Owen  stated  in  his  letter  that 
the  people  who  sold  braces  to  crippled  chil- 
dren made  from  four  to  five  hundred  per 
cent  profit  and  put  them  practically  out  of 
reach  of  lots  of  children.  We  decided  that 
was  a good  way  to  spend  the  money,  and  so 
we  sent  it  to  him. 

SECRETARY  MeCORMACK:  I move 
you,  sir,  that  the  Kentucky  State  Medical 
Association  send  a letter,  signed  by  the  presi- 
dent and  secretary  over  its  official  seal,  con- 
gratulating the  Kiwanis  Club  of  Barbour- 
ville  on  this  very  fine  piece  of  work  that  they 
have  undertaken. 

The  motion  was  seconded  and  carried,  with 
an  amendment  to  include  the  County  Medical 
Society. 

PRESIDENT  WOODARD:  I think  that 
is  one  of  the  most  important  things  that  has 
been  done  for  a long  time.  Having  something 
to  do  with  the  Crippled  Children’s  Commis- 
sion and  the  Kentucky  Society  for  Crippled 
Children.  I realize  probably  more  lhan  most 
of  you  the  exorbitant  cost  of  these  braces. 
Tt  is  entirely  out  of  reason.  We  have  been  up 
against  the  proposition  where  we  had  to  have 
the  braces  and  we  could  not  help  ourselves. 
This  promises  a means  to  an  end  by  which 
the  children  who  so  badly  need  these  things 
can  get  them  at  a figure  they  can  afford  to 
pay  for  them.  I want  to  congratulate  the 
Kiwanis  Club  and  the  Countv  Society  on 
'that  work.  It  is  one  of  the  biggest  things 
that  has  been  done,  one  of  those  practical 
things  that  does  actual  good.  It  is  not  theore- 
tical ; it  is  practical.  [Applause) 

Leslie  County 

SECRETARY  MeCORMACK:  I would 

like  to  report  there  is  a doctor  in  Leslie 
County  now  and  that  county  will  be  reor- 
ganized with  one  member. 

McCracken  County 

HORACE  RIVERS.  Paducah : This  is  the 
report  that,  Dr.  Reynolds  would  have  made 
if  he  had  been  here. 

“Since  the  beginning  of  the  present  year 
the  McCracken  Countv  Medical  Society  lias 
enjoyed  the  best  attendance,  the  best  pro- 
grams in  the  wav  of  scientific  papers  and 
discussions  that  it  has  bad  in  many  a year. 

“We  attribute  this  stimulation  in  no  little 
measure  to  the  conclusion  to  make  these  ‘din- 
ner meetings,’  and  having  an  attractive  place 
for  our  meetings. 

“Our  secretary  reports  forty-four  mem- 
bers at  the  present  time,  somewhat  less  than 
last  year’s  report,  due  to  some  men  leaving 
the  city.  In  May,  our  County  Society,  as 
usual,  entertained  the  Southwestern  Medi- 
cal Association  in  its  usual  session  at  Padu- 
cah. We  had  as  our  guests  Dr.  Abell,  Presi- 
dent of  the  State  Association,  as  well  as 


other  distinguished  visitors.  Our  first  district 
councilor,  Dr.  V.  A.  Stilley,  met  with  us  at 
our  March  meeting  and  brought  us  some 
timely  suggestions. 

“With  the  experience  of  the  past  six 
months  we  feel  that  we  can  suggest  to  those 
counties  who  feel  that  there  is  a lagging  of 
interest  in  their  programs,  that  they  try  the 
dinner  club  idea,  as  it  seems  to  stimulate 
fellowship,  and  we  may  think  and  talk  better 
under  such  stimulation.” 

We  are  three  or  four  members  short.  When 
we  resume  our  fall  meetings,  which  will  be 
when  Dr.  Sights  gets  back,  I suppose,  (He 
is  the  secretary)  we  will  have  three  members 
ready  for  election,  two  from  the  adjoining 
county  and  one  from  Illinois,  which  will 
bring  our  membership  up  to  what  it  was  last 
year,  which  was  the  largest  in  the  history 
of  the  society. 

Dr.  Stilley  is  proving  to  be  a very  excellent 
successor  to  the  late  lamented  W.  W.  Rich- 
mond, whom  all  of  you  knew  so  well. 

Perhaps  the  most  gratifying  report  that 
I could  make  would  be  that  there  are  no 
isms  in  our  society.  We  are  in  absolute  har- 
mony, we  have  had  splendid  meetings  all 
this  year,  and  everybody  is  good  natured 
and  harmonious.  The  best  spirit  prevails. 

Marshall  County 

S.  L.  HENSON,  Benton : We  have  been 
holding  regular  meetings  all  the  time. 

A woman’s  Auxiliary  has  been  organized 
and  they  say  they  are  going  to  get  behind 
our  activities 

Mason  County 

M.  H.  DAVIS,  Mavsville : Our  secretary, 
C.  J.  Layne,  has  furnished  me  with  a few 
brief  notes  in  reference  to  the  activities  of 
the  society. 

“During  the  year  the  Mason  County  Medi- 
cal Society  has  held  monthly  meetings  un- 
interruptedly save  for  the  three  months  which 
comprise  the  heated  season.  There  are  twenty 
members  and  (attendance  at  the  meetings 
has  averaged  seven.  At  each  meeting  one  or 
more  members  have  been  designated  to  read 
scientific  papers. 

On  March  first  the  society  held  a sympo- 
sium upon  the  thyroid  gland  and  every  mem- 
ber present  took  part.  In  July,  i925,  the 
new  Hayswood  Hospital,  of  Maysville,  opened 
its  doors  for  patients.  This  splendidly 
equipped  hospital  is  proving  to  be  a great 
convenience  to  the  doctors  of  this  section. 
The  positions  in  the  medical  and  surgical 
services  are  filled  from  the  ranks  of  the 
Mason  County  Medical  Society. 

One  June  twenty-second,  Miss  Nancy 
Tully  was  appointed  superintendent  of  the 
hospital  and  under  her  efficient  administra- 
tion, splendid  service  is  being  rendered  the 
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sick  and  there  is  great  reason  to  be  gratified 
at  th  progress  of  tiiis  institstion.  ” 

Nicholas  County 

O.  IS.  KAISH,  Carlisle:  We  have  eighteen 
doctors  there  and  we  meet  regularly  every 
December  or  January. 

PRESIDENT  WOODARD:  Rockcastle, 

Dr.  Pennington. 

SECRETARY  McCORMACK:  Dr.  Pen- 
nington telephoned  me  this  morning  to  say 
that  in  response  to  the  Governor’s  request 
for  aid  in  Miami  he  is  on  his  way  there.  (Ap- 
plause ) 

PRESIDENT  WOODARD:  Scott  County, 
Dr.  Knox. 

Scott  County 

D.  B.  KNOX,  Georgetown:  We  have  a 

good  live  society  with  sixteen  members.  We 
meet  monthly,  usually  having  luncheon,  and 
every  doctor  is  interested  in  the  society.  I 
think  there  is  more  interest  in  the  society 
than  there  ever  has  been.  I think  if  we  can 
keep  Dr.  Stewart  as  secretary  for  a long  time 
we  will  have  a good  society. 

SECRETARY  McCORMACK:  All  the 
county  societies  in  which  there  are  ail  time 
health  departments  have  made  reports  of 
real  progress,  which  is  a thing  not  merely 
coincidence.  It  is  because  the  county  profes- 
sion when  sufficiently  organized  to  have  a 
real  health  department  is  the  kind  of  pro- 
fession that  will  develop  its  leadership  by 
regular  meetings  and  will  improve  its  worth 
to  the  people  of  the  respective  counties. 

I don’t  think  this  meeting  would  be  com- 
plete without  a recognition  of  probably  the 
most  important  thing  that  has  happened  in 
public  health  since  the  Massachusetts  State 
Health  Department  was  created  a little  more 
than  100  years  ago.  For  the  first  time  in  any 
state,  the  state  of  Kentucky  has  recognized 
its  obligation  to  its  counties  in  the  creation 
of  all  time  health  departments.  The  law 
drawn  by  Father  some  six  years  ago,  and 
passed  almost  unanimously  by  the  state  legis- 
lature, authorizing  the  governor  to  provide 
state  aid  for  counties  having  all  time  health 
departments,  was  made  effective  by  Gov- 
ernor Fields  on  July  first  recognizing  the 
existing  all  time  health  departments,  and 
Governor  Denhardt  while  acting  during  Gov- 
ernor Fields’  absence  approved  Knox  County, 
one  of  the  most  remote  of  our  mountain  coun- 
ties, for  state  aid.  The  others  have  not  quite 
compiled  with  the  formality  of  the  law  and 
are  not  yet  approved,  but  the  important 
thing  is  that  the  state  is  now  assisting  coun- 
ties that  have  the  all  time  health  depart- 
ments and  are  giving  each  one  $2,500  a year 
under  contract  that  they  will  continue  to 
give  them  that  $2,50  a year  as  long  as  they 
maintain  effective  health  departments  under 


stanuards  provided  by  the  regulations  of  the 
State  Board  of  Healtli. 

At  tlie  approaching  session  of  the  legisla- 
ture i desire  to  recommend  mat  our  legis- 
lative Committee  be  instructed  to  seek  an 
amendment  to  tiiat  provision  so  that  the  coun- 
ties tiiat  have  not  money  enough  to  carry  on 
an  effective  health  department  may  be  aided 
to  a greater  extent  than  $2,500  a year,  it 
costs  a minimum  of  $10,000  a year  to  carry 
on  an  effective  health  department.  In  a 
county  like  Robinson  or  Hke  Edmonson 
wnere  the  birth  rate  is  from  thirty -one  to 
forty-one,  the  health  problems  are  even 
greater  tnan  the  more  populous  counties  like 
r ayette  or  Jefferson,  and  they  have  not  the 
means  to  do  tlie  thing,  they  have  not  the  pro- 
fession to  carry  on  tlie  ordinary  professional 
work,  and  those  counties  need  this  work  tre- 
mendously. The  wealthy  citizens  of  the  state 
could  do  no  better  thing  than  help  them 
carry  on  their  health  departments.  I am  very 
confident  that  the  members  of  the  General 
Assembly  would  view  such  a proposition 
from  a sympathetic  viewpoint.  1 found  this 
year  in  talking  to  many  members  of  the 
legislature  that  they  were  anxious  that  some- 
tiling  of  that  sort  be  done.  They  realize  there 
are  fewer  practitioners  in  the  distinctly  rural 
districts  of  the  state,  and  they  feel  the  one 
answer  to  the  problem  is  to  have  such  an  or- 
ganization as  well  prevent  unnecessary  dis- 
eases in  rural  sections  and  will  educate  the 
people  in  the  rural  sections  as  to  how  to  get 
to  the  doctors  that  it  is  necessary  for  them 
to  get  to  when  they  do  have  disease. 

I believe  they  will  approve  the  suggestion 
if  it  is  made  by  the  profession  of  the  state. 

V.  A.  STIDLEY,  Benton:  I move  that 

this  suggestion  be  approved.  Seconded.  Car- 
ried 

PRESIDENT  WOODARD : We  will  have 
a report  now  by  the  Committee  on  Health 
Problems  in  Education,  by  H.  V.  Johnson, 
Chairman. 

H.  V.  JOHNSON,  Georgetown:  “In  this 
progressive  aud  enlightened  age  greater 
problems  are  confronting  the  medical  pro- 
fession day  by  day.  We  are  looked  upon  by 
the  laity  to  take  the  initial  step  in  all  mat- 
ters pertaining  to  the  public  health  and  the 
lay  press  is  demanding  more  of  us  all  the 
time.  Under  the  large  head  of  Preventive 
Medicine  comes  the  care  of  the  school-age 
and  pre-school  age  child. 

Kentucky  being  more  less  of  a rural  state 
where  schools  oftentimes  are  many  miles  from 
the  county  seat  and  very  inaccessible  makes 
the  problem  all  the  more  difficult. 

In  the  cities  and  larger  towns  the  prob- 
lem is  already  well  in  hand  for  there  they 
have  well  established  clinics  but  in  many  of 
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tiie  rural  communities  of  our  state  tliis  is  not 
the  case,  and  there  lies  the  great  develop- 
ment work  confronting  the  medical  profes- 
sion. in  the  county  of  Scott,  situated  right 
in  the  heart  of  the  Blue  Grass,  up  to  the 
year  of  19UU,  vve  were  no  better  and  surely 
no  worse  than  our  neighboring  counties.  But 
in  1920,  through  the  financial  aid  of  the  In- 
ternational Health  Board,  the  Kentucky 
Board  of  Health  and  an  enlightened  fiscal 
court  we  secured  a budget  of  $10,000  to 
establish  an  all  time  health  department  with 
a staff  consisting  of  a medical  director,  who 
devotes  his  whole  time  to  the  work,  two  visit- 
ing nurses  and  a sanitary  inspector.  In  these 
few  brief  years  we  have  made  wonderful 
strides  and  we  now  feel  we  have  an  active 
health  department,  second  to  none,  and,  in 
proof,  I have  only  to  say  that  in  1925,  we  had 
the  lowest  infant  mortality  of  any  county  in 
the  state.  Dr.  A.  Stewart,  the  present  medi- 
cal director,  and  his  corps  of  nurses  have 
done  a world  of  work  in  Scott  County,  and 
in  addition  to  their  many  activities  main- 
taining venereal  clinics,  quarantining  homes 
for  communicable  diseases,  examining  milk 
and  water  supplies,  etc.,  they  have  made 
routine  examinations  of  every. school  child  in 
Scott  County. 

During  the  school  term  of  1925  and  1926, 
they  examined  3,500  school  children,  both 
white  and  colored,  and  found  2,121  defec- 
tive and  of  this  number  of  defects  1,600 
have  been  corrected,  largely  through  their 
efforts  and  the  loyal  support  of  the  Scott 
County  Medical  Society.  Over  twenty-five 
per  cent  of  the  school  children  are  vaccinated 
against  smallpox  and  a large  number  im- 
munized against  typhoid. 

Scott  County  is  a large  county  covering 
290  square  miles  with  some  of  the  schools 
twenty  miles  from  the  county  seat  and  the 
roads  are  not  always  the  best. 

In  addition  to  their  work  in  the  public 
schools,  they  also  make  a physical  examina- 
tion of  the  students  at  Georgetown  College 
and  Cardome  Academy  for  young  ladies. 

The  pre-school  age  child  is  not  forgotten 
and  regular  clinics  are  held  at  Georgetown, 
Stamping  Ground  and  Sadieville,  and  are 
very  popular;  the  idea  being  to  correct  de- 
fects early  and  have  the  child  as  near  normal 
as  possible  by  the  time  he  is  old  enough  to 
enter  school. 

Time  and  space  will  not  permit  me  to 
dwell  further  on  the  accomplishment  of  the 
Scott  County  Health  Department,  but  in 
conclusion  let  me  say  that  the  all  time  health 
unit  solves  the  problem  for  the  rural  county ; 
the  boys  and  the  girls  away  off  in  the  coun- 
try school  are  entitled  to  the  same  considera- 
tion as  their  brothers  in  the  city.  Their  de- 
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fects  corrected  will  give  just  as  good  re- 
turns. 

The  future  of  Kentucky  is  dependent  upon 
the  Health  of  its  manhood  and  its  woman- 
hood and  we  must  not  wait  until  they  reach 
their  maturity,  but  rather  start  our  recon- 
structive work  early  in  life.  Beginning  with 
the  pre-natal  clinic,  pre-school  age  clinic, 
school  examinations,  crippled  children ’s  work, 
the  all  time  health  department  can  accom- 
plish wonders. 

In  a few  short  years  it  has  proven  itself 
to  me,  and  it  is  my  earnest  hope  and  prayer 
that  the  time  is  not  far  distant  when  every 
county  in  old  Kentucky  can  boast  of  an  all 
time  health  department  under  the  guidance 
of  a competent  director  and  an  able  corps 
of  assistants.” 

1 would  like  also  to  make  a motion,  com- 
ing from  this  committee  at  the  House  of 
Delegates  of  the  Kentucky  Medical  Associ- 
ation endorsed  this  memorial  from  the  Christ- 
ian County  Medical  Society  and  that  a me- 
morial be  sent  to  the  American  Medical  Asso- 
ciation. 

The  motion  was  seconded  and.  carried. 

SECRETARY  McCOBMACK:  I think 

Dr.  Johnson’s  report  is  extremely  instruc- 
tive. 1 would  like  to  move  that  it  be  trans- 
mitted to  the  State  Board  of  Health  and 
that  a copy  be  sent  to  each  County  Judge 
m the  state,  with  a letter  asking  the  County 
Judge  to  have  it  read  before  the  Fiscal  Court. 
Of  course,  progress  in  these  matters  is  made 
by  education.  This  clinical  report  can  be 
presented  to  these  men  who  have  this  re- 
sponsibility. 

The  motion  was  seconded  and  carried. 

PRESIDENT  WOODARD:  Trigg,  Todd, 
Muhlenberg  and  Caldwell  Counties  have  no 
report.  The  reason  is  that  those  counties  ad- 
join or  surround  Chritsian  County,  and  the 
Christian  County  Medical  Society  has  put 
on  a real  regular  program  each  month  and 
has  invited  these  men  to  attend  the  meet- 
ings. They  have  attended  them  almost  one 
hundred  per  cent  strong.  In  Todd  County 
there  are  only  five  doctors,  in  Trigg  three,  in 
Muhlenberg  about  five.  They  can’t  have  a 
medical  society.  I just  pass  that  along  for 
what  it  is  worth. 

Where  there  are  counties  not  sufficiently 
large  to  have  a medical  society,  invite  these 
doctors  to  meet  with  you  and  give  them  some- 
thing to  eat . and  have  a real  program  for 
them,  and  you  will  have  no  trouble  in  get- 
ting a crowd. 

We  have  had  an  average  attendance  of 
fifty  each  meeting.  Dr.  Abell  was  at  one 
of  our  meetings  and  he  knows  something  of 
the  crowd  we  had.  It  is  coming  to  be  more 
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of  a district  affair.  We  can  only  get  them 
together  by  doing  two  things:  One  is  to  feed 
them;  the  other  is  to  give  them  a real  pro- 
gram after  they  get  there. 

Another  question  that  comes  up  right  along 
that  line  is  how  to  finance  it.  That  is  your 
problem.  We  financed  ourselves.  Any  county 
in  the  state  can  do  what  Christian  County 
has  done.  It  has  been  an  expensive  proposi- 
tion but  it  has  been  worth  the  money.  You 
can  finance  yourself,  and  after  awhile  you 
will  get  those  fellows  to  where  they  will 
finance  themselves. 

SECRETARY  McCORMACK:  In  connec- 
tion with  your  remarks,  Mr.  President,  I 
want  to  call  the  attention  of  the  house  to  a 
profound  responsibility  that  your  society  has 
accepted.  The  fundamental  principle  in  re- 
organization of  the  profession  is  the  county 
society.  It  is  very  important  that  we  never 
get  away  from  that.  The  county  society  must 
have  at  least  the  annual  meeting  that  Dr. 
Kash  reported  in  order  to  keep  in  existence. 
1 want  to  suggest  that  where  such  a proce- 
dure as  you  financed  so  successfully  is  done, 
you  have  formal  meetings  of  the  Trigg  and 
Todd  County  Medical  Societies  in  Hopkins- 
ville at  that  time  and  let  them  preserve  their 
records  showing  that  they  are  present  at 
their  county  society  meeting  as  well  as  at 
yours  if  they  want  to,  but  keep  up  the  formal 
organization  of  their  own  county  society,  be- 
cause it  is  only  in  that  way  that  the  benefit 
will  be  taken  to  the  new  man  who  has  just 
come  into  the  county.  They  will  bring  him 
along  if  they  feel  that  they  are  responsible 
for  their  county,  but  as  soon  as  they  begin 
to  feel  that  you  are  responsible  for  it,  you 
are  getting  back  to  the  old  problem  that  we 
used  to  have  in  the  state  society  when  it  was 
merely  a social  gathering  that  came  together 
at  more  or  less  irregular  intervals  where  a 
great  deal  of  good  was  accomplished  but  the 
entire  profession  was  not  reached. 

W.  E.  GARY,  Hopkinsville  : All  the  mem- 
bers of  the  other  county  belong  to  their 
county  society  and  meet  once  a year.  We 
don’t  want  to  break  that  up  at  all. 

PRESIDENT  WOODARD:  They  retain 
their  integrity  and  have  a separate  society. 

J.  G.  FURNISH,  Covington : T come  from 
one  of  the  largest  medical  societies  in  Ken- 
tucky, from  Covington.  The  name  of  the 
society  is  the  Campbell-Kenton  Medical  So- 
ciety. 

I was  regularly  elected  a delegate,  and 
when  I went  to  register  today  the  young 
lady  told  me  I had  no  credentials,  and  I 
didn’t  think  to  bring  any  with  me,  so  I sup- 
pose I am  not  before  the  House  of  Delegates, 
but  I have  been  appointed. 


SECRETARY  McCORMACK:  I move 

you,  in  order  to  clear  the  formality,  that  Dr. 
Furnish  be  recognized  as  the  elected  dele- 
gate from  the  Campbell-Kenton  Medical  So- 
ciety and  be  given  full  privileges  as  a dele- 
gate. 

The  motion  was  seconded  and  carried. 

J.  G.  FURNISH:  We  have  several  dele- 
gates. The  society  is  entitled  to  four  or  five. 
No  others  responding,  I assume  the  pleasure 
of  responding  for  my  society.  We  have  a 
good  society  in  our  two  counties.  There  is 
a larger  membership.  Nearly  all  of  the  doc- 
tors residing  in  the  two  cities,  Covington  in 
Kenton  County,  and  Newport  in  Campbell 
County,  are  ail  members  in  good  standing. 
Vv  e nave  interesting  and  profitable  meet- 
ings regularly,  anu  througn  tlie  summer 
monins  we  go  to  some  of  tne  outlying  dis- 
tricts to  noni  our  meetings.  We  have  done 
tnat  tor  the  last  several  months  now  since 
the  beginning  of  hot  weather.  1 know  of  no 
dissension  at  ail  in  our  county.  We  try  to 
be  sociable  and  profitable  to  one  another.  We 
are  in  good  standing,  we  think,  before  the 
society,  and  hope  to  have  our  conduct  ail 
tne  time  in  the  future  as  good  as  it  has  been 
in  tiie  past  at  least.  I have  no  particular  re- 
port. Tnis  is  just  an  impromptu  report  and 
i felt  I siiould  make  for,  my  society  at  least. 

SECRETARY  McCORMACK:  I want  to 
say  for  the  Campbell-Kenton  County  Medi- 
cal Society  that  there  is  no  organization  in 
the  state  of  Kentucky  that  has  made  so 
notable  a mark  pn  public  affairs  as  that  so- 
ciety has.  1 like  to  contemplate  now  filing 
in  nere  the  two  boys  that  came  the  first 
time  as  representatives  of  the  Campbell- 
Kenton  County  Medical  Society,  Dr.  Ander- 
son and  Dr.  Stine,  two  youngsters  who  came 
in  claiming  recognition  for  a society  that 
felt  a very  precarious  existence.  All  their 
reputable  men  had  formerly  been  members 
of  the  Cincinnati  Academy  of  Medicine  and 
they  were  forced  to  organize  a county  so- 
ciety. These  youngsters  had  done  it;  the 
older  men  had  failed  to  believe  in  the  re- 
organization and  had  withdrawn  from  it.  It 
is  gratifying  to  think  of  the  difference  be- 
tween the  condition  when  Campbell  and  Ken- 
ton Counties  were  merely  appendages  of 
Cincinnati  and  the  condition  now,  when  as 
distinguished  members  of  our  profession 
practicing  in  the  hospitals  of  those  two  cities, 
they  have  developed  real  leadership,  they 
have  a larger  proportion  of  membership  in 
the  American  College  of  Surgeon  and  the 
American  College  of  Physicians  than  any 
two  towns  of  similar  size  in  the  country.  It 
is  a noteworthy  step  in  progress  that  has 
been  made  by  the  organization  of  that  Camp- 
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bell-Kenton  County  Medical  Society.  It  has 
had  wise  leadership,  and  this  great  old  Nestor 
of  the  profession  here  has  taken  his  part  as 
medical  referee  in  his  county  in  carrying  on 
that  work.  It  is  a great  pleasure  I know  to 
every  one  of  us  to  see  Dr.  Furnish  here  and 
recognize  the  very  effective  work  of  the 
Camp  bell-Kenton  County  Medical  Society. 

Bourbon  County 

CHAS.  G.  DAUGHERTY,  Paris:  We  have 
a live  society.  We  meet  in  the  spring,  adjourn 
during  the  summer.  We  had  a meeting  last 
Thursday  and  had  Dr.  Estill  as  our  essayist 
and  we  had  a wouderfui  meeting.  We  have 
a society  where  every  member  takes  part  in 
the  discussion  and  it  is  hard  to  keep  them 
down.  We  have  been  helped  a great  deal  by 
the  work  of  the  State  Board  of  Health 
through  its  school  inspector  and  various 
other  organizations,  and  we  plan  to  under- 
take the  survey  of  the  county  schools  which 
our  distinguished  secretary  is  fathering,  and 
through  the  kindness  of  the  Notary  Club  1 
am  chairman  of  that  committee.  We  will  be 
glad  to  see  Miss  Thomas  when  she  comes  and 
stand  behind  her  in  everything  that  she  does. 
In  addition  to  that  we  are  undertaking  to 
make  a survey  of  Miliersburg.  We  have  in 
addition  to  Paris,  two  towns  that  will  hold 
well  with  almost  any  little  city,  Miliersburg 
and  North  Middletown,  with  electric  lights, 
a number  of  schools  and  churches,  they  are 
incorporated  and  are  functioning  well,  and 
they  are  undertaking  to  put  in  sewers  and 
water,  and  we  are  depending  on  our  State 
Board  of  Health  to  assist  us  in  making  the 
survey  of  conditions  at  Miliersburg.  We  have 
a society  that  stands  behind  all  the  men. 
When  1 had  the  unfortunate  experience  to 
cut  off  a fellow ’s  leg,  whose  consent  I should 
have  gotten  before  I cut  it  off,  my  own  pro- 
fession, osteopaths,  chiropractors,  homeo- 
paths, and  everybody  stood  by  me  to  a man. 
We  have  had  nobody  put  up  any  damage 
suits  on  anybody.  We  have  a good  profession 
over  there.  We  will  always  feed  you  and  we 
are  liable  to  give  you  a drink  when  you  come. 
We  have  got  two  creeks  if  we  haven’t  any- 
thing else  and  several  dairies  that  have  been 
inspected  and  have  no  tubercular  cattle 
among  them. 

We  have  an  osteopath  who  has  one  of 
those  Abrams  machines,  but  we  have  very 
good  relations  even  with  the  chiropractors 
and  osteopaths. 

We  would  like  the  State  Society  to  get 
after  these  fellows  who  advertise,  even  who 
use  advertisements  on  the  back  of  their  auto- 
mobiles telling  how  to  cure  bay  fever. 

We  are  really  doing  very  well  over  there. 

SECRETARY  McCORMACK:  I move 


that  Dr.  Gary  and  Dr.  Blackerby  be  ap- 
pointed a committee  to  escort  the  President 
of  the  State  Board  of  Heath  into  the  room 
and  allow  him  to  report  for  Harrison  County. 

PRESIDENT  WOODARD  : Owsley  Coun- 
ty, Dr.  Gibson. 

Owsley  County 

W.  H.  GIBSON,  Lerose;  I didn’t  bring 
any  credentials  along  but  I happen  to  be 
one  of  the  three  who  represent  the  county. 
We  have  a splendid  organization.  We  meet 
two  or  three  times  a month.  I want  to  say 
that  we  work  in  harmony  and  in  coopera- 
tion, we  are  all  members  of  this  society.  We 
have  had  a little  epidemic  of  diphtheria  but 
it  has  quieted  down.  We  had  a case  of  ty- 
phoid and  a case  of  smallpox.  1 find  the 
school  children  are  being  looked  after  suc- 
cessfully. 

Harrison  County 

J.  E.  WELLS,  Cynthiana:  The  Harrison 
County  Medical  Society  never  misses  a meet- 
ing; they  have  not  missed  one  for  years.  We 
have  on  an  average  of  about  fifteen  mem- 
bers present  out  of  about  twenty.  In  nearly 
every  instance  the  essayist  is  present.  If  he 
is  not  we  take  it  up  and  discuss  the  subject. 
I can  say  for  Harrison  County  that  we 
have  the  best  profession  that  I know  of  any- 
where. I was  counciler  for  a number  of  years 
and  visited  a number  of  counties.  There  are 
no  petty  jealousies;  every  doctor  is  just  as 
much  at  home  in  another  doctor’s  office  as 
he  is  in  his  own.  The  thing  that  did  that  is 
our  medical  society. 

I am  sorry  Dr.  Moore,  who  is  our  delegate, 
is  not  present.  He  could  give  you  more  in- 
formation than  I can.  I plead  guilty  to  the 
charge  that  we  are  the  best  medical  society 
in  the  United  States. 

Franklin  County 

R.  M.  COBLIN,  Frankfort:  Report  of  the 
Franklin  County  Medical  Society  for  1925- 
1926. 

“The  Franklin  County  Medical  Society 
has  enrolled  twenty  members,  all  physicians 
in  city  and  county  are  members  with  one  ex- 
ception. 

“Our  ranks  have  been  reduced  by  the 
lamentable  death  of  C.  A.  Fish.  T.  L.  Taylor 
formerly  connected  with  the  F.  M.  I.,  and 
a very  active  member  of  this  society  has 
moved  to  Hawaiian  Islands,  having  accepted 
a position  as  superintendent  of  an  institu- 
tion there. 

We  meet  once  a month,  have  had  twelve 
meetings  this  year  with  a very  good  atten- 
dance. 

Our  program  has  consisted  of  round  table 
talks  on  various  subjects  with  always  a call 
for  clinical  cases.  More  interest  is  manifested 
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in  clinical  cases  than  in  anything  else  and 
they  bring  forth  much  helpful  discussion. 

All  meetings  have  been  held  in  the  Capi- 
tol Hotel,  followed  by  dinner;  this  seems  to 
bring  the  members  closer  together. 

The  F.  C.  M.  S.  helped  with  the  observance 
of  cancer  week  in  city  and  county,  and  was 
instrumental  in  having  a trachoma  clinic  in 
Frankfort  conducted  by  a member  of  the 
State  Board  of  Health. 

We  were  visited  once  during  the  year  by 
our  Councilor,  W.  E.  Gardner. 

On  several  occasions  we  had  doctors  from 
out  of  town  as  guests  of  the  society.” 
Report  Op  The  Editor 

SECRETARY  McCORMACK:  The  Jour- 
nal is  my  report.  I am  very  proud  of  that 
Journal.  I think  it  is  a wonderful  tribute 
to  the  medical  profession  of  Kentucky.  Dr. 
South,  who  heretofore  has  not  had  her  time 
fully  occupied  but  who  in  the  future  prom- 
ises to  be  very  much  more  fully  occupied 
than  heretofore,  has  read  the  papers  and  put 
in  the  punctuation  marks  that  were  some- 
times omitted,  but  excepting  that  there  has 
been  no  editing  of  the  papers  that  have  been 
submitted  by  the  doctors  of  Kentucky,  and 
the  Kentucky  Medical  Journal  has  com- 
pared favorably  with  the  journals  of  other 
states.  Sometimes  we  have  had  crude  papers, 
but  they  are  the  papers  of  our  boys.  I be- 
lieve it  is  the  most  creditable  journal  that 
is  published,  not  because  of  its  higher  scien- 
tific attainments,  hut  because  it  is  an  actual 
picture  of  medical  progress  in  Kentucky,  and 
it  shows  real  progress  from  month  to  month. 
I know  I share  with  every  doctor  in  the 
state  our  pride  in  it.  The  fact  that  it  is  bet- 
ter read  than  any  other  journal  is  shown 
by  the  tremendous  increase  in  our  advertis- 
ing receipts.  The  advertisers  don’t  give  us 
money  because  they  love  us  but  because  our 
members  read  the  Journal  and  patronize 
them  for  their  advertised  products.  Wo  have 
a reputable  lot  of  advertisers.  The  State 
Medical  Association  stands  behind  every  ad- 
vertisement that  is  in  there.  If  there  is  any 
complaint  we  settle  with  our  member  and 
make  the  settlement  with  the  advertise).  We 
have  done  that  for  years.  We  are  very  rarely 
called  on,  but  when  we  are  we  make  the  re- 
sponse promptly  and  gladly.  We  ward  to 
have  reputable  advertisers  only,  we  believe 
we  have,  and  we  know  we  are  making  prog- 
ress in  the  advertising  department  as  well 
as  in  the  other  departments  of  the  Journal, 
and  all  of  it  has  been  made  because  you  and 
those  you  represent  are  making  the  Journal 
a better  journal  every  day  and  making  it 
more  worth  while  to  us  and  to  our  adver- 
tisers. 


The  House  should  determine  what  the  fu- 
ture procedure  shall  be. 

Since  the  warden  has  invited  us  to  an  en- 
tertainment at  the  penitentiary,  I think  we 
should  call  for  the  business  that  was  to  be 
transacted  tonight  and  attend  the  enter- 
tainment. 

A motion  was  made  by  Dr.  Carpenter, 
seconded  and  carried,  that  the  evening  ses- 
sion be  dispensed  with. 

PRESIDENT  WOODARD:  The  commit- 
tees which  were  to  report  tonight  will  make 
their  reports  tomorrow  morning. 

Y.  G.  KINNAIRD,  Lancaster;  Before  we 
adjourn,  at  the  meeting  at  Crab  Orchard  it 
was  suggested  that  we  ask  the  State  Society 
and  the  Board  of  Health  to  help  us  organize 
a Crab  Orchard  post-graduate  course.  Since 
that  meeting  I have  seen  that  in  other  parts 
of  the  state  they  have  had  short  courses  or 
day  lecturers.  Down  at  Mammoth  Cave  they 
have  done  that.  But  we  want  to  try  to  get 
a week,  or  at  least  three  days,  of  real  post- 
graduate work  at  Crab  Orchard.  We  have  the 
accommodations  there.  The  fellows  can  go 
for  recreation ; there  is  a golf  course,  there 
is  bathing  and  tennis.  There  are  good  roads. 
Those  who  are  not  interested  in  the  subject 
can  go  there  and  take  a week’s  vacation.  We 
would  like  to  enlist  the  aid  of  this  society 
and  the  Board  of  Health  in  putting  this  thing 
over. 

Dr.  McClure:  I want  to  move  that  Dr. 

Tye  of  Owsley  County  be  considered  the  rec- 
ognized delegate  from  that  county. 

The  motion  was  seconded  and  carried. 

SECRETARY  McCORMACK:  In  regard 
to  the  suggestion  made  by  Dr.  Kinnaird,  I 
think  that  is  an  extremely  important  matter. 
I had  the  privilege  last  year  of  being  pres- 
ent at  Rochester  when  Dr.  Charley  Mayo  re* 
ported  on  the  Des  Moines  Clinical  Post- 
graduate meeting.  It  seems  that  the  physi- 
cians of  the  northwest  have  been  gradually, 
and  in  increasing  numbers,  getting  together 
at  Des  Moines  starting  out  for  three  days 
and  gradually  extending  to  a week,  then 
two  week,  and  now  a three  to  six  weeks’ 
post-graduate  course  each  year.  At  the  meet- 
ing last  year  more  than  1500  doctors  regis- 
tered. The  doctors  who  were  present  paid  for 
the  courses  that  they  took.  Dry  clinics  were 
held.  Each  clinical  professor  was  responsible 
for  an  hour’s  program  at  least,  some  of  them 
for  three  hours,  depending  upon  the  charac- 
ter of  the  particular  subject.  When  the  or- 
ganization first  started  there  were  only  about 
200  attending,  but  gradually  as  the  thing  de- 
veloped they  had  an  attendance  from  almost 
every  state  in  the  Union.  The  attendance 
from  the  adjoining  states  is  very  large  in- 
deed. 
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For  a number  of  years  we  have  been  do- 
ing an  increasing  amount  of  post-graduate 
work  in  our  county  societies.  I think  it  has 
been  one  of  the  best  recognized  of  our  move- 
ments. Just  at  present  one  of  the  nicest  things 
that  has  happened  to  our  association  is  hap- 
pening. The  professor  of  obstetrics  at  the 
Woman’s  Medical  College  in  Philadelphia 
wrote  us  asking  if  she  might  have  the  privi- 
lege of  coming  down  here  and  attending  the 
meetings  for  two  or  three  months  this  fall 
of  our  various-  county  societies,  as  many  as 
she  was  able  to  attend.  She  said  she  had  been 
Professor  of  Obstetrics  for  a number  of 
years,  that  she  realized  both  the  advance  that 
had  been  made  in  obstetrical  procedures  and 
at  the  same  time  she  realized  that  the  ad- 
vance had  not  been  as  great  as  it  ought  to 
be,  and  she  wanted  to  come  to  a state  where 
the  profession  was  well  organized  and  go  to 
the  county  societies  and  discuss,  using  the 
manikin  and  doll,  the  various  improvements 
in  procedures  that  the  obstetricians  are 
using  and  then  have  the  members  of  the  local 
society,  when  she  had  presented  those  mat- 
ters, discuss  them.  She  had  read  the  reprint 
that  Dr.  Gossett  and  Dr.  Minish  got  out  last 
year  of  the  proceedings  in  Louisville,  their 
discussion  in  regard  to  obstetrics,  and  she 
said  she  felt  that  she  would  be  able  to  be 
a better  teacher  of  obstetrics  if  she  could 
come  in  contact  with  men  who  would  talk 
to  her  as  that  discussion  had  brought  out 
their  views  in  Louisville.  The  Louisville  Ob- 
stetrical Society  is  assisting  us  in  this  mat- 
ter. Every  county  society  that  has  had  an 
opportunity  to  have  it  presented  had  gladly 
accepted  it. 

Dr.  Kinnaird’s  suggestion  is  a far  bettcT 
one,  that  if  we  can  have  a well  organized 
post-graduate  week  started  it  will  be  only  a 
short  time  until  we  will  be  developing  a real 
post-graduate  meeting  at  the  most  attrac- 
tive of  our  resort  places.  T say  that  advisedly-; 
it  has  been  made  much  more  attractive  since 
we  had  the  pleasure  of  meeting  there  and 
the  conditions  have  greatly  improved  since 
that  time  and  will  continue  to  improve  as 
it  is  being  more  and  more  successful. 

If  in  addition  to  having  the  pleasure  of  be- 
ing there  we  could  bring  in  not  only  our  own 
physicians  but  others  at  such  a place  and 
organize  a faculty  of  the  leading  practitioners 
of  the  state  who  would  come  there  and  con- 
duct dry  clinics  and  have  clinics  by  Dr. 
Horine  on  the  heart,  by  Dr.  Gossett  in  ob- 
stetrics and  Dr.  Turner  in  tuberculosis  and 
things  of  that  sort,  it  would  be  a matter  of 
tremondous  importance  and  would  be  a real 
contribution  to  the  future  of  our  medical 
work  in  the  state. 

I would  like  to  move  that  Tie  matter  be 


referred  to  the  Council  with  power  to  act. 
with  a view  to  the  organization  of  such  a 
post-graduate  week  at  Crab  Orchard  during 
the  next  year. 

The  motion  was  seconded  and  carried. 

V.  A.  STILLEY : If  this  Professor  of  Ob- 
stetrics wants  to  spend  as  much  as  three  or 
four  months  in  the  state,  is  it  possible  to  get 
her  everywhere?  If  she  goes  to  Crab  Orchard 
for  a week,  isp ’t  is  possible  we  might  get 
her  in  our  end  of  the  state?  I am  very  much 
in  favor  of  it. 

The  motion  to  refer  the  matter  to  the  Coun- 
cil, with  poAver  to  act,  was  carried. 

PRESIDENT  WOODARD:  Is  there  any 
new  business  to  come  before  the  meeting  this 
afternoon  ? 

The  meeting  adjourned  at  four-thirty. 
September  21 — Second  Meeting  Of  House 
Of  Delegates 

The  meeting  was  called  to  order  at  eight 
o’clock  by  President  Woodard. 

PRESIDENT  WOODARD:  Dr.  Elmore 
will  read  the  report  of  the  Committee  on 
Prevention  of  Goiter  in  Kentucky. 

Report  Of  Committee  On  Prevention  Of 
Goiter 

R.  R.  ELMORE,  Louis\Tille : “Your  com- 
mittee requested  the  Jefferson  County  Medi- 
cal Society  to  invite  the  American  Associa- 
tion for  the  Study  of  Goiter  to  hold  its  an- 
nual 1926  meeting  in  Louisville.  This  invita- 
tion was  extended  and  the  meeting  duly  held 
in  February  of  this  year.  This  event  was  of 
great  educational  value  to  the  citizens  of 
Kentucky,  as  the  press  carried  news  items 
relating  to  goiter,  so  that  the  need  of  treat- 
ment of  goiter  cases  and  the  fact  that  such 
tveament  as  was  indicated  could  be  secured 
from  surgeons  and  physicians  of  Kentucky, 
was  Avell  established. 

In  a previous  report  the  relationship  be- 
tween iodine  deficiency  in  soil-food  and 
water,  and  prevalence  of  goiter  was  pre- 
sented. Nothing  has  occurred  during  the  last 
year  to  alter  the  vieAvs  set  forth  at  that  time. 
By  the  term  “goiter”  in  these  reports,  so- 
called  “simple  goiter”  is  referred  lo  unless 
otherwise  specified.  New  Zealand  has  con- 
ducted an  investigation  of  soil  and  water 
iodine  content  and  prevalence  of  goiter.  Re- 
gions of  low  iodine  soil  present  a larger  per- 
centage of  goiter.  A prophylactic  treatment 
of  school  children  has  been  designed  by  ad- 
ministering small  doses  of  iodine  weekly, 
which  has  given  fairly  good  results. 

McClendon  of  the  University  of  Minne- 
sota and  Von  'Fellenberg  of  Berne,  Switzer- 
land, ha\re  emphasized  the  minute  amount 
of  iodine  which  may  render  a region  goiter- 
ous  or  free  of  goiter — a difference  of  a few 
hundredths  of  milligram.  A study  was  made 
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of  the  amount  of  iodine  in  air,  water,  plant 
and  animal  food,  and  also  computing  the 
iodine  content  of  the  excreta  of  persons  in 
a goiter  district  and  a non-goiter  district. 

The  above  observations  strengthen  the 
claim  of  the  incidence  of  goiter  bearing  a 
constant  relationship  to  iodine  deficiency. 

It  is  refreshing  and  illuminating  to  bear 
in  mind  the  assertion  of  Boyd  that  “The  thy- 
roid exerts  a most  potent  and  far  reaching 
influence  over  the  various  processes  of  the 
body  metabolism,  its  secretion  appears  to 
act  as  a general  and  necessary  stimulant 
without  which  there  can  be  no  health  and 
vigor  of  the  body,  no  flash  and  speed  of  the 
mind.”  Also  his  description  of  the  reaction 
of  the  thyroid  to  stimulation. 

(1)  Bacterial  infection,  possibly  of  focal 
origin  in  which  more  iodine  is  used  than 
normal. 

(2)  Stimulation  arising  from  a deficiency 
of  iodine  food  and  water. 

(3)  Physiological  stimuli  such  as  occur  in 
puberty,  menstruation  and  pregnancy. 

(4)  Stimulation  from  psychic  shock  as 
illustrated  by  sudden  development  of  exoph- 
thalmic goiter  in  citizens  living  in  towns  sub- 
ject to  severe  artillery  shelling  during  the 
world  war. 

These  stimuli  produce  a hyperplasia  of 
thyroid  or  vascular  tissue.  When  the  stimuli 
ceases  the  gland  tends  to  return  to  normal 
as  in  menstrutration.  How  far  the  restora- 
tion proceeds  depends  on  how  extensive  the 
hyperplasia  has  developed.  Tf  permanent 
damage  has  occurred,  a resting  stage  is  all 
that  can  be  expected.  Tf  stimulation  is  con- 
tinued. hvperplastic  changes  may  continue 
indefinitely. 

The  amount  of  iodine  in  thyroid  tissue  is 
regulated  bv  the  call  of  the  tissues  for  iodine. 
This  demand  is  influenced  bv  the  amount  of 
iodine  in  food  and  water,  also  by  abnormal 
nhvsiological  processes. 

"During  the  last  twelve  months  a warning 
against  the  indiscriminate  use  of  iodine  in 
goiter  has  been  issued  by  Jackson  of  Ann 
Arbor.  Hartsack  of  Cleveland  and  other  ob- 
servers. These  gentelmen  assert  there  has 
been  a great  increase  in  thyroid  hyperac- 
tivity, and  claim  the  use  of  iodine  in  goiter 
and  the  use  of  iodized  salt  is  the  responsible 
factor.  These  articles  may  have  muddied  the 
waters  in  goiter  prevention  but  they  have 
served  a useful  purpose  in  calling  for  clearer 
indications  of  the  use  of  iodine  as  a prophy- 
lactic and  as  a remedy  of  goiter. 

There  is  no  entirely  satisfactory  classifica- 
tion of  goiter  at  the  present;  a fair  working 
diagnosis  gives  us : simple  goiter,  most  com- 
mon at  the  period  of  adolescence;  colloid, 
or  cystic  as  is  frequently  called  adenoma  or 


nodular,  (benign  and  toxic)  and  exophthal- 
mic. 

(1)  Simple  goiter 

(2)  Colloid  or  cystic  goiter 

(3)  Adenoma  or  nodular,  (benign  and 
toxic) 

(4)  Exophthalmic  goiter 

“We  may  be  wandering  a bit  from  our 
subject  but  tg>  use  iodine  with  confidence 
and  accuracy  as  a preventive  of  goiter  it  is 
well  to  know  the  indication  and  contra-indi- 
cation for  iodine  in  the  different  types  of 
goiter. 

Iodine  is  clearly  indicated  in  only  two 
types  of  goiter — simple  goiter  and  exophthal- 
mic with  restrictions. 

It  is  estimated  thirty  to  fifty  percent  of 
simple  goiter  may  be  arrested  by  the  early 
and  judicious  use  of  iodine.  Ordinarily  the 
use  of  iodine  in  exophathalmic  goiter  is  lim- 
ited to  the  preparation  of  the  patient  for  a 
subtotal  thyroidectomy.  The  surgeon  acquires 
a clearer  conception  of  the  patient’s  true  con- 
dition if  he  sees  them  before  the  iodine  period. 
The  use  of  iodine  in  these  cases  is  frequently 
somewhat  magical . The  restlessness  and  emo- 
tional instability  disappears,  metabolic  rate 
falls  and  the  pulse  decreases.  Flushing  of 
skin  and  the  stare  may  diminish,  the  maxi- 
mum effects  being  reached  in  eight  to  four- 
teen days,  but  unfortunately  this  welcomed 
improvement  is  only  temporary.  Tf  the  iodine 
is  continued  for  months  the  pulse  metabolism 
rise  and  the  disease  continues  active ; if  the 
iodine  is  diseontnued,  the  svmptoms  rapidly 
reoccur  and  patient  may  develop  a more 
unfortunate  condition  than  before  the  iodine 
was  started. 

To  determine  whether  or  not  harm  may 
result  from  the  routine  use  of  iodine  as  car- 
ried out  in  the  Cleveland  district  since  1917. 
Kimball  made  a study  of  these  eases  of  hvper- 
thvroidism  in  which  some  form  of  iodine  was 
given.  A series  of  2.659  cases  of  hvperthv- 
roidism  were  treated  from  March  1.  1921, 
to  Slept.  1.  1923.  of  which  309  apparently 
had  been  produced  or  made  worse  by  the  use 
of  iodine.  Tn  210  cases  the  goiters  were  of 
long  standing,  an  average  of  eighteen  vears, 
and  in  each  case  the  gland  was  adenomatous. 

Kimball  asserts  that  eightv-four  per  cent 
of  toxic  goiter  cases  seen  in  their  clinic  have 
had  iodine  prescribed  for  them  in  large  doses 
over  a long  period  of  time  bv  physicians, 
even  though  the  goiter  was  of  long  standing 
and  in  many  cases  adenomatous  or  nodular 
in  type. 

d’he  following  summary  represents  current 
opinion  on  the  use  of  iodine  in  goiter; 

(1)  Iodine  given  in  small  quantities  per- 
iodically to  children  from  eight  to  nine  years 
to  puberty  is  very  efficient  in  preventing  sim- 


534 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1926. 


pie  goiter. 

(2)  In  colloid  or  adenomatous  goiter  iodine 
should  be  used  with  great  caution  if  at  all. 

(3)  Iodine  administered  to  pregnant 
woman  may  prevent  goiter  in  the  fetus — 
very  small  doses  suffice. 

(4)  Iodine  may  be  used  in  exophthalmic 
goiter  to  prepare  the  patient  for  surgical 
treatment. 

(5)  Iodine  in  simple  goiter  has  consider- 
able curative  value. 

It  is  the  recommendation  of  your  commit- 
tee : 

(1)  That  the  periodic  administration  of 
small  doses  of  iodine  to  school  children  up  to 
the  age  of  puberty  should  be  encouraged. 

(2)  That  no  citizen  should  use  iodized  salt 
or  take  iodine  without  the  advice  of  his  or 
her  physician. 

(3)  The  administration  of  small  doses  of 
iodine  to  pregnant  women  should  be 
favored.  ” 

SECRETARY  McCORMACK:  I move  the 
adoption  of  the  report. 

The  motion  was  seconded  and  carried. 

PRESIDENT  WOODARD:  The  Commit- 
tee on  Memorial  to  Dr.  Smith  will  report. 

IRVIN  ABELL.  Louisville:  “In  the  dis- 
pensations of  a Divine  Providence,  a faith- 
ful councilor  and  valued  member  of  our  asso- 
ciation. Dr.  Edward  Smith  of  Hodeenville, 
Kentucky,  has  been  called  to  his  final  re- 
ward. Distinguished  in  his  community,  both 
as  a practitioner  and  an  outstanding  citizen, 
he  gave  unstinted  time  and  effort  to  the  wel- 
fare of  this  association  and  the  people  whom 
it  serves.  His  work  as  councilor  was  alwavs 
of  a constructive  type  and  consequently  of 
definite  value. 

In  his  passing  we  desire  to  write  into  the 
minutes  our  high  appreciation  of  him  as  a 
man  and  citizen,  a doctor  and  officer  of  this 
association,  and  to  express  our  deep  regret 
at  the  loss  which  his  death  occasions  the 
community,  this  association  and  his  family. 
To  the  latter  we  proffer  our  sympathv  and 
condolence,  ioin  in  their  sorrow  and  share 
with  them  the  pride  and  remembrance  of  a 
splendid,  worthwhile  life  of  service.” 

SECRETARY  McCORMACK:  T move  the 
adoption  of  the  resolution  by  a rising  vote. 

The  motion  was  seconded  and  the  resolu- 
tion adopted  bv  a rising  vote. 

PRESIDENT  WOODARD:  W<*  will  now 
have  the  report  of  the  Auditing  Committee. 

SECRETARY  McCORMACK:  “To  the 
President  and  House  of  Delegates  of  the  Ken- 
tucky State  Medical  Society:  Your  Auditing 
Committee  hegs  leave  to  report  that  they  have 
found  all  checks,  vouchers,  etc.,  to  be  correct. 


and  their  findings  coincide  with  that  of  the 
accountant’s  report  as  far  as  time  and  cir- 
cumstances would  permit. 

It  is  to  be  noted  and  should  be  especially 
gratifying  to  the  members  that  the  income 
from  the  Journal  exceeded  the  expenditures, 
notwithstanding  the  fact  that  all  papers  were 
published,  as  well  as  all  other  communica- 
tions to  the  Journal. 

It  was  also  noticed  that  the  expense  for 
the  good  work  done  in  enforcing  the  medical 
practice  act  has  been  kept  down  to  the  mini- 
mum. While  the  number  of  malpractice  suits 
has  not  been  reduced,  the  cost  of  attorneys’ 
fees  had  been  materially  reduced. 

Your  committee  feels  that  the  Society, 
while  not  over-supplied  with  money,  has  had 
most  judicious  use  of  what  funds  it  has  re 
ceived  and  that  the  Society  in  all  its  branches 
is  at  least  financially  healthy. 

Respectfully, 

A.  H.  Barklay. 

E.  F.  HORINE .-  I move  that  the  report  be 
adopted  and  filed. 

The  motion  was  seconded  and  carried. 

PRESIDENT  WOODARD  : A represen- 

tative from  Taylor  County  is  present,  and 
we  will  hear  his  report. 

J.  L.  ATKINSON,  Campbellsville : This  is 
a report  prepared  by  the  secretary  of  the 
society : The  Taylor  County  Medical  Society 
has  done  good  work  since  the  last  report. 
Meetings  have  been  held  every  month  with 
two  exceptions,  with  a majority  of  the  mem 
bership  present.  At  our  annual  meeting  in 
December  the  society  was  fortunate  to  have 
Dr.  Wallace  Frank  present,  who  gave  a most 
interesting  talk  on  the  subject  of  Cancer. 
Through  a misunderstanding  we  missed  an 
address  by  Dr.  Horine  on  the  same  date.  At 
the  May  meeting  Drs.  Hancock  and  Lock  of 
the  Board  of  Health  were  present  as  well  as 
a number  of  other  visitors,  at  various  meet- 
ings throughout  the  year.  There  is  a move- 
ment on  foot  at  present  for  Green,  Taylor 
and  Adair  societies  to  hold  joint  programs. 

The  ethics  of  the  profession  is  of  the  high- 
est type.  One  addition  to  the  profession  in 
the  county  is  to  be  recorded.” 

PRESIDENT  WOODARD:  We  will  have 
the  report  of  the  Committee  on  the  Journal. 

Report  Of  The  Committee  On  The 
Journal 

W.  E.  GARY,  Hopkinsville:  We  wish  to 
endorse  the  handling  of  the  Journal.  We 
feel  the  method  in  which  the  papers  have 
been  published  is  commendable  and  that  these 
papers  are  of  great  educational  value. 

The  financial  condition  of  the  Journal  is 
excellent. 
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SECRETARY  McCORMACK:  i should 
like  to  suggest  as  an  addition  to  tiie  report 
or  the  committee,  that  the  association  extend 
ns  tiianks  to  the  American  Medical  Associa- 
tion lor  tiie  very  eli'ective  work  that  has 
been  done  by  tne  Cooperative  .Bureau  whieii 
lias  been  organized  by  tbe  association.  It  is 
really  a quite  worth  wnile  organization,  it 
represents  an  of  tne  state  journals  that  com- 
ply witli  tne  advertising  standards  of  the 
American  Medical  Association,  and  the  sev- 
eral state  journals  finance  the  bureau.  Any 
profits  the  bureau  makes  are  prorated  be- 
tween tne  state  journals  at  the  end  of  the 
year.  Tins  profit  is  increasing  very  nicely 
from  year  to  year  and  the  Cooperative  Ad- 
vertising Bureau  is  not  only  self-supporting 
but  is  making  money  for  all  of  us.  in  addi- 
tion to  tnat  it  is  securing  the  fine  grade  of 
foreign  advertising  that  we  are  getting  for 
our  Journal. 

i tnmk  this  is  probably  the  best  occasion, 
also,  to  say  that  the  Council  desires  to  ask 
tne  approval  of  the  House  of  Delegates  for 
making  tne  December  issue  of  the  Journal 
tnis  year  a special  Woman’s  Auxiliary  num- 
ber, turning  it  over  to  the  Woman’s  Auxiliary 
of  the  state  for  the  purpose  of  securing  the 
cooperation  of  all  the  county  societies  and 
ail  tne  members  in  the  support  of  the 
Woman’s  Auxiliary.  The  additional  adver- 
tising income  for  that  issue  will  be  turned 
over  to  the  Auxiliary  in  order  to  help  finance 
tnein. 

ft  is  rather  interesting  to  note  that  in  or- 
der to  secure  the  attendance  at  this  meet- 
ing of  the  president  of  the  Woman’s  Auxiliary 
of  the  Southern  Medical  Association,  Mrs. 
McCormack,  went  out  in  Louisville  last  Fri- 
day and  in  forty-five  minutes  got  $110  worth 
of  advertising  for  that  special  issue  in  order 
to  have  the  money  on  hand  to  pay  cash  be- 
fore they  telegraphed  the  invitation  to  the 
president  to  attend.  It  shows  what  can  be 
done,  and  almost  every  county  in  the  state 
can  secure  at  least  some  little  advertisement 
that  will  help  to  give  them  the  means  to  carry 
on  the  propaganda  necessary  to  make  their 
organization  really  effective. 

1 believe  it  would  be  well  for  the  House 
of  Delegates  to  approve  the  Council’s  recom- 
mendation that  the  December  number  be 
turned  over  to  the  Woman’s  Auxiliary  as  a 
Woman’s  Auxiliary  Special  Number. 

W.  E.  GARY : I move  that  the  December 
issue  of  the  Journal  be  turned  over  to  the 
Woman’s  Auxiliary. 

The  motion  was  seconded  and  carried. 

SECRETARY  McCORMACK:  I desire 

to  offer  the  following  resolution. 

In  view  of  the  fact  that  the  Federal  and 
State  Governments  and  tbe  medical  profes- 


sion recognize  that  certain  remedies  such  as 
Aspirin,  Acetanalid,  Rhenacetin,  and  pharma- 
ceutical preparations  containing  tnese  drugs 
are  dangerous  when  taken  muiscriminateiy 
oy  tiie  public  and  some  of  tnese  remedies 
are  great  neart  depressants,  many  being  coal 
tar  uerivatives,  and  tnat  excessive  and  con- 
tinued use  impairs  health,  and  in  some  in- 
stances nas  caused  death;  tnat  it  is  a well 
known  fact  tnat  grocery  stores,  soft  drink 
stands,  soda  fountains,  pool  rooms  and  even 
some  dry  goods  stores  are  selling  and  dis- 
pensing these  items  indiscriminately,  without 
tne  slightest  idea  of  the  danger  of  these 
drugs;  and  further  that  it  is  a well  known 
tact  tnat  young  scnool  boys  and  gins  are  de- 
veloping tne  nabit  of  taking  tnese  harmful 
drugs,  and  which  habit  is  uaiiy  increasing, 
ana  believing  that  the  public  snouid  be  ad- 
vised of  and  protected  against  tne  danger 
and  narrn  of  tneir  continued  use ; therefore 
be  it 

ABSOLVED,  That  in  the  opinion  of  this 
association  tne  sale  of  these  drugs  is  illegal 
except  wnen  sold  by  registered  pnarmacisis; 
tneir  sale  snouid  be  limited  to  registered 
pnarmacisis,  tnat  steps  be  taken  to  enforce 
me  law  governing  the  sale  and  distributing 
of  tnese  drugs  wnieii  are  dangerous  to  tne 
public;  and  be  it  further 

RESOLVED,  That  the  individual  mem- 
bers of  our  association  stand  ready  and  will- 
ing to  aid  in  the  prosecution  of  those  unlaw- 
fully selling  these  and  similar  drugs,  by  tes- 
tifying in  court  to  the  harmful  effect  of  such 
remedies  and  further  testify  to  the  necessity 
of  curbing  the  use  and  sale  of  Aspirin,  Ace- 
tanalid,  Piienacetin  and  other  harmful  prod- 
ucts; and  be  it  further 

RESOLVED,  That  a copy  of  these  resolu- 
tions be  furnished  the  press  of  the  state  of 
Kentucky,  that  they  may  be  given  proper 
publicity.  ’ ’ 

I move  the  adoption  of  the  resolution. 

The  motion  was  seconded. 

A.  D.  WILLMOTH,  Louisville:  Is  there 
really  a law  governing  the  sale  of  Aspirin 
and  such  things? 

SECRETARY  McCORMACK:  Yes.  All 

drugs  that  are  habit  forming  can  only  be 
sold  by  registered  pharmacists.  We  thought 
it  best  to  offer  this  resolution,  after  a joint 
meeting  of  the  State  Board  of  Health  and 
the  State  Board  of  Pharmacy,  to  show  that 
the  society  is  behind  this  matter  because  it 
will  be.  necessary  to  prove  that  the  drug  is 
harmful  or  potentially  harmful  in  order  to 
prosecute  the  matter  successfully.  1 think 
it  is  a very  distinct  advance  step. 

PRESIDENT  WOODARD:  Dr.  Gardner 
is  here  and  we  will  have  a report  from  him 
as  Councilor  of  the  Fifth  District. 
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Report  Of  The  Councilor  Fifth  District 

W.  E.  GARDNER,  Louisville:  As  you  all 
know  the  district  is  composed  of  Jefferson 
and  some  eight  counties  outside  of  Louisville 
contiguous  to  Jefferson  Countjy,  Carroll, 
Oldham,  Shelby,  Franklin,  Gallatin,  Trimble, 
Henry  and  Owens.  I have  found  my  work  in 
the  district  during  the  past  year  of  a great 
deal  of  benefit.  I have  been  able  to  meet  with 
all  the  doctors  of  the  district  except  Trimble 
County.  Trimble  County  has  only  two  phy- 
sicians in  active  practice  at  the  present  time. 
These  doctors  were  invited  to  meet  with  us 
last  spring  at  a tri-county  meeting,  but  they 
were  unable  to  attend.  They  recently  were 
invited  to  another  meeting,  but  were  not  able 
to  be  present  there.  1 did  not  find  it  conven- 
ient to  go  to  Trimble  County  this  year  to 
hold  a meeting  with  two  doctors,  although  l 
do  hope  some  time  to  get  up  there  and  see 
these  doctors  personally. 

It  is  a pretty  difficult  thing  for-  two  doc- 
tors to  conduct  a County  Medical  Society 
meeting,  and  yet  even  two  doctors  can  meet 
once  a month  at  lunch  and  discuss  things  of 
interest  to  the  profession  and  for  the  bene- 
fit of  the  community  at  large,  public  health 
matters,  etc.  It  is  remarkable  how  in  some 
of  the  other  counties  that  have  only  a small 
membership,  they  do  have  such  effective 
meetings. 

Some  of  the  counties  have  not  been  having 
their  meeting  regularly,  but  I find  they  are 
still  interested.  If  the  Councilor  will  manifest 
the  proper  interest  in  the  county  society  he 
will  get  a prompt  response. 

It  has  been  my  policy  to  invite  some  of  the 
prominent  members  of  the  profession  in 
Louisville  to  accompany  me  to  these  county 
meetings.  I find  that  is  quite  an  asset  in 
getting  the  doctors  together.  I feel  sure  many 
times  that  1 am  a lot  better  Councilor  on  that 
account,  by  having  a good  man  with  me  to 
present  the  proper  subjects. 

It  was  my  privilege  to  have  Dr.  Abell,  our 
President  Elect,  go  with  me  to  Worth ville 
last  spring  to  the  tri-county  meeting.  We  had 
a nice  time  and  the  doctors  were  very  appre- 
ciative of  the  fact  that  we  had  arranged  this 
meeting.  I want  to  thank  Dr.  Abel  for  his 
willingness  at  all  times  to  cooperate  in  any 
matters  pertaining  to  the  benefit  of  the  doc- 
tors not  only  throughout  the  state,  but  es- 
pecially in  the  fifth  district,  in  which  I am 
particularly  interested.  It  is  surprising  when 
we  call  on  these  men  who  are  so  busy,  and 
give  them  ample  notice,  how  willingly  they 
respond  to  the  request. 

I have  found  the  work  extremely  interest- 
ing; the  doctors  are  prompt  in  their  response. 
In  some  of  the  counties  doctors  are  falling 
off,  some  are  dying,  some  are  moving  to 


outer  counties  and  the  total  membership  for 
tms  past  year,  in  some  of  tne  counties,  is 
less  tnan  tne  preceding  year.  However,  mere 
is  a gain  on  tne  district  as  a whole,  accord- 
ing to  a report  sent  in  just  previous  to  tne 
time  the  Journal  went  to  press,  of  three  over 
the  preceding  year,  in  Carroll  County  there 
were  eight  members  last  year,  slx  this  year; 
Franklin  had  twenty-one  last  year  and  stands 
pat  this  year;  Gallatin  had  four  last  year, 
three  this  year,  one  doctor  in  the  county  be- 
coming inactive.  Henry  County  had  six  last 
year,  nine  this  year.  I am  particularly  in 
terested  in  the  increase  in  the  activity  in  that 
county.  There  had  been  some  disaffection 
among  the  members,  but  the  condition  has 
improved. 

Jefferson  County  had  three  hundred  fifty- 
five  members  last  year,  three  hundred 
fifty-eight  this  year ; Oldham  County  eight 
last  year,  eight  this  year.  Owen  had  three 
paid  members  last  year,  six  this  year ; Shelby 
County  had  eighteen  last  year,  fifteen  this 
year.  There  are  one  or  two  gone  by  death  or 
removal. 

Altogether  I feel  the  district  in  a pros- 
perous condition  and  I am  verj  much  grati- 
fied to  make  this  report. 

PRESIDENT  WOODARD:  We  will  have 
the  report  of  Dr.  Blackburn,  Councilor  of 
the  Third  District. 

Report  Of  The  Councilor  Of  The  Third 
District 

JOHN  II.  BLACKBURN,  Bowling  Green: 
I am  unable  to  report  any  particular  activity 
in  the  third  district  beyond  the  fact  that  we 
have  this  year  continued  the  third  district 
medical  society,  as  we  have  for  the  last  two 
years.  It  has  been  almost  a matter  of  im- 
possibility for  me  to  get  out  and  get  to  each 
society.  The  local  county  societies  as  a rule 
have  not,  in  the  third  district,  been  active. 
There  are  probably  only  two  or  three  that 
are  having  their  regular  meetings.  While  we 
have  corresponded  with  the  different  sections 
we  have  been  unable  to  meet  with  them  and 
the  work  has  not,  in  the  local  societies,  gone 
on  with  very  much  activity.  However,  our 
third  district  society  meetings  have  been,  I 
feel  sure,  a success  and  they  have  enabled  the 
members  of  the  third  district  society  to  get 
together  and  to  know  each  other.  There  has 
been  quite  a good  deal  of  interest  at  each  of 
our  meetings. 

The  first  meeting  this  year  was  held  in 
Bowling  Green ; the  second  in  Scottsville ; 
and  the  last  one  at  Mammoth  Cave.  Our  next 
meeting  will  be  held  at  Elkton  with  the  Todd 
County  Society.  In  this  way  we  are  enabled 
to  meet  in  different  parts  of  the  district  and 
secure  the  attendance  of  most  of  the  doctors 
at,  at  least  one  meeting  during  the  summer. 
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We  are  meeting  every  second  month  begin- 
ning with  April,  and  going  through  June, 
August  and  October.  Our  work  this  year  will 
be  closed  with  the  meeting  the  last  of  Octo- 
ber in  Elkton. 

PRESIDENT  WOODARD:  Dr.  Blackburn 
with  several  of  his  county  societies  has  been 
meeting  with  the  Christian  County  Society. 
Every  county  in  his  district  has  really  had 
a monthly  meeting. 

SECRETARY  McCORMACK : I have 

some  communications  from  the  American 
Medical  Association. 

The  bills  named  below  are  pending  in  Con- 
gress. I bring  them  to  your  attention  now, 
so  that  you  may  have  them  in  mind  during 
the  approaching  meeting  of  the  Kentucky 
State  Medical  Association,  and,  if  you  deem 
it  expedient,  submit  them  to  the  Association 
for  action.  Any  section  taken  by  the  Associa- 
tion should  be  communicated  to  your  Sena- 
tors and  Representatives,  if  the  action  sup- 
port the  A.  M.  A.  policy. 

(1)  S.  2320,  an  act  to  safeguard  the  dis- 
tribution and  sale  of  certain  dangerous  caus- 
tic or  corrosive  acids,  alkalies,  and  other  sub- 
stances in  interstate  and  foreign  commerce. 
This  is  commonly  known  as  the  federal  lye 
bill.  It  requires  household  packages  of  lye 
and  other  caustic  substances  distributed 
through  foreign  and  interstate  commerce  to 
be  labeled  so  as  to  give  notice  of  the  inherent 
danger.  A federal  law  is  necessary  to  supple- 
ment state  legislation,  since  state  legislation 
cannot  reach  foreign  and  interstate  com- 
merce. The  bill  named  has  passed  the  Senate. 
It  has  been  favorably  recommended  by  the 
Committee  on  Interstate  and  Foreign  Com- 
merce of  the  House  of  Representatives,  with 
an  amendment  that  does  not  change  its  sub- 
stance. The  legislation  has  the  endorsement 
of  the  American  Medical  Association. 

Incidentally,  in  this  connection,  I hope 
that  your  Association  will  consider  the  ad- 
visability of  introducing  state  legislation  on 
this  same  subject.  I enclose  a copy  of  our 
model  state  lye  law  which  most  of  the  pro- 
posed federal  legislation  has  been  patterned. 

(2)  II.  R.  11612,  a bill  to  amend  an  act 
entitled,  “An  act  to  provide  for  the  registra- 
tion of,  with  collectors  of  internal  revenue, 
and  to  impose  a special  tax  upon  all  persons 
who  produce,  import,  manufacture,  com- 
pound, deal  in,  dispense,  sell,  distribute,  or 
give  away  opium  or  cocoa  leaves,  their  salts, 
derivatives,  or  preparations,  and  for  other 
purposes,”  as  amended.  This  bill  is  pending 
in  the  Senate  as  S.  4085,  a bill  to  strengthen 
the  Harrison  Narcotic  Act  of  December  17, 
1914,  as  amended,  and  for  other  purposes. 
It  has  been  thoroughly  discussed  in  the 
Journal.  Reprints  of  that  discussion  are  en- 


closed. 

(3)  The  bills  named  above  are  national  in 
scope.  Congress,  however,  as  you  probably 
recall,  legislates  for  the  District  of  Colum- 
bia exactly  as  a state  legislature  legislates 
for  a state.  The  people  of  the  District  have 
no  representation  in  either  house  and  are  not 
granted  the  right  to  have  even  a nonvoting 
delegate  to  present  their  views.  They  must 
rely  on  the  people  of  the  states  for  intelli- 
gent legislation.  The  following  bill,  although 
strictly  a local  bill,  can  therefore  properly 
be  considered  by  your  representatives  must 
determine  whether  it  shall  or  shall  not  be- 
come a law. 

H.  R.  9055,  an  act  to  regulate  the  practice 
of  chiropractic;  to  ci’eate  a Board  of  Chiro- 
practic Examiners  of  the  District  of  Colum- 
bia, and  to  punish  persons  violating  the  pro- 
visions thereof.  The  District  of  Columbia 
already  has  a good  medical  practice  act.  If 
the  administration  authorities  of  the  Dis- 
trict had  enforced  that  act,  the  District  would 
not  now  be  confronted  with  the  problem  of 
disposing  of  a horde  of  chiropractors  and 
other  cultists  who  have  swarmed  into  the  Dis- 
trict while  the  District  authorities  were 
asleep  on  the  job.  Now,  however,  there  is  a 
horde  of  cultists  in  the  District,  who,  backed 
up  by  their  associates  throughout  the  coun- 
try, are  endeavoring  to  force  through  this 
most  pernicious  chiropractic  act.  It  puts  con- 
trol of  the  licensing  of  statutory  chiroprac- 
tors m control  of  a board  of  three  such  per- 
sons, and  what  a statutory  chiropractor  is 
to  be  if  this  bill  becomes  a law  is  shown  in 
the  following  paragraph.  The  bill  has  been 
passed  by  the  House  and  been  favorably  re- 
ported by  the  Senate  Committee  on  the  Dis- 
trict of  Columbia.  It  is  now  pending  in  the. 
Senate. 

The  title  of  this  bill  gives  it  a semblance 
of  a chiropractic  law,  but  it  is  nothing  more 
or  less  than  a bill  to  legalize  quackery,  and 
it  should  be  so  entitled.  “Chiropractic”  as 
defined  in  the  bill  is  not  “chiropractic”  as 
it  is  known  in  the  states  generally,  but  covers 
all  sorts  of  hocus-pocus,  as  witness  the  defini- 
tion itself : 

Sec.  16.  That  for  the  purpose  of  this  Act 
chiropractic  shall  be  understood  to  be  that 
branch  of  science  which  teaches  the  laws  of 
animation  and  health,  the  cause  of  disease, 
and  a method  of  restoring  health  by  the  ap- 
plication of  corrective  measures  to  the  body, 
prinqip^lly  adjusting  to  remove  Vertebral 
and  other  subluxations.  Nothing  in  this  Act 
shall  be  so  construed  as  to  prevent  or  in  any 
way  interfere  with  any  other  system  or  prac- 
tice of  the  treatment  of  disease  as  taught  by 
any  other  school  or  science. 

The  bill  leaves  the  practitioner  to  do  any- 
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thing  he  likes,  except  to  “prescribe”  medi- 
cine (he  apparently  can  dispense  or  apply 
medicine)  and  to  practice  “surgery.” 

Possibly  the  Kentucky  State  Medical  As- 
sociation may  deem  it  an  act  of  patriotism 
and  an  act  calculated  to  protect  the  health 
of  the  people  of  the  National  Capital,  to  pro- 
test to  the  Kentucky  Senators  and  Repre- 
sentatives against  the  enactment  of  any  such 
legislation.” 

I move  the  recommendations  of  the  Ameri- 
can Medical  Association  be  approved  and  our 
senators  and  representatives  be  communi- 
cated with  accordingly. 

The  motion  was  seconded. 

PRESIDENT  WOODARD  : Recently  those 
bills  have  come  to  my  desk,  with  letters  from 
the  American  Medical  Association,  and  each 
senator  and  representative  has  been  written 
by  your  President  and  I take  it  by  the  Secre- 
tary also.  Any  communication  that  any  pri- 
vate individual  may  have  will  probably  have 
some  weight,  and  I suggest  that  you  write 
these  men  in  regard  to  these  things. 

The  motion  was  carried. 

SECRETARY  McCORMACK:  “Please 

find  enclosed  two  copies  of  the  report  of  the 
Committee  on  Medical  Relief  in  Disaster, 
adopted  by  the  House  of  Delegates  of  the 
American  Medical  Association  at  its  Dallas 
Session. 

This  report  is  officially  transmitted  for 
submission  to  your  state  association  for  con- 
sideration and  action.  Copies  of  the  report 
have  been  sent  to  the  secretaries  of  all  com- 
ponent county  societies  for  submission  to 
these  societies.  The  county  secretaries  in  your 
state  have  been  requested  to  notify  you  and 
to  notify  this  office  of  any  action  that  may  be 
taken  by  their  societies.  This  was  done  in 
order  that  your  office  might  be  relieved  of  the 
work  involved  in  submitting  the  report  to  the 
county  societies. 

Please  notify  me  as  promptly  as  may  be 
convenient  of  any  action  that  may  be  taken 
by  your  association  with  respect  to  this  re- 
port if  it  is  the  desire  of  the  constituent 
state  associations  and  their  component  county 
societies  to  adopt  the  plan  proposed,  we  wish 
to  proceed  with  the  necessary  organization 
and  to  complete  plans  for  the  cooperation 
of  the  American  Red  Cross  as  soon  as  pos- 
sible. 

This  is  the  report  of  the  committee. 

The  Secretary  read  the  report  of  the  Com- 
mittee on  Medical  Relief  Disaster. 

W.  B.  GOSSETT,  Louisville : I move  the 
report  be  accepted  and  filed. 

The  motion  was  seconded  and  carried. 

PRESIDENT  WOODARD:  Dr.  Gardner, 
are  you  ready  to  report  on  the  Scientific  and 
Commercial  Exhibits? 


KiiirOitl  OP  COMMITTEE  ON  COMMER- 
CIAL EXHIBIT 

W.  E.  GARDNER:  It  is  always  a pleasure, 
I am  sure,  to  testify  to  the  high  character 
of  the  commercial  exhibitors  that  appear  at 
the  meeting  of  the  Kentucky  State  Medical 
Society  each  year. 

We  must  bear  in  mind  that  these  exhibi- 
tors go  to  considerable  expense  to  come  here 
and  make  a display,  and  they  also  bear  a 
considerable  portion  of  the  expense  of  these 
meetings.  I need  only  call  your  attention  to 
the  fact  that  when  convenient  we  should  in- 
spect these  exhibits  and  recite  to  the  mem- 
bers of  our  respective  associations  the  impor- 
tance of  these  exhibits.  The  exhibitors  appre- 
ciate any  respectful  attention  we  may  give 
what  they  have  to  show. 

The  exhibitors  this  year  are: 

J.  A.  Majors  Co.,  Dallas,  Texas. 

Horlick’s  Malted  Milk  Co.,  Racine,  Wis. 

Mellin  ’s  Pood  Co.  Boston  Mass. 

Medical  Protective  Co.,  Port  Wayne,  lnd. 

Desheli  Laboratories,  Chicago,  111. 

Theo,  Tafel,  Louisville,  Ky. 

Max  Wocher  & Son  Co.,  Cincinnati,  Ohio. 

Nujol  Laboratories,  Standard  Oil  Co., 
New  York,  N.  Y. 

E.  R.  Squibb  & Sons,  New  York,  N.  Y. 

Victor  X-Ray  Corporation,  Chicago,  111. 

Swan-Myers  Co.,  Indianapolis,  lnd. 

Crocker-Pels  Co.,  Cincinnati,  Ohio. 

Dick  X-Ray  Co.,  Louisville,  Ky. 

Laboratory  Products  Co.,  Cleveland,  Ohio. 

This  report  is  respectfully  submitted  by 
the  committee,  composed  of  W.  E.  Gardner, 
Chairman,  J.  H.  Blackburn  and  M.  W.  Mar- 
tin. 

I move  the  adoption  of  the  report. 

The  motion  was  seconded  and  carried. 

SECRETARY  McCORMACK:  I have  two 
resolutions  submitted  to  us  by  the  Louisiana 
State  Medical  Society: 

“There  was  passed  by  the  Congress  of  the 
United  States  in  1909  ‘An  act  to  prohibit 
the  importation  and  use  of  opium  for  other 
than  medicinal  purposes’  and  amended  in 
1914  by  what  is  popularly  known  as  ‘The 
Harrison  Act,’  which  act  has  had  numerous 
further  amendments,  including  H.  R.  7079, 
approved  June  7,  1924,  entitled  ‘An  Act  pro- 
hibiting the  importation  of  crude  opium  for 
the  purpose  of  manufacturing  heroin,’  this 
last  amendment  depriving  us,  as  it  does,  of 
our  most  useful  drugs  in  medical  and  surgi- 
cal practice,  and  which  was  passed,  most 
probably,  without  reflection  of  what  the 
deprivation  would  amount  to ; therefore 
be  it 

RESOLVED,  By  the  House  of  Delegates 
of  the  Louisiana  State  Medical  Society,  in 
annual  session  convened  at  Monroe,  Louisi- 
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ana,  April  14,  1926,  that,  whereas  authori- 
ties agree  that  the  narcotic  evil  is  almost 
wholly  a police  rather  than  a medical  prob- 
lem, and  whereas,  from  past  experience  with 
laws  of  this  nature  we  feel  that  the  drug 
addicts  will  continue  to  get  their  supplies  of 
heroin  unless  they  be  dealt  with  in  other 
fashion,  and  that,  therefore,  the  sufferers 
from  this  proscription  will  be  the  physicians 
and  surgeons  in  their  legitimate  practice — 
therefore,  the  Congress  of  the  United  States 
be  and  is  hereby  petitioned,  through  our  Sen- 
ators and  Representatives,  to  repeal  said 
amendment  (H.  R.  7079),  that  each  of  our 
Senators  and  Congressmen  be  furnished  a 
copy  of  this  resolution,  with  the  appeal  to 
help  us  free  ourselves  from  the  bonds  of  too 
many  restrictions  in  our  work;  further,  be 
it 

RESOLVED,  That  our  Delegates  to  the 
American  Medical  Association  meeting  in 
Dallas  be  requested  and  instructed  to  bring 
this  matter  up  for  action  by  the  House  of 
Delegates  on  the  19th  instant,  and  that  the 
Secretary  of  our  Society  be  instructed  to 
send  a copy  of  these  resolutions  to  the  Secre- 
taries of  all  other  state  associations,  inviting 
their  bodies  to  take  similar  action  in  the 
premises.  ’ ’ 

Mr.  President,  1 am  not  advised  as  to  the 
attitude  of  those  who  are  practicing  medi- 
cine in  regard  to  the  use  of  heroin.  The  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  recommended  and 
approved  this  amendment  prohibiting  the 
use  of  heroin  on  the  ground  that  it  was  prac- 
tically a useless  drug.  I will  take  this  occa* 
sion  to  move  that  the  resolution  be  laid  on 
the  table. 

The  motion  was  seconded  and  carried. 
SECRETARY  McCORMACK:  I have  an- 

other resolution  from  the  Louisiana  State 
Medical  Society : 

WHEREAS,  The  American  Public  Health 
Association  at  its  annual  meeting  in  St. 
Louis,  in  October  1925  listened  to  an  address 
by  one  of  its  members  favoring  a new 
doctor  in  each  community  where  a Health 
Officer  is  needed,  to  be  known  as  a Doctor  of 
Public  Health,  and 

WHEREAS,  Several  institutions  of  learn- 
ing have  introduced  courses  in  Public  Health 
whereby  a layman  as  well  as  a physician, 
may  be  instructed  and  in  a comparatively 
short  time  qualify  as  a Doctor  of  Public 
Health,  (D.  P.  H.)  and  be  allowed  to  advise, 
qualify  and  practice  preventive  medicine, 
and 

WHEREAS,  The  Louisiana  State  Medical 
Society  believes  that  all  Health  Officials 
should  first  be  physicians,  (M.  D.)  who  have 
the  proper  knowledge  of  the  sciences  con- 
cerned in  Public  Health,  and  that  such  knowl- 


edge can  not  be  gained  by  any  layman  in  two 
or  three  years,,  and 

WHEREAS,  Such  an  arrangement  of  a 
layman  being  a Health  Official,  places  a 
double  expense  on  the  community,  since  it 
is  necessary  for  the  community  then  to  pro- 
cure the  service  of  an  M.  D.  in  addition  to 
a layman,  and 

WHEREAS,  The  state  confers  on  an  M. 
D.  the  right  to  practice  medicine  and  sur- 
gery in  all  of  its  branches,  while  the  special 
licensing  of  a D.  P.  H.  would  be  special  legis- 
lation tending  to  take  from  an  M.  D.  that 
right;  therefore  be  it 

RESOLVED,  That  the  Louisiana  State 
Medical  Society  believes  all  positions  of  trust 
pertaining  to  Public  Health  in  any  commun- 
ity should  be  held  by  physicians,  (M.  D.) 
and  not  by  laymen  holding  D.  P.  H.  licenses, 
and  be  it  further 

RESOLVED,  That  the  Louisiana  State 
Medical  Society  views  with  displeasure  any 
move  on  the  part  of  the  American  Public 
Health  Association  which  may  express  a de- 
sire to  replace  physicians  as  Health  Offi- 
cials by  laymen  with  D.  P.  H.  licenses,  and 
be  it  further 

RESOLVED,  That  a copy  of  this  resolu- 
tion be  sent  to  the  American  Public  Health 
Association;  to  all  those  institutions  of  learn- 
ing where  courses  in  Public  Health  are  given 
with  a view  of  conferring  a D.  P.  H.  Degree ; 
to  all  Medical  Colleges;  to  all  State  Boards 
of  Health;  and  to  every  State  Medical  So- 
ciety with  a request  that  their  component 
county  societies  be  made  acquainted  with  the 
proposed  activities  of  a Public  Health  Asso- 
ciation, whose  president  is  a layman.” 

I move  the  adoption  of  that  resolution.  The 
law  in  Kentucky  makes  it  very  clear  and  we 
don’t  exactly  need  it  but  I am  in  favor  of 
approving  it  on  general  principles  anyway. 

The  motion  was  seconded  and  carried. 

PRESIDENT  WOODARD:  We  will  next 
have  the  report  of  the  Committee  on  Legis- 
lation and  Public  Instruction. 

WHEREAS,  The  Kentucky  State  Medical 
Association  since  1882  has  been  calling  the 
attention  of  the  people  of  the  commonwealth 
to  the  increasing  inadequacy  of  its  housing 
facilities  for  its  insane,  delinquent  and  crimi- 
nal population ; and, 

WHEREAS,  In  the  last  decade  this  popu- 
lation has  greatly  increased  and  the  state’s 
institutions  have  become  entirely  inadequate 
for  their  humane  care ; now,  therefore,  be 
it 

RESOLVED,  By  the  Kentucky  State 
Medical  Association,  that  it  approves  the  pro- 
posed bond  issue  of  $5,000,000  to  be  voted 
upon  at  tlie  November  election,  recognizing 
it  as  an  emergency  expenditure,  absolutely 
necessary  to  the  humane  care  of  the  state’s 
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unfortunates ; and  be  it  further 

RESOLVED,  That  the  Government  and 
the  general  assembly  be  petitioned  to  plan 
anti  inaugurate  a construction  program  for 
these  institutions  which  will  eliminate  those 
which  are  obsolete  and  construct  such  new 
building  or  buildings  as  will  provide  the 
benefits  of  modern  scientific  diagnosis  and 
treatment  for  those  patients  of  the  state  who 
may  be  relieved  and  humane  custody  for 
those  who  are  hopeless.” 

SECRETARY  McCORMACK:  I move  the 
adoption  of  that  report. 

The  motion  was  seconded  and  carried. 

PRESIDENT  WOODARD:  We  will  next 
have  the  report  of  the  Heart  Committee, 
Dr.  Horine. 

Report  of  The  Heart  Committee 

E.  F.  HORINE : As  you  know,  the  officers 
of  the  society  have  just  very  lately  appointed 
a Heart  Committee  to  investigate  heart  prob- 
lems. That  committee  is  composed  of  the  fol- 
lowing men : 

Austin  Bell,  Hopkinsville. 

J.  W.  Kincaid,  Ashland. 

Walter  Bryne,  Jr.,  Russellville. 

John  Scott,  Lexington. 

W.  Z.  Jackson,  Arlington. 

J.  R.  Morrison,  Brown  Bldg.,  Louisville. 

W.  L.  Tyler,  Owensboro. 

C.  Youtsey,  721  Washington  Ave.,  New- 
port. 

Silas  Griffin,  Henderson. 

Ernest  R.  Goodloe,  Paducah. 

Emmet  F.  Horine,  370  Francis  Bldg., 
Louisville. 

As  you  will  note,  that  committee  is  a state- 
wide one,  representing  all  the  various  sec- 
tions of  the  state.  Of  course  the  point  comes 
up  as  to  the  need  of  a Committee  on  Heart 
Diseases.  As  all  of  you  know  at  the  present 
time,  deaths  from  heart  diseases  far  out-num- 
ber those  from  any  other  cause,  so  that  it 
certainly  behooves  the  Association  take  some 
some  note  of  that. 

In  looking  into  the  prevalence  of  heart 
diseases  we  find  that  approximately  two  per 
cent  of  the  population  is  affected  with  some 
organic  heart  condition.  Bringing  that  home 
to  Kentucky,  for  example,  there  are  some- 
thing like  800,000  school  children  in  the  state 
of  Kentucky,  and  two  per  cent  of  that  num- 
ber, if  my  mathematics  are  correct,  would 
be  16,000,  so  we  can  say  that  approximately 
16,000  children  of  school  age  have  some  form 
of  heart  disease.  Certainly  these  children 
need  attention.  They  are  crippled,  though  not 
palpably,  just  as  badly,  and,  perhaps,  more 
crippled  than  those  with  deformities  of  the 
limbs.  These  crippled  heart  children  cer- 
tainly need  attention.  The  committee,  as  I 
see  it,  should  investigate  it  from  every  angle. 


We  should  attempt  to  determine  the  causes 
in  Kentucky,  that  is,  determine  the  number 
of  heart  cases  following  scarlet  fever,  follow- 
ing rheumatism,  following  chorea,  following 
tonsilitis,  and  so  on.  In  determining  that  we 
shall  be  better  able  to  prevent  heart  disease 
among  this  group  of  individuals. 

When  it  comes  to  the  later  period  of  life, 
naturally  we  have  syphilis  as  a prominent 
cause  of  heart  disease.  In  addition  to  that 
we  have  the  various  degenerative  conditions, 
that  is  we  have  those  conditions  resulting  in 
high  blood  pressure,  in  arteriosclerosis,  in 
the  chronic  myocardial  conditions,  so  this 
committee  will  have  quite  a lot  to  do  in  at- 
tempting to  work  over  the  various  heart  con- 
ditions and  attempting  to  map  out  some  pro- 
cedure for  prevention. 

Of  course  one  primarily  thinks,  probably, 
that  there  is  no  prevention  in  heart  disease, 
and  yet  in  reality  there  is  great  room  for  pre- 
vention of  heart  disease.  Fc\r  example,  taking 
the  infectious  group,  the  so-called  rheumatic 
group,  scarlet  fever,  tonsillitis,  acute  articu- 
lar rheumatism,  Saint  Vitus’  dance,  if  we 
can  prevent  those  communicable  conditions, 
we  are  preventing  heart  disease.  When  it 
comes,  of  course,  to  syphilis,  if  we  can  pre- 
vent that,  certainly  we  are  preventing  the 
degenerative  heart  conditions  there.  When 
it  comes  to  heart  changes  occurring  later  in 
life,  by  proper  living  and  education  of  the 
public  along  hygienic  lines,  much  can  be  done 
in  prevention. 

Even  though  the  preventive  measures  are 
not  efficient,  good  can  be  done  by  determ- 
ining the  the  extent  of  disability  present  in 
Ihe  individual,  and,  for  example,  in  the  child, 
advising  that  child  as  to  the  type  of  occupa- 
tion that  he  may  pursue.  For  the  heart  pa- 
tient there  are  many  occupations  open  that 
will  lead  to  entire  self-support  and  the  in- 
dividual can  get  along  nicely  and  live  out 
his  or  her  expectancy. 

The  committee  hopes  to  disseminate  knowl- 
edge, not  only  among  physicians,  but  also 
among  the  laymen  concerning  the  preven- 
tion and  relief  of  heart  disease. 

Finally,  the  committee  desires  to  stand  back 
particularly  of  the  movement  for  periodic 
health  examinations.  It  is  absolutely  neces- 
sary that  this  type  of  examination  be  adopted 
by  every  one  in  order,  in  the  first  place,  to 
determine  possible  conditions  that  may  lead 
to  heart  disease,  and  further  to  discover  heart 
disease  in  its  incipiency  so  that  the  individual 
may  be  fully  protected. 

At  the  next  meeting  the  committee  hopes 
to  have  a more  comprehensive  report  for 
your  guidance. 

SECRETARY  McCORMACK : I move 

the  report  be  accepted  and  the  committee  con- 
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tinued. 

The  motion  was  accepted  and  carried. 

W.  M.  MARTIN,  Harlan:  We  have  a doc- 
tor in  my  district  who  was  sued  for  slander. 
He  was  only  trying  to  get  a correct  diagnosis 
of  his  patient.  He  suggested  a blood  test. 
The  people  were  very  anxious  to  know  why. 
He  really  tried  to  withhold  his  idea  of  get- 
ing  this  test,  but  finally  the  husband  was  so 
insistent  that  he  had  to  tell  him  why.  He 
had  reasons  to  believe  that  this  man’s  wife 
might  have  syphilis,  so  they  sued  him.  He 
never  did  get  to  make  the  test,  however. 

1 took  this  up  with  the  IState  Medical  {So- 
ciety. 1 did  not  think  myself  that  it  would 
come  under  the  head  of  malpractice,  of 
course;  which  it  didn’t. 

Hr.  McCormack  and  our  attorney  suggested 
that  possibly  we  could  not  defend  the  case. 

Just  as  soon  as  the  attention  of  the  h’ort 
Wayne  people  were  called  to  this  they  at 
once  began  to  defend  the  doctor.  I think  it 
is  due  those  people  that  our  society  should 
know  the  interest  they  are  taking  in  the  pro- 
tection of  the  doctors. 

PRESIDENT  WOODARD:  Dr.  Lukin  will 
report  for  the  Medico-Legal  Committee. 

Report  Of  Medico-Legae  Committee 

J.  B.  LUKIN,  Louisville:  There  is  nothing 
that  I would  rather  do  than  try  to  help  a doc- 
tor when  he  gets  into  trouble.  That  is  the 
labor  of  love  that  the  Medico-Legal  Commit- 
tee is  trying  to  accomplish. 

When  I was  made  chairman  of  this  com- 
mittee, January  1,  1925,  we  had  at  that  time 
fourteen  malpractice  suits  against  members 
of  the  Kentucky  State  Medical  Association. 
From  January  1st  to  September  20,  1926, 
there  have  been  nine  suits  filed.  The  number 
of  suits  threatened  in  this  time  have  been 
two.  The  number  of  cases  dismissed  were 
five.  The  number  of  cases  of  judgment  ob- 
tained for  plaintiff  were  two.  The  number 
of  eases  compromised  were  three.  Verdict 
given  doctor,  one.  That  was  a case  where  the 
doctor  sued  for  the  fee  and  then  a counter- 
suit had  been  instituted  for  malpractice  in 
order  to  beat  him  out  of  his  fee. 

The  number  of  cases  now  pending  is 
twelve. 

There  have  been  two  doctors  reporting  to 
us  that  suits  were  filed  against  them,  but 
on  investigation  it  was  found  that  the  suits 
were  for  slander  and  not  malpractice.  Hence 
it  was  not  within  our  province  to  defend 
them.  One  of  them  is  the  recent  case  referred 
to  by  Dr.  Martin. 

I should  like  to  say  that  I think  one  of  the 
most  important  things,  when  a doctor  is 
threatened  with  malpractice,  is  not  to  talk. 
There  is  a very  unfortunate  case  in  the  west- 
ern part  of  the  state  in  which  the  doctor 


asked  the  Circuit  Clerk  on  the  street  corner 
if  a suit  had  been  filed  against  him  for  mal- 
practice. The  Circuit  Clerk  had  never  heard 
of  it  before  and  didn ’t  know  such  a thing  had 
been  threatened.  The  next  day  a suit  was 
filed  against  this  doctor  for  slander.  It  seems 
that  the  man’s  wife  died  of  a post-partum 
fever  of  some  sort  and  this  doctor  said  she 
did  not  die  of  septic  infection,  but  she  died 
of  gonorrheal  infection.  As  a result  of  this 
statement  a suit  was  brought  against  him  for 
slander. 

I think  we  are  too  easy  to  get  scared  when 
a case  is  threatened.  I think  every  one  of 
these  cases  that  was  compromised  wouldn’t 
have  had  a dollar  in  their  favor  if  they  had 
held  out.  One  of  these  cases  had  only  been 
pending  about  six  months.  From  the  doctor’s 
statement,  he  was  not  liable  at  all.  He  set  a 
man’s  leg  way  out  in  the  country,  went  back 
to  see  him  two  different  times,  and  the  next 
time  he  went  to  see  the  man,  he  had  gone 
and  he  never  did  find  his  patient;  he  dad 
gone  way  over  to  another  county.  The  ‘next 
time  he  saw  the  patient  he  was  sitting  in  a 
lawyer’s  office  in  another  county,  at  the 
county  seat.  1 take  it  he  never  should  have 
gone  to  that  lawyer’s  office  when  they  noti- 
fied him.  After  they  got  him  in  there,  they 
so  filled  him  with  fear  that  he  agreed  to  give 
him  $200.  I don’t  think  our  attorney,  who  is 
a very  able  man,  ever  would  have  agreed  to 
this  in  the  world.  Certainly  if  he  had  held 
out  there  never  would  have  been  any  verdict 
in  the  court. 

One  of  the  greatest  trials  we  have  straight- 
ened out  in  the  last  year  is  the  matter  of  law- 
yers’ fees.  1 suppose  you  remember  the  letter 
that  was  received  in  which  any  doctor  is  al- 
lowed to  have  his  lawyer  in  his  home  town, 
but  not  to  make  any  arrangement  with  that 
lawyer  for  fees  until  it  is  taken  up  with  the 
entire  committee.  Our  means  fire  very  limit- 
ed and  it  seems  to  me,  with  the  small  amount 
of  money  we  have  on  hand,  we  have  done 
splendid  work  in  protecting  the  doctors  of 
this  state. 

SECRETARY  McCORMACK:  1 would 

like  to  move  you  that  the  Medico-Legal  Com- 
mittee be  instructed,  and  the  profession  be 
notified,  that  no  fees  or  expenses  will  be  paid 
in  connection  with  any  suit  where  a compro- 
mise is  agreed  to  except  on  advice  of  the 
Counsel  of  the  State  Medical  Association.  1 
don’t  believe  we  should  pay  lawyers’  fees  for 
advising  their  clients  to  accept  compromises 
that  are  detrimental  to  the  reputation  of  the 
profession.  That  is  the  very  purpose  of  this 
•whole  thing,  to  avoid  that  sort  of  blackmail. 
1 believe  we  should  fight  every  one  of  those 
cases  to  the  ultimate  court  if  it  is  necessary 
to  do  it  in  order  to  protect  the  reputation  of 
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the  profession  and  I think  that  matter  ought 
to  be  made  a matter  of  record  with  the  pro- 
iession  of  the  state. 

1 make  a motion  to  that  effect. 

Tne  motion  was  seconded  and  carried. 

SB CRB TAR i McCORMACK : 1 move  that 
Drs.  Joel  hi.  (ioidthwait  of  Boston,  Mass.,  and 
John  O.  Mciieynoids  of  Dallas,  Texas,  be 
made  honorary  life  members  of  the  Ixentucky 
IS  tale  Medical  Association. 

The  motion  was  seconded  and  carried. 

The  meeting  adjourned  at  nine-ten  o’clock. 

September  22 — Third  Meeting  Op  The 
House  Op  Delegates 

The  meeting  was  called  to  order  at  seven 
o clock  by  Secretary  McCormack. 

E.  F.  Horine  was  elected  president  pro 
tern. 

SECRETARY  McCOiiMACK : 1 have  here 
the  report  from  the  Committee  on  Hospital 
Standardization : 

“Through  the  generous  cooperation  of  the 
American  College  of  Surgeons’  Hospital 
Standardization  Committee  and  the  Council 
on  Medical  Education  and  Hospitals,  A.  M. 
A.,  we  are  able  to  give  you  in  this  report  a 
rather  comprehensive  summary  of  the  hos- 
pital situation  in  Kentucky. 

No  doubt,  to  many  of  you,  most  of  the 
material  in  this  report  is  old,  and  yet  to 
most  of  the  profession  the  repoi^t  will  be  of 
sufficient  interest  to  be  read.  Most  of  the 
hospitals  that  have  been  surveyed,  and  not 
approved,  may  find  their  way  clear  in  the 
near  future  to  correcting  such  deficiencies  as 
lack  of  proper  staff  organization,  lack  of 
complete  case-records  and  providing  periodic 
review  and  analysis  of  the  institution. 

We  are  especially  requested  by  the  Ameri- 
can College  of  Surgeons  to  point  out  the  dif- 
ficulties connected  with  these  problems  and 
to  do  everything  we  can  to  stimulate  our  as- 
sociates to  see  that  these  conditions  are  im- 
proved, where  they  exist. 

Your  committee  has  had  only  two  requests 
during  the  past  year  for  assistance,  and  in 
both  instances  these  hospitals  met  the  re- 
quirements and  are  listed  as  standardized 
hospitals. 

Without  comment  we  want  to  submit  to 
you  a complete  census  of  all  the  hospitals 
in  the  state  of  Kentucky,  for  whatever  type 
of  patient  they  are  used — this  is  from  the 
1925  census  compiled  by  the  Council  on  Medi- 
cal Education  and  Hospitals : Read  printed 
report : 

There  are  seventy-four  general  hospitals 
and  3,777  beds,  and  an  average  use  of  beds 
of  2,105. 

Of  hospitals  for  the  treatment  of  nervous 
diseases,  there  are  eleven,  with  5.773  beds. 
And  of  these,  5,562  are  in  average  use. 


“There  are  four  tuberculosis  hospitals  and 
386  beds,  307  are  in  average  use. 

Under  the  heading  of  “All  Other  Hospi- 
tals,’ which  include  penal  and  other  state 
institutions,  exclusive  of  hospitals  for  the  in- 
sane, there  are  twenty-eight,  with  a total  of 

I, 706  beds,  and  in  average  use  1,089  beds. 
This  gives  us  a total  of  117  hospitals  with 

II, 612  beds,  and  9,063  beds  in  average  use. 
Tuere  are  18  hospitals  in  the  state,  using 
fitty-four  interns. 

Cynthiana — Harrison  Hospital. 

Danville — Danville  & Boyle  Hospital. 

franklin — Southern  Kentucky  Hospital. 

Harlan — Harlan  Hospital. 

Hazard — Hazard  Hospital. 

J ackson— Bach  Hospital. 

Jenkins — Jenkins  Hospital. 

Louisville — Red  Cross  Sanitarium. 

Middleboro — Broslier-Brummett  Hospital. 

Owensboro — Owensboro  City  Hospital. 

Paducah — Riverside  Hospital. 

Paris — Massie  Memorial  Hospital. 

Winchester — Clark  County  Hospital. 

The  following  hospitals  have  not  been  visit- 
ed and  therefore  not  approved: 

Maysvilie— Hayswood  Hospital. 

Aliudieboro — Evans  Hospital. 

Tikeville — Methodist  Hospital. 

The  main  deficiencies  in  these  hospitals 
are:  (.1)  The  lack  of  proper  staff  organiza- 
tion and  periodic  review  and  analysis  of  the 
work  of  tlie  institution:  (2)  The  iacK  of  com- 
plete case  records. 

In  conclusion  I want  to  say  that  the  above 
hospitals,  with  possibly  a very  few  excep- 
tions, can  meet  the  requirements  of  the  Amer- 
ican Medical  Association  with  very  little  ef- 
fort, and  I think  that  the  members  of  this 
association  who  are  directly  interested  in  these 
hospitals  should  begin  immediately  to  take 
steps  towards  correcting  these  faults.” 

1 move  the  adoption  of  the  report. 

The  motion  was  seconded  and  carried. 

President  Abell  took  the  chair. 

PRESIDENT  ABELL:  We  will  have  the 
report  of  the  Committee  on  Medical  Educa- 
tion, Dr.  W.  A.  Jenkins,  of  Louisville. 

Report  Of  The  Committee  On  Medical 
Education 

W.  A.  JENKINS,  Louisville:  Your  Com- 
mittee on  Medical  Education  desires  to  make 
the  following  tentative  report : 

“First,  as  this  committee  was  not  appointed 
until  almost  time  for  the  meeting,  this  report 
will  consist  chiefly  of  recommendations.  It 
will  be  some  time  before  the  Kentucky  Legis- 
lature meets  again  and  the  matter  in  liaml 
is  of  such  vital  importance  that  considerable 
investigation  should  be  undertaken  before 
definite  recommendations  are  made. 

We  recommend  as  follows: 
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(1)  That  a suitable  questionnaire  be  sent 
out  by  the  secretary  of  the  State  Medical 
Association,  Dr.  A.  T.  McCormack,  in  order 
that  we  may  have  some  idea  as  to  what  our 
sister  states  are  doing  regarding  the  matter 
of  legislation  on  medical  education. 

(2)  That  the  Doctors  in  Kentucky  be  urged 
and  requested  to  express  themselves  through 
the  medhim  of  the  Journal  along  the  above 
mentioned  lines. 

(3)  We  would  submit  the  following,  as 
lines  along  which  reforms  or  changes  are 
necessary : 

(a)  The  necessity  for  General  Practi- 
tioners; 

(b)  Entrance  requirements; 

(c)  Full  time  teachers; 

(d)  With  danger  of  superspecialism; 

(e)  The  relationship  of  the  laboratory  to 
clinical  practice. 

(4)  We  would  recommend  that  the  present 
committee  or  some  other  committee,  in  con- 
nection with  the  state  secretary,  be  empow- 
ered to  present  before  the  next  annual  state 
meeting  of  this  society  a summary  of  the  in- 
formation gained  along  the  above  mentioned 
lines,  with  recommendations  for  action  by  the 
state  society. 

T might  say  that  there  are  centain  construc- 
tive things,  certain  things  of  vital  importance 
to  medical  education  in  Kentucky  that  should 
be  taken  some  cognizance  of  by  this  organiza- 
tion. There  is  going  to  be  something  done 
along  these  lines  here  and  elsewhere,  and  T 
believe  that  would  be  the  best  method  to  get 
after  it.  I don’t  believe  we  should  take  snap 
judgment  on  an  important  question  like  that. 
We  might  do  or  say  some  things  that  we  would  ■ 
regret  later.  It  is  a auestion  well  enouerh 
worth  while  to  be  studied  carefullv  and  de- 
liberated materallv.  Therefore,  we  recom- 
mend that  the  Seeretarv  of  the  State  Soeietv 
be  added  to  this  committee  and  a question- 
naire be  sent  out.  that  they  cret,  up.  to  a num- 
ber of  our  important  sister  states  in  the 
Union  in  order  to  see  what  their  ideas  are 
along  these  lines;  also  that  the  Journal  be 
opened  for  articles  and  opinions  along  this 
line,  and  then  before  this  august  bodv  meets 
again,  this  could  be  summarized  and  digested 
and  presented  in  orderly  manner  with  some 
tentative  or  possible  suggestion  for  discus- 
sion before  this  bodv  at  its  next  meeting. 

SECRETARY  McCORMAOK:  T would 

like  to  say  that  T fully  agree  with  Dr.  Jen- 
kins’ recommendations.  I rather  regret  the 
thought  of  having  to  do  the  work  that  is  en- 
tailed myself,  but  T am  perfectly  willing  to 
accept  the  responsibility  because  T believe 
it  is  of  such  importance  that  it  should  be 
promptly  and  efficiently  attended  to,  no  mat- 
ter how  long  it  takes,  because  it  impresses 


me  as  the  most  important  matter  facing  the 
medical  profession. 

It  is  not  going  to  be  given  attention  until 
something  is  started  to  arouse  it. 

I move  the  report  of  the  committee  be  ac- 
cepted and  that  three  general  practitioners 
from  three  different  sections  of  the  state  be 
added,  with  Dr.  Jenkins  as  chairman  of  the 
committee.  The  committee  suggested  that  I 
act  as  secretary  and  my  well  known  modesty 
would  forbid  my  making  a motion  in  that 
respect. 

PRESIDENT  ABELL:  The  motion  will 
include  Dr.  McCormack  to  serve  as  secretary. 

A.  D.  WILLMOTH,  Louisville:  Has  there 
been  any  legislation  in  any  of  the  states? 

SECRETARY  McCORMACK:  Yes,  there 
has  been  some  legislation.  Most  of  it  is  the 
sort  that  we  want  to  avoid.  The  profession 
has  offered  no  remedy  in  any  state  up  to  the 
present  time.  In  Missouri  the  Medical  Prac- 
tice Act  was  repealed  and  then  reenacted. 
In  Tennessee  the  law  was  practically  ruined 
and  then  vetoed  by  the  governor  and  the 
standards  were  kocked  out  of  it  at  a later 
session.  Tn  Pennsylvania  certain  legislation 
has  been  enacted  that  is  reactionary  and  there 
is  a very  serious  threat  that  further  legisla- 
tion would  be  very  destructive  in  that  great 
state.  In  a number  of  other  states,  laws  have 
been  very  narrowly  defeated  that  would  do  a 
great  deal  of  harm. 

It  was  extremely  interesting  that  at  the 
last  session  of  the  general  assembly,  a num- 
ber of  acts  were  offered  that  would  have  en- 
tirely destroyed  the  Medical  Practice  Act, 
but  the  committee  after  carefully  consider- 
ing them,  passed  the  law  with  which  you  are 
familiar  requiring  the  State  Board  of  Health 
to  submit  to  an  examination  the  graduates 
of  any  school  which  admits  high  school  stu- 
dents. Of  course  that  is  merely  a gesture  in 
the  right  direction.  Unfortunately  there  is 
not  any  such  school  and  the  board  cannot 
recognize  any  such  school  until  one  exists. 
It  is  ready  now.  The  State  Board  of 
Health  has  already  withdrawn  all  of  its  en 
trance  requirements.  We  now  have  no  en- 
trance requirements  at  all  in  the  state  of 
Kentucky.  We  require  that  a man  shall  be 
a graduate  of  a recognized  college  and  have 
recognized  all  the  colleges  in  existence  that 
are  reputable . as  soon,  as  they  are  recognized 
as  practical  and  reputable.  They  may  have 
any  other  entrance  requirements  they  want 
that  comply  with  our  law.  We  are  re- 
quired to  admit  'high  school  students.  I 
don’t  know  whether  we  will  go  any  further 
than  that,  but  we  are  prepared  to  consider 
anything  that,  anybody  offers  us. 

It  was  well  thought  out  by  the  members 
of  the  legislature  and  I was  interested  in 
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their  course  of  reasoning.  Two  or  three  of 
them  had  graduated  under  the  old  preceptor 
system.  They  realize  that  under  our  pres- 
ent system  men  who  have  graduated  from 
our  institutions  are  rarely  apt  to  go  back  to 
the  rural  districts  that  so  greatly  need  phy- 
sicians. So  they  suggested  that  where  a sec- 
tion was  poorly  provided  with  physicians,  a 
man  who  passed  his  sophomore  or  junior  ex- 
aminations might  be  given  a limited  certifi- 
cate to  enable  him  to  practice  for  five  years 
under  the  supervision  of  the  County  Health 
Officer  as  a preceptor  in  a district  which 
was  not  supplied  with  physicians.  The 
State  Board  of  Health,  under  that  law,  has 
passed  regulations  providing  for  action  by 
the  county  society  in  any  district  where  a 
physician  is  sufficiently  badly  needed,  and 
we  have  already  located  some  men  under  that 
section  of  the  law.  They  are  required  to  act 
through  the  County  Health  Officer.  The 
County  Health  Officer  sends  them  a blank 
quarterly  and  they  report  what  they  are 
doing  and  how  they  are  making  progress. 
They  can  call  him  in  consultation  at  any 
time,  and  he  acts  as  a teacher  for  them,  as 
a clinical  teacher.  Those  men  get  imbued 
with  the  love  for  country  practice,  and  when 
they  finish  their  education  they  are  very 
likely  to  go  back  to  the  country.  They  are 
in  the  'same  fix  exactly  that  the  hospital  in- 
tern is,  who  is  much  more  apt  to  stay  in 
town,  because  he  is  being  trained  for  hos- 
pital and  town  practice  and  not  being 
trained  for  rural  practice.  These  men  are, 
during  their  formative  stage,  being  trained 
for  country  practice,  and  that  is  the  great 
thing  we  need  in  Kentucky. 

It  is  important,  I think,  that  we  consider 
that  matter  very  seriously. 

If  every  city  in  Kentucky  were  destroyed 
tomorrow,  and  it  is  rather  important  to  re- 
member that  no  ofle  of  them  was  in  existence 
one  hundred-fifty  years  ago,  the  descendants 
of  the  men  whom  Dr.  Abell  described  so 
ably  today,  and  those  associated  with  them 
would  rebuild  all  of  them  in  the  course  of 
a very  short  time  just  as  good  as  they  are 
today,  but  if  all  the  country  districts  in 
Kentucky  were  depopulated  tomorrow,  our 
cities  would  be  deserted  and  never  would 
be  rebuilt  because  there  is  nobody  to  rebuild 
them,  and  the  important  thing  for  Kentucky, 
for  us  as  citizens  of  our  commonwealth,  is 
to  determine  what  we  are  going  to  do  about 
our  country  folk  because  they  are  are  our 
im-portant  folk. 

It  was  with  a great  deal  of  pleasure  that 
I listened  to  the  constructive  address  of  the 
Governor  this  morning  along  those  lines. 
We  must  have  roads,  we  have  got  to  have 
just  as  good  schools  in  the  most  remote 


rural  districts  of  this  state  as  we  have  in 
the  City  of  Louisville,  and  I want  to  say  to 
you  that  I certainly  did  enjoy,  as  a country 
jake  myself,  the  passage  by  the  recent  ses- 
sion of  the  general  assembly  of  a law  that 
requires  the  same  text  books  in  every  school 
in  Kentucky  regardless  of  whether  it  is  in 
Louisville  or  the  farthest  part  of  Jackson 
county.  That  doesn’t  mean  Louisville  is 
going  to  have  any  worse  text  books,  it  means 
that  the  country  schools  are  going  to  have 
as  good  text  books.  The  average  ^country 
boy  or  girl  can  learn  as  much  out  of  just  a 
good  a text  book  as  the  average  city  boy  or 
girl  can. 

J.  G.  CARPENTER,  Stanford : They  can 
learn  more. 

SECRETARY  McCORMACK : ' I am  will- 
ing to  accept  that  amendment.  I see  no 
reason  why  there  should  be  eight  or  nine 
different  classifications  of  school  books  so 
if  a boy  does  move  from  one  section  of  the 
country  to  another,  think  what  it  means  in 
expense  to  the  people  who  are  patronizing 
those  schools. 

I look  forward  to  the  next  requirement 
I hope  will  soon  be  passed,  requiring  that 
every  school  in  this  state  shall  have  the  same 
number  of.  months.  I think  it  would  be  a 
good  idea  to  have  seven  months  school  in 
Louisville  for  one  or  two  terms.  We  would 
have  ten  months  in  every  school  district  in 
Kentucky  if  we  did,  because  Louisville  would 
help  to  pay  for  it  in  order  to  get  it  for  their 
own  children.  I think  that  is  the  next  step 
that  is  coming  and  I think  it  will  be  a good 
thing,  because  I think  every  child  ought  to 
have  an  equal  opportunity. 

All  these  things  are  so  interwoven  that 
they  have  to  be  worked  out  together. 

I find  that  the  members  of  the  profession 
who  feel  their  responsibility  in  the  mat- 
ter are  realizing  that  to  a very  considerable 
extent  as  we  are  getting  to  be  middle-aged 
men,  there  are  almost  no  successors  for  us 
in  many  of  the  counties  of  the  state,  and 
we  have  numerous  county  societies  that  have 
a membership  of  from  a half  to  a third  of 
what  they  had  only  ten  years  ago,  and  each 
year  almost  every  district  reports  a few  less 
doctors  in  the  district  than  they  had  the 
year  before.  That  can  go  on  to  a certain  ex- 
tent and  not  do  a great  deal  of  harm,  but  it 
cannot  continue  indefinitely  and  not  do  in- 
finite harm. 

It  seems  to  me  it  is  up  to  us  to  offer  con- 
structive advice  to  the  legislature  which  they 
are  willing  to  accept  from  us  if  we  offer  it, 
but  if  we  don’t  offer  it  they  are  going  to 
do  something,  and  they  may  not  do  the 
thing  that  ought  to  be  done,  or  what  we 
want  done,  and  they  fully  realize  that.  They 
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are  pei’fectly  willing  and  will  be  glad  to  ac- 
cept our  leadership  if  we  offer  it,  but  if  we 
fail  and  sit  still,  they  are  going  to  take  the 
leadership,  and  they  may  take  in  a direction 
that  would  be  entirely  and  utterly  destruc- 
tive. 

The  motion  was  carried. 

Henry  County  Medical  Society. 

A.  P.  DOWDEN,  Eminence : The  follow- 
ing is  the  report  of  the  Henry  County  Medi- 
cal Society:  The  doctors  in  the  county  are: 
C.  R.  Johnson,  M.  Bell,  E.  E.  Bickers,  A.  P. 
Dowden,  Eminence;  0.  P.  Goodwin,  W.  E. 
Carter,  A.  H.  Walker,  Pleasure ville ; 0.  B. 
Humston,  Franklinton ; 0.  P.  Chapman, 

Port  Royal;  Webb  Suter,  W.  F.  Asbury, 
Campbellsburg ; W.  W.  Leslie,  Owen  Carroll, 
W.  B.  Oldham,  A.  G.  Elliston,  S.  P.  Sesmer, 
New  Castle;  F.  D.  Hancock,  J.  C.  Hartman, 
Sulphur. 

The  following  named  physicians  belong 
to  the  Kentucky  State  Medical  Society : 

W.  F.  Carter,  W.  F.  Asbury,  Owen  Car- 
roll,  A.  P.  Dowden,  Webb  Suter,  C.  R.  John- 
son, M.  Bell,  0.  P.  Goodwin,  0.  B.  Humston, 
W.  W.  Leslie. 

There  has  been  no  loss  nor  increase  in  the 
doctors  of  Henry  county  in  the  last  twelve 
months. 

One  meeting  was  held  by  the  society  dur- 
ing the  year  1926.  Visiting  physicians  pres- 
ent were : W.  E.  Gardner,  J.  G.  Sherrill, 

Wallace  Frank,  Garnet  Smith.  Dr.  Sherrill 
falked  on  “Infection^  of  the  Gall  Bladder,” 
and  the  subject  was  discussed  by  Dr.  Wal- 
lace Frank  and  others. 

Dr.  W.  W.  Leslie  talked  on  Medical  Legis- 
lation during  the  last  session  of  the  general 
assembly.  The  meeting  closed  with  no  defi- 
nite date  set  for  another  meeting. 

Owen  Carroll  made  a plea  to  the  physi- 
cians of  the  county  for  reports  of  infections 
and  contagious  diseases.  Infectious  and 
contagious  diseases  are  not  reported  prompt- 
ly from  several  sections  of  the  county. 

' SECRETARY  McCORMACK:  In  the 

absence  of  a report  from  the  Committee  on 
Report  of  the  Council,  I move  that  the  recom- 
mendations of  the  council  be  adopted  and 
the  report  of  the  council  be  endorsed  as  a 
whole. 

The  motion  was  seconded  and  carried. 

SECRETARY' M’CORMACK:  The  Cum- 
berland County  delegate  is  here. 

Cumberland  County  Medical  Society. 

H.  G.  DAVIS,  Marrowbone:  We  have 

only  about  five  members,  about  seven  resi- 
dent physicians.  Consequently  it  is  hard  to 
get  a quorum  present/,  but  we  are  still  on 
the  map  and  are  all  loyal.  We  are  doing 
the  best  we  can.  We  will  try  to  make  a 
better  report  next  time. 


Harrison  County  Medical  Society. 

N.  W.  MOORE,  Cynthiana:  The  Harrison 
County  Society  at  present  has  fifteen  mem- 
bers. We  have  seventeen  doctors  in  the 
county,  and  fifteen  are  members  of  our  so- 
ciety. We  have  had  fourteen  meetings  in  the 
past  year.  We  have  not  missed  a meeting  in 
twenty-five  years. 

Our  attendance  is  less  than  it  was  a few 
years  ago  because  our  doctors  are  getting 
scarce.  We  have  papers  and  case  reports. 
We  have  a few  doctors  in  the  county  that 
we  can’t  get  anywhere  with,  but  we  have 
most  of  them  in. 

Marion  County  Medical  Society 

G.  G.  THORNTON,  Marion  County:  In 

view  of  the  fact  that  neither  the  delegate  nor 
alternate  is  coming,  I am  representing  the 
county.  I have  no  report  to  make  except  to 
sav  that  our  doctors  are  getting  fewer  in 
number  and  it  seems  that  the  interest  in  the 
Marion  Countv  Medical  Society  is  gradually 
falling  back.  T think  we  have  about  ten  who 
are  active  members  of  the  county  society. 
The  fact  that  the  delegate  and  alternate  are 
not  here  seems  to  me  pretty  conclusive  evi- 
dnce  that  we  are  in  a state  of  lethargy  down 
there.  T am  the  secretary  of  our  county  so- 
ciety and  I have  great  difficulty  in  getting 
somebody  to  prepare  papers.  When  I do 
get  somebody  to  prepare  the  papers,  I have 
difficulty  in  getting  the  membership  out  to 
hear  the  papers  read. 

We  have  about  three  doctors  in  the  county 
who  have  never  joined  the  society.  It  seems 
to  be  utterly  impossible  to  enlist  them.  In 
the  winter  the  roads  are  too  bad  and  the 
weather  is  too  cold  and  the  days  are  too 
short.  In  the  summer  time,  the  weather  is 
too  hot,  there  is  too  much  sickness,  or  +here 
is  some  reason  why  they  don’t  come. 

Dr.  McChord  always  comes  to  the  state  so- 
ciety, and  T can  sav  for  him  that  he  has  al 
ways  been  loyal  to  the  Marion  Count  So- 
ciet.  Tf  it  is  possible  he  is  a1  wavs  present, 
but  we  have  some  doctors  who  don’t  come, 
who  don’t  care  to.  Tt  seems  they  would 
rather  plav  solitaire  and  thev  do. 

SECRETARY  McCORMACK:  T will 

promise  Dr.  Thornton  that  the  president  and 
myself  will  be  down  in  Marion  County  be- 
fore very  long  to  see  if  we  can’t  have  a little 
revival.  Dr.  Abell,  I know,  feels  a great  re- 
sponsibility on  his  shoulders  for  the  success 
of  the  Marion  County  Medical  Society,  hav- 
ing been  started  down  in  that  neck  of  the 
woods  himself. 

Garrard  County  Medical  Society. 

J.  E.  EDWARDS.  Lancaster:  We  have 
only  six  doctors  in  Garrard  County.  They 
are  all  members  of  the  Garrard  Medical  So- 
ciety. We  meet  almost  every  month.  We 
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meet  regularly.  We  have  so  few  doctors 
that  we  get  tired  of  listening  to  each  other 
talk  and  have  to  postpone  our  meetings  a 
while  until  we  can  get  something  new.  We 
do  have  our  meetings,  and  we  have  some  very 
good  ones,  and  all  the  doctors  are  taking  a 
great  interest  in  the  society. 

Mr.  Brown  from  Chicago  has  given  $10,- 
000  for  the  establishment  of  a community 
house  in  Lancaster,  and  a committee  has 
already  been  appointed  to  accept  this  proper- 
ty and  put  the  hospital  in  operation. 

Harlan  County  Medical  Society. 

J.  W.  NOLAN,  Harlan : We  have  about 
forty-five  duly  qualified  physicians  in  Har- 
lan County.  Every  one  is  in  the  society.  We 
have  a meeting  every  month.  We  have  about 
a 75  per  cent  attendance.  We  find  in  this 
county  that  it  stimulates  interest  in  the  so- 
ciety to  invite  some  of  the  men  from  Loiiis- 
ville  occasionally.  At  the  last  meeting  Dr. 
Barbour  and  Dr.  Jenkins  were  present,  and 
their  dicusssions  on  some  very  vital  medical 
issues  there  were  quite  interesting. 

We  also  have  in  this  county  two  excellent 
hospitals.  We  have  one  located  at  Lynch. 
So  far  as  its  appointments  and  equipment 
are  concerned,  and  the  staff,  I don’t  think 
it  is  second  to  any  of  it  size  in  the  state. 
This  county  does  excellent  surgery,  for  the 
reason,  perhaps,  that  we  are  rather  away 
from  the  medical  centers.  It  takes  a little 
while  to  get  to  Louisville  or  Cincinnati  or 
Baltimore,  and  we  feel  the  necessity  of  being 
able  to  meet  surgical  emergencies,  and  they 
are  being  met  very  efficiently. 

During  the  last  year  we  have  had  a num- 
ber of  Cesarean  sections  performed  success- 
fully in  the  county  without  a death.  We 
have  had  some  brain  operations  successfully 
performed. 

We  have  in  the  county  about  three  chiro- 
practors but  as  yet  the  society  has  not  ad- 
mitted those  gentlemen  to  membership. 

J.  G.  CARPENTER,  Stanford:  I would 
like  to  ask  the  gentleman  why  they  have  so 
many  Cesarean  sections. 

SECRETARY  McCORMACK:  1 would 
like  to  answer  the  question,  because  they 
have  such  small  women  and  big  babies.  They 
have  a birth  rate  of  forty-one  in  that  county. 
They  have  got  a lot  of  very  small  women 
that  have  a good  deal  of  difficulty  and  they 
have  one  of  the  best  professions  there.  If 
there  is  any  place  in  the  State  of  Kentucky 
where  they  report  a Cesarean  section  that 
ought  to  be  done  it  is  Harlan  County.  They 
have  as  square  and  clean  a lot  of  surgeons 
and  obstetricians  as  anywhere.  They  have  a 
thing  that  Louisville  hasn’t,  a lying  in  hos- 
pital that  is  devoted  entirely  to  obstetrics. 
There  is  no  other  one  in  the  state  of  Ken- 


tucky, and  it  is  as  clean  and  good  as  they 
make  them  any  where. 

It  is  rather  a curious  thing  that  Harlan, 
Boyd  and  McCracken,  the  three  corner  coun- 
ties in  Kentucky,  have  our  biggest  societies 
and  three  of  our  best  societies.  They  have 
good  hospitals  in  all  three  of  those  counties. 
I am  enough  of  a Harlan  County  man  that 
even  this  distinguished  old  Nestor  of  the  pro- 
fession can’t  shake  his  bloody  flag  without 
getting  into  a scrap  with  us  Harlan  County 
folks,  we  will  come  down  there  to  Lincoln 
and  mop  up  with  you. 

J.  G.  CARPENTER:  May  I scrap?  I 
have  waited  on  a good  many  of  those  moun- 
tain women.  They  have  large  roomy  pelves. 
They  have  given  birth  to  children  without 
forceps  or  Cesarean  section.  T have  been 
called  upon  a few  times  to  use  forceps  or  do 
a Cesarean  section,  but  T find  if  I give  the 
woman  a little  time  and  use  a “mountain 
whooper”  on  her  she  will  give  birth  to  her 
baby  with  ease.  If  you  are  not  an  expert 
baseball  player  you  can’t  catch  the  baby  on 
the  fly.  That  is  a fact. 

When  the  pain  comes  on,  with  some  pow- 
dered ipecac  on  the  two  fingers  and  thumb, 
or  some  red  pepper,  T say  “good  woman,  in- 
hale this  and  the  baby  wfll  soon  be  born.’’ 
She  inhales  the  ipecac  or  red  pepper,  she 
sneezes  loudly  and  profoundly  and  strongly, 
and  maybe  after  the  first  sneeze  here  comes 
the  baby.  If  it  doesn’t  work,  try  it  the  sec- 
ond time  or  maybe  the  third.  I will  swear 
you  won’t  have  to  use  forceps  or  Cesarean 
section.  That  is  a practical  fact. 

I was  called  upon  one  time  in  that  coun- 
try to  do  a Cesarean  section,  and  T found  a 
retention  of  urine.  They  said  thp  waters 
had  broken  and  that  was  oozing  from  the 
bladder  too.  T said,  “give  me  a catheter.’’ 
T took  two-thirds  of  a chamber  full  of  urine 
whispered  to  the  brother,  “get  by  my  side 
and  catch  the  baby.”  At  the  next  moment 
here  came  the  baby. 

I wonder  why  they  don’t  use  the  “whoop- 
ers”  in  Harlan  County.  T wonder  if  thev 
are  doing  Cesarean  section  for  an  overdis- 
tended bladder.  Is  it  possible  that  they  are 
operating  for  surgical  fees?  I don’t  know. 
I am  not  impeaching  auv  man’s  honor,  his 
integrity,  his  veracity  or  skill,  but  it  is  a seri- 
ous matter.  T don’t  believe  that  the  doctors 
as  a rule  all  over  the  state  are  using  more 
than  one-fourth  of  the  capacity  of  their  brain 
power.  If  they  did  we  wouldn’t  hear  such 
reports  as  have  come  in  here.  Everv  medical 
society  meeting  is  a post-graduate  course, 
and  you  have  only  three  members  present, 
you  have  one  for  a speaker  and  two  for  an 
audience,  and  if  they  meet  there  to  the 
Glory  of  God  to  the  scientific  and  skillful 
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and  better  doctors,  they  can  have  a wonder- 
ful meeting. 

The  Bible  says,  “Where  two  or  three  are 
gathered  together  in  my  name,  there  will  I 
be  also.”  The  Lord  is  with  them. 

We  have  had  many  a medical  society  meet- 
ing all  day  with  only  three  doctors  present, 
and  we  have  had  clinics  and  have  examined 
from  ten  to  twenty  or  twenty  to  thirty  pa- 
tients a day.  For  God’s  sake,  get  to  work, 
wake  up,  Judgment  Day  is  coming.  Get 
right  and  keep  right  with  God.  Now  is  the 
accepted  time.  Get  on  a new  resolution  and 
go  home  and  do  something  you  have  not 
done  before. 

J.  W.  NOLAN:  I don’t  want  to  get  into 
any  controversy  with  the  gentlemen  about 
the  merits  or  demerits  of  the  Cesarean  sec- 
tion. I will  admit  that  perhaps  the  use  of 
ipecac  would  be  useful  in  many  cases.  Know- 
ing the  physiological  action  of  this  potent 
drug,  I should  think  perhaps  if  the  baby 
didn’t  come  one  way  it  would  come  the 
other.  (Laughter.) 

Perhaps  the  physiological  and  anatomical 
make-up  of  these  women  might  be  a little 
different  from  those  of  other  parts  of  the 
state. 

To  further  enlighten  his  mind  about  the 
question,  he  asked,  why  these  operations 
were  performed,  it  was  for  this  reason : That 
we  prefer  a live  mother  and  a live  child  to 
a dead  mother  and  a live  child.  (Applause.) 

Estill  County  Medical  Society 

R.  R.  SNOWDEN,  Ravenna : Recently  we 
reorganized  the  Estill  County  Medical  So- 
ciety. It  was  reorganized  in  May.  We  have 
nine  physicians  in  the  county.  Six  are  mem- 
bers of  the  county  society.  We  meet  every 
month  with  attendance  of  about  fifty  to 
seventy  per  cent  of  the  physicians  in  the 
county. 

SECRETARY  MeCORMACK:  I would 

like  to  suggest  to  Dr.  Snowden  that  he  take 
back  his  conferes  in  Estill  County  our  con- 
gratulations at  the  reorganization  of  the 
Estill  County  Society.  We  are  glad  to  have 
you  back  in  the  fold.  There  is  a splendid 
profession  up  there.  They  have  taken  on 
themselves  a splendid  responsibility.  They 
show  by  their  action  and  their  standing 
what  they  can  do.  Their  legislator  came 
down  to  see  me  the  second  day  he  was  in 
Frankfort.  He  said  he  was  instructed  by 
the  doctors  of  Estill  County  to  see  me  and 
said  he  was  on  their  side  all  the  way  through. 
He  said  if  there  was  anything  akin  to  pub- 
lic health  he  wanted  me  to  tell  him  about 
that  too  and  he  would  like  to  have  some- 
body to  guide  him  and  he  said  he  was  told  I 
was  all  right.  Of  course,  when  a man  comes 
to  Frankfort  like  that  he  is  in  an  awful  good 


attitude. 

TRBISIDENT  ABELL:  Dr.  Owen,  will 

you  give  us  the  report  of  the  Committee  on 
crippled  Children i 

Report  of  Committee  on  Crippled  Children 

W.  BARNETT  OWEN,  Louisville:  Tne 

report  follows : 

Unselfish  co-operation  of  all  the  various 
worth-while  organizations  of  Kentucky  has 
produced  a universal  awakeping  of  the  peo- 
ple at  large  to  our  responsibility  to  the  physi- 
cal cripples.  The  following  is  a brief  outline 
of  the  activities  of  tlie  Kentucky  Crippled 
Children  Commission  and  the  Kentucky  So- 
ciety for  Crippled  Children,  with  a report 
of  the  clinics  held  during  May  and  June, 
1926. 

Last  year  tlie  Kentucky  Crippled  Children 
Commission,  operating  under  a $10,000  a 
year  appropriation  of  the  1924  legislature, 
had  passed  through  the  pioneer  period  oi 
organization  and  publicity,  and  had  pi.g- 
ressed  so  far  in  its  program  of  treatment  and 
correction  of  crippled  children  that  the  hos- 
pital cost  per  patient  was  much  increased 
because  not  nearly  enough  free  beds  were 
available.  Hosital  bills  for  crippled  children 
during  July,  August  and  September,  1925 
(which  followed  the  1925  clinics),  aggre- 
gated more  than  six  thousand  dollars,  and 
in  order  to  keep  within  the  state  appropria- 
tion, it  was  necessary  to  reduce  the  number 
of  patients  or  seek  aid  from  other  sources. 
The  latter  course  was  chosen  because  of  the 
long  list  of  children  awaiting  tiicir  turn  for 
treatment,  and  the  desire  to  give  correction 
to  the  many  crippled  children  who  were 
pleading  for  admittance  to  the  hospitals. 

The  response  was  an  index  of  the  grow- 
ing popular  interest  in  the  work.  Through 
subscriptions  $37,691.81  was  raised  when 
only  $33,000  had  been  sought.  The  amount 
represented  popular  subscriptions  and  so- 
licited memberships,  and  was  obtained 
through  the  support  and  active  work  of  the 
Rotary  and  Kiwanis  Clubs,  women’s  organi- 
zations, churches  and  other  public  and  civic 
groups. 

With  the  help  of  the  campaign  funds  and 
co-operation  of  agencies,  the  Kentucky  Crip- 
pled Children  Commission  was  able  to  con- 
tinue to  provide  for  patients  under  treat- 
ment, and  accept  some  of  the  many  children 
on  the  waiting  list,  as  well  as  to  carry  on 
until  the  legislature  granted  an  appropria- 
tion of  $100,000  annually,  for  the  bi-ennial 
period  beginning  July,  1926.  On  behalf  of 
the  twelve  'thousand  crippled  children  in 
Kentucky  the  commission  is  deeply  grateful 
for  the  unswerving  loyalty  and  hard  work 
of  its  friends  who  made  the  appropriation 
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possible,  and  to  the  men’s  and  women’s  clubs 
and  individuals  who  went  through  the  fight 
at  Frankfort.  These  cnildren  owe  a debt 
which  they  will  begin  to  pay  when  the  funds 
obtained  have  corrected,  cured  or  aided  them 
toward  self-support  and  education.  To  Gov. 
William  J.  Fields  for  his  unfailing  cham- 
pionship for  the  children  of  the  common- 
wealth, the  commission  expresses  its  appre- 
ciation. His  high  type  of  service  to  the 
state  in  recognizing  the  economic  value  in 
making  able  bodied,  self-supporting  citizens 
has  brought  wide  praise.  Because  of  his  far- 
sightedness, he  and  his  coworkers  led  the 
legislature  to  realize  that  the  treatment  and 
care  of  crippled  children  is  not  philantrophy 
but  an  economic  saving  to  the  state. 

Encouraged  and  spurred  on  by  the  sup- 
port of  the  legislature,  the  commission  has 
seen  the  work  go  forward  with  greater  im- 
petus. A department  of  Occupational 
Theraphy  has  been  established  at  the  Bap- 
tist Hospital,  Louisville,  under  the  . auspices 
of  the  Hospital  Board  of  Directors,  the  Ju- 
nior League  of  Louisville,  and  the  Kentucky 
Crippled  Children  Commission.  Added 
units  for  service  are  the  National  Shrine 
Hospital  (mobile  unit  of  twenty  beds),  Lex- 
ington, and  the  Kosair  Crippled  Children’s 
Hospital,  Louisville,  fifty  beds. 

The  staff  has  been  increased  by  the  em- 
ployment of  two  additional  Public  Health 
Nurses  as  Field  Workers,  Miss  Edna  Rein- 
stedler,  graduate  of  Norton  Infirmary,  and 
a course  in  Public  Health  and  Social  Serv- 
ice, and  Miss  Antionette  Kaelin,  graduate 
of  the  Jewish  Hospital  and  a course  in  Pub- 
lic Health  and  Social  Service,.  Mrs.  Viola 
McDonald  Smith,  a graduate  of  Vassar  Col- 
lege, as  Publicity  Director  for  the  Kentucky 
Society  for  Crippled  Children.  During  its 
two  years  of  phenomenal  growth  up  to  Sep- 
tember, 1926,  the  commission  has  had  under 
treatment  429  children. 

Perhaps  a word  of  explanation  is  needed 
concerning  the  Kentucky  Society  for  Crip- 
pled Children,  the  Kentucky  Crippled  Chil- 
dren Commission,  and  the  new  Kosair  Crip- 
pled Children  Hospital  in  Louisville,  which 
may  have  become  confused  in  your  mind. 
The  Kentucky  Society  for  Crippled  Chil- 
dren, a branch  of  the  International  organi- 
zation of  that  name,  was  formed  first  in 
January,  1923.  The  society  was  enthusias- 
tically sponsored  by  the  Rotary  Clubs  of  the 
state,  and  it  was  they  who  started  the  ball 
rolling.  From  the  society  sprang  the  Ken- 
tucky Crippled  Children  Commission,  wdiicli 
became  officially  recognized  in  1924  when 
it  received  an  appropriation  from  the  state 
legislature.  The  society  has  been  the  propa- 
ganda agency  for  the  commission  and  as 


such  remains  indispensable,  since  the  com- 
mission, as  a state  organization,  must  use  its 
funds  entirely  for  relief  purposes,  to  the  ex- 
clusion of  publicity  in  any  form. 

Kosair  Crippled  Children  Hospital,  a pro- 
ject begun  by  tilt  shrine,  has  developed  into 
a non-masonic  institution.  The  building 
has  been  completed  and  equipped  through 
public  contribution  and  crippled  children, 
regardless  of  sex  or  creed,  are  welcome. 
Thus,  the  Kosair  Crippled  Children  Hos- 
pital furnishes  facilities  for  treatment,  and 
in  a spirit  of  co-operation,  offers  its  serv- 
ices to  ail  organizations  for  the  relief  of 
crippled  children,  including  the  Kentucky 
Society  for  Crippled  Children  and  the  Ken- 
tucky Crippled  Children  Commission  (which 
in  reality  are  the  field  agencies  for  the  hos- 
pital). Each  agency  has  its  function  and 
the  tnree,  going  forward  shoulder  to  shoul- 
der, toward  the  same  goal,  should  accomplish 
a wonderful  piece  ol  work  for  the  state 
and  nation. 

if  tne  doctors  of  the  state  would  report 
an  congenital  deformities  to  the  commission 
oince,  as  well  as  all  cases  of  infantile  paraly- 
sis and  other  deformities,  it  would  be  an 
ideal  way  in  vvnich  to  secure  a perfect  sur- 
vey of  tne  state  for  the  exact  number  of 
crippled  children.  Not  only  to  report  the 
cases,  but  to  co-operate  to  the  extent  of  per- 
suading the  parents  to  have  the  correction 
made,  would  mean  a great  thing  for  the 
future  citizenship  of  the  state. 

Three  clinics  nave  been  planned  for  the 
month  of  October.  Harlan,  Oct.  8 ; New- 
port, Oct  18  (Campbell  and  Kenton  coun- 
ties) ; Henderson,  Oct.  21  (Henderson, 
Webster  and  Union  counties).  All  of  the 
doctors  in  the  above  named  districts  are 
cordially  invited  and  urged  to  attend  these 
clinics. 

It  is  also  a plan  of  the  commission  in  the 
near  future  to  have  follow-up  clinics  or  ob- 
servation clinics  for  the  discharged  cases. 

This  report  was  made  up  from  a letter 
sent  out  by  Miss  Marian  Williamson  (Di- 
rector), which  outlines  the  crippled  chil- 
dren’s situation  of  Kentucky. 

Pike  County  Medical  Society. 

Z.  A.  THOMPSON,  Pikeville : Pike  Coun- 
ty is  one  of  the  largest  counties  in  the  state. 
1 venture  to  say  there  are  several  hundred 
crippled  children  in  Pike  County.  The  Ro- 
tary Club  at  Pikeville  has  sent  several  down 
$here  Already  and  has  paid  the  expenses 
down  there  and  back.  I had  a talk  yester- 
day with  Hon.  Ben  Williamson  (I  think  he 
is  one  of  the  members  of  the  commission), 
and  asked  him  what  was  the  purpose  of  this 
appropriation  that  the  legislature  passed  in 
reference  to  the  children.  He  said  they 
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would  not  pay  the  expenses  of  the  parents 
taking  them  to  and  from  Pikeville  to  Louis- 
ville. He  said  they  would  pay  the  expenses 
of  the  child.  We  all  know,  no  doubt,  that 
the  crippled  children  usually  are  under  the 
age  where  the  railroad  company  pays  for 
them.  Up  to  five  the  child  goes  free.  From 
five  to  twelve  the  child  goes  on  half  fare.  I 
don’t  understand  why  the  money  that  was 
donated  could  not  be  used  to  pay  the  ex- 
penses of  the  treatment  of  this  crippled 
child.  I thought  the  treatment  of  the  crip- 
pled children  began  with  their  home  and 
ended  when  they  were  returned  to  their 
home  cured. 

W.  BARNETT  LOWEN : Various  rail- 

road companies,  particularly  the  L.  & N., 
have  not  failed  in  a single  case  to  give  a 
pass  for  any  child  going  to  or  coming  irom, 
upon  request.  I don’t  know  that  they  would 
take  the  parents.  This  appropriation  as  I 
understand  it,  was  to  be  spent  solely  for  the 
rehabilitation.  That  does  not  include  any- 
thing for  the  treatment,  it  only  includes  hos- 
pitalization, braces,-  etc.  The  railroad  com- 
panies give  us  the  passes  for  the  children 
but  they  would  not  for  the  parents,  but  the 
nurses  w7ill  accompany  the  children  to  and 
from  the  hospital  and  see  that  they  are  cared 
for  on  the  way,  and  the  taxicab  companies 
have  volunteered  to  take  the  children  from 
the  station  to  the  hospital  without  any 
charge.  That  situation  is  easily  met  outside 
of  the  commission.  If  the  railroad  companies 
are  willing  to  do  that,  we  can  spend  our 
money  to  very  much  better  advantage  in 
paying  a part  of  the  hospitalization. 

SECRETARY  McCORMACK:  May  I an- 
swer that  a little  bit  further.  I heard  the 
discussion  in  the  legislature  and  before  the 
committee.  At  the  request  of  the  commis- 
sion this  state  of  affairs  came  to  pass,  they 
requested  that  the  $100,000  appropriation 
be  limited  to  the  direct  expense  of  the  care 
of  the  child.  Whenever  Miss  Williamson  is 
notified  that  the  child  is  sufficiently  crippled 
to  be  unable  to  travel  by  itself,  she  asks  for 
additional  transportation  for  some  one  per- 
son to  come  with  the  child,  and  the  railroad 
companies  give  additional  transportation  for 
that  unless  a nurse  is  available  to  go  get  the 
child  and  bring  it  down.  Usually  a nurse 
accompanies  the  child  to  and  from  the  home. 
They  always  take  them  back  home  because 
they  want  to  tell  the  family  about  the  care 
and  tell  the  family  physician  about  the  con- 
dition the  child  is  in. 

Whenever  your  club  notifies  Miss  Wil- 
liamson that  they  have  a child  unable  to 
come  without  some  adult  with  it,  they  will 
either  send  a nurse  to  get  it  or  get  transpor- 
tation for  some  one  person  vto  bring  the 


cnnd. 

It  is  pitiful  but  it  is  rather  interesting  to 
know  this.  There  was  some  holiday  recently. 
Tnere  was  no  one  in  the  office  except  Miss 
Smitii  of  the  commission,  f happened  to  be 
there.  There  were  seven  people  wiio  came 
in  with  a little  bit  of  a kid  that  you  couldn’t 
see  at  all,  that  was  crippled,  and  seven  adults 
came  along  to  bring  mat  child  down  and  be 
absolutely  certain  tnat  it  was  delivered  safe- 
ly. One  of  them  had  a pass.  The  other  six, 
including  at  least  two  grandparents,  came 
along  to  be  certain  they  were  all  right  and 
they  all  raised  the  money  some  way  to  get 
there. 

The  commission  is  working  the  thing  out 
with  the  aid  of  the  railroads  to  the  very  best 
advantage  and  the  only  thing  that  is  unfor- 
tunate is  that  it  is  so  difficult  to  get  that 
knowledge  around  that  very  frequently  a 
family  will  go  to  an  expense  that  they  are 
unable  to  go  when  it  is  wholly  unnecessary 
because  the  commission  nearly  always  has 
one  of  its  nurses  in  the  neighborhood  within 
a reasonable  time.  They  will  always  help 
whenever  they  can. 

Z.  A.  THOMPSON : 1 had  a talk  yester- 

day evening  with  Mr.  Williamson.  He  came 
down  on  the  same  train  and  we  had  quite  a 
conference  about  it  and  in  fact  a little  bit 
of  an  argument  about  it.  We  all  know  that 
a child  three  or  four  or  five  years  old  some- 
times objects  to  traveling  with  some  other 
person  besides  its  own  relatives.  We  have 
told  them,  of  course,  that  they  must  turn 
the  children  over  to  the  hospital  and  come 
back  home,  because  it  is  easier  to  get  along 
with  the  children.  I don’t  understand  why 
it  would  cost  any  more  to  send  one  of  the 
parents  or  spme  relative  of  the  • child  along 
if  it  is  too  young  to  go  by  itself,  and  the  ma- 
jority of  the  children  are,  than  to  send  a 
nurse  there  and  back.  It  would  cost  the 
same. 

I don’t  know  whether  the  C.  & O.  gives 
transportation. 

SECRETARY  McCORMACK:  They  do. 

W.  BARNETT  OWEN:  They  do  more 

than  that.  Occasionally  a child  gets  seri- 
ously ill.  When  it  is  in  the  hospital  and  it 
is  necessary  for  the  parents  to  come  and  see 
the  child,  they  have  paid  for  the  transporta- 
tion and  also  have  paid  for  their  living  while 
they  are  in  the  city. 

Z.  A.  THOMPSON : If  the  parents  have 

to  pay  their  expenses,  those  who  are  able  to 
prefer  to  do  so  and  go  to  the  hospital  and 
stay  there  with  them.  I don’t  see  why  it 
would  cost  any  more. 

SECRETARY  McCORMACK:  It  is  the 

law.  The  commission  has  no  option  in  the 
matter.  It  is  provided  in  the  law. 
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W.  BARNETT  OWEN:  They  will  pay 

for  one  person,  whether  it  is  a nurse  or  not. 

Pike  County  Medical  Society. 

Z.  A.  THOMPSON : I would  like  to  give 
a report  for  Pike  County.  There  are  thirty- 
five  or  forty  doctors  in  Pike  County.  A 
great  many  of  them  never  attend  the  Pike 
County  Medical  Society  meetings.  1 met  our 
Councilor  today,  and  1 urged  him  to  come 
up  and  get  a little  pep  in  us,  §md  he  prom- 
ised to  come  next  month.  Otherwise  we  are 
going  along  pretty  well.  We  have  a splen- 
did hospital  there.  We  have  an  excellent 
surgeon  there  from  Chicago.  We  have  been 
doing  also  some  Cesarean  section  there. 

SECRETARY  McCORMACK:  I move 

that  we  approve  very  cordially  the  report 
of  the  Committee  on  Crippled  Children  and 
that  we  pledge  the  support  of  the  state  as- 
sociation and  of  every  county  society  to  the 
commission  in  its  splendid  constructive 
work.  Having  been  in  this  work  for  a long 
time,  1 have  never  seen  more  unselfish  work 
done  by  a bunch  of  men  ayd  women,  not 
only  members  of  my  own  profession  whom 
you  would  naturally  expect  to  give  of  then- 
time  and  of  their  training,  but  the  splendid 
business  men  and  the  fine  women  who  have 
given  not  merely  thought  but  have  given 
days  and  days  of  actual  hard  labor.  Many 
of  the  executives  of  the  largest  organiza- 
tions in  the  state  have  done  that.  It  is  an 
inspiring  thing  to  attend  a meeting  of  the 
Crippled  Children’s  Society  and  see  there 
gathered  as  distinguished  a group  of  our 
citizens  as  have  ever  gathered  for  any  pur- 
pose, spending  a day  or  two,  when  it  is  neces- 
sary, sometimes  three  or  four  days.  The 
Executive  Committee  of  the  Crippled 
Children’s  Society  meet  at  our  office.  They 
spent  sometimes  Saturday  and  Sunday,  quite 
frequently  an  entire  Sunday,  working,  do- 
ing the  Lord’s  work  for  these  poor  neglected 
children. 

It  is  one  of  the  most  inspiring  things  1 
have  ever  seen,  to  see  them  gathered  there. 
They  will  send  out  for  a light  lunch  in  the 
middle  of  th  day  and  work  all  day  and 
late  into  the  night  before  they  catch  their 
trains  back  home,  making  out  plans  to  try  to 
make  this  money,  which  is  so  little,  com- 
pared with  the  needs  of  the  state,  last  so  it 
will  reach  just  as  many  children  as  possible. 

It  has  been  a fine  piece  of  work,  economi- 
cally and  efficiently  managed,  and  I think 
it  is  helping  to  bind  our  people  together  as 
a community  with  a commu/dtv  snirit  more 
than  anything  else.  It  is  making  them  feel 
the  problems  of  the  state  as  a whole  in  a 
way  that  no  other  movement  ever  did.  It 
is  a very  much  bigger  thing  in  its  final  analy- 
sis than  the  mere  correction  of  the  crippled 
children,  because  it  is  developing  a fine  spirit 


in  our  whole  citizenship.  Everybody  is 
helping  in  doing  the  work.  Many  difficul- 
ties arise,  but  it  is  fine  to  see  the  spirit  in 
which  they  overcome  them. 

Whenever  they  get  suggestions  like  these 
from  Dr.  Thompson,  they  work  them  out  in 
a constructive  sort  of  way  so  as  to  overcome 
the  difficulties  in  some  way  or  other  and 
get  around  the  difficulty  that  comes  from 
that  particular  section  of  the  state. 

It  is  fine  to  see  those  little  kiddies  as  they 
come  there.  It  is  lovely  to  see  their  letters. 
While  Dr.  Owen  and  Dr.  Trawick  and  these 
other  gentlemen  who  have  done  this  sort  of 
work  receive  from  grateful  parents,  who  are 
able  to  do  it  when  they  are  their  private  pa- 
tients, the  remuneration  that  they  are  due ; 
I know  I have  felt  for  every  one  of  them 
that  the  greatest  reward  they  have  gotten 
has  been  from  many  of  those  poor  little  kids 
that  came  down  there,  that  not  only  could 
not  walk  but  could  not  read  and  write,  and 
suffered  so  they  couldn’t  laugh  or  play  or 
pray.  When  they  have  gotten  back  home 
able  to  stand  up  on  their  feet  like  human 
beings  and  take  their  part  in  the  game  of 
life,  their  letters  have  been  a reward  that  1 
cannot  help  a little  envying  these,  my  breth- 
ren, for.  But  that  is  the  reward  that  makes 
it  possible  for  them  to  give  that  sort  of  fine 
scientific  service.  (Applause). 

Z.  A.  THOMPSON : Pike  County  held  a 
clinic  last  summer  and  we  examined  there 
about  120  children. 

SECRETARY  McCORMACK:  That  was 
included  m yast  year’s  report. 

The  motion  by  Dr.  McCormack  was  sec- 
onded and  carried. 

Bracken  County  Medical  Society. 

J.  M.  STEVENSON,  Brooksville:  We 

have  nine  physicians  in  the  county,  eight  of 
whom  are  in  active  practice  and  seven  are 
members  of  the  society.  We  have  not  met 
regularly  but  have  met  some  three  or  four 
times  during  this  past  year.  When  we  do 
meet  we  all  seem  to  be  interested,  but  we 
have  a hard  job  getting  there  at  times. 

SECRETARY  McCORMACK:  I have  of- 
ficial information  from  the  Assistant  Secre- 
tary of  the  State  Board  of  Health,  Dr.  Black- 
erby,  that  the  Bracken  County  doctors  ar^ 
the  best  doctors  in  the  world.  He  is  willing 
to  admit  it.  He  was  born  and  raised  up 
there  and  his  father  was  one  of  them  as  long 
as  he  lived  and  he  really  believes  it,  he  is 
sincere  about  the  thing.  He  said  that  they 
have  got  eight  of  the  best  doctors  in  the 
state  of  Kentucky  up  there,  and  1 am  per- 
fectly delighted  to  see  Dr.  Stevenson.  I 
hope  when  he  goes  back  home  he  tells  them 
the  reputation  they  have  got  through  Dr. 
Blackerby,  but  they  have  got  to  do  a lot  of 
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work  up  there  before  anybody  believes  it  be- 
sides Dr.  Blackerby  and  Dr.  Stevenson.  We 
want  some  good  reports  out  of  that  county. 

It  is  fine  to  see  Dr.  Stevenson  here.  I look 
forward  to  greater  zeal  on  the  part  of  Brack- 
en County  as  the  result  of  his  coming  here, 
and  being  there. 

Report  of  Madison  County. 

H.  G.  SANDLIN,  Richmond : I thought 

Dr.  Floyd  was  to  be  here  to  make  a report 
for  Madison  County.  If  lie  has  not  done  so, 
I want  to  say  that  the  Madison  County  Medi- 
cal Society  is  not  in  the  most  flourishing  con- 
dition in  the  world,  although  it  is  getting 
along  pretty  well.  We  hold  meetings  most  of 
the  time.  We  are  building  a new  hospital 
in  Richmond  with  fifty-five  or  sixty  beds. 
Also  we  are  repairing  the  Trachoma  Hospital 
which  Dr.  McCormack  has  taken  a great  deal 
of  interest  in.  On  the  whole  we  are  getting 
along  pretty  well  in  Madison  County  in  a 
medical  way. 

SECRETARY  McCORMACK:  I want  to 
ask  the  delegates  to  report  to  their  county 
societies  that  the  United  States  Public  Health 
Service  now  has  opened  the  Trachoma  Hos- 
pital at  Irvinton  in  Richmond.  It  is  a mat- 
ter in  which  we  can  take  a great  deal  of 
pride.  In  fact  little  things  run  up  and  down 
my  backbone  whenever  I think  of  it,  in  grati- 
tude to  that  noble  woman,  the  granddaugh- 
ter of  Ephraim  McDowell,  and  also  the 
granddaughter  of  Governor  Shelby,  the  first 
governor  of  Kentucky,  who,  in  her  will,  left 
to  this  association  her  home  and  some  forty 
city  lots  in  Richmond,  a magnificent  estate 
for  us  to  use  for  the  public  welfare.  The 
state  society,  through  the  council,  has  turned 
that  over  to  the  State  Board  of  Health  and 
the  United  States  Public  Health  Service,  and 
Governor  Fields,  through  an  executive  order, 
has  authorized  the  State  Board  of  Health  to 
appropriate  $10,000  from  its  general  appro- 
priation for  the  support  of  this  hospital,  and 
the  United  States  Public  Health  Service  has 
secured  from  the  federal  director  of  the 
budget,  General  Lord,  $7,500  in  addition  for 
the  support  of  the  hospital  next  year. 

I wish  you  all  could  have  been  present  in 
Washington  when  I went  before  General 
Lord  with  every  member  of  the  Kentucky 
delegation  one  morning  at  seven  o’clock.  He 
had  an  engagement  to  m^et  the  President 
a little  later  and  he  had  to  make  the  meet- 
ing early.  It  was  fine  to  see  the  Kentucky 
delegation  go  into  his  office,  the  whole  body, 
at  seven  o’clock  in  the  morning. 

General  Lord  is  an  athletic  military  figure. 
He  threw  his  hands  up  and  said,  “If  all  this 
crowd  has  come  in  for  something  I know  you 
will  get  it.  What  is  it  you  want?” 

One  of  the  members  of  Congress  told  him 
they  wanted  to  get  an  additional  appropria- 


tion of  $7,500,  to  care  for  children  and  grown 
folks  who  otherwise  would  be  blind  in  the 
state  of  Kentucky  and  the  adjoining  states, 
for  the  establishment  of  this  hospital.  It 
was  startling  to  see  the  expression  c-n  that 
very  fine  old  man’s  face.  He  said,  “Do  you 
really  mean  to  say  that  you  have  come  here 
to  ask  for  an  appropriation  of  $7,500  to  keep 
people  from  going  blind  down  in  the  state 
of  Kentuckv?  A whole  state  delegation?” 

“Yes.” 

I never  have  see  n anything  like  this  be- 
fore. I have  had  state  delegations  in  here, 
but  they  always  want  us  to  buy  canals,  or 
build  dams,  or  cut  rivers  around  their  places, 
or  do  some  big  thing,  or  they  want  us  to  pro- 
vide an  additional  salary  for  some  favorite 
politician  in  their  state.  I have  never  seen 
a/iy  such  thing  as  this  before.  Yes,  gentle- 
men, I will  say  right  now  without  any  fur- 
ther consideration  that  you  may  have  the  $7,- 
500,  and  I only  regret  that  is  all  vou  ask 
for.”  They  assured  him  they  would  ask  for 
more  at  the  next  session. 

I hope  each  of  you,  when  you  see  your 
congressman,  will  express  your  gratitude  to 
him  for  going  down  there.  All  the  eleven 
congressmen  from  Kentuckv  were  in  that 
group  that  went.  They  went  before  the  Sur- 
geon General.  Altogether  we  had  one  of  the 
finest  days  that  the  Kentucky  delegation 
ever  had  i(n  Washington.  They  all  enjoyed 
it  and  I hope  you  will  make  them  happy  for 
having  gone. 

Understand  that  you  can  send  your  pa- 
tients. The  public  health  service  doesn’t 
provide  transportation,  but  as  soon  as  the 
patients  arrive  in  Richmond,  they  are  at  no 
further  expense  until  they  return  home. 
They  are  kept  through  the  treatment  in  the 
hospital  at  the  expense  of  the  state  and  fed- 
eral government. 

Report  of  Ballard  County. 

W.  A.  ASHBROOK,  La  Center : We  have 
eleven  doctors  in  the  county  and  eight  of 
them  belong  to  the  society.  We  have  regu- 
lar monthly  meetings.  We  are  doing  fairly 
well. 

Daviess  County  Medical  Society. 

R.  E.  GRIFFIN,  Daviess:  We  are  always 
in  good  shape  in  Daviess.  We  don’t  have 
to  come  up  here  and  tell  you  about  it.  You 
come  down  and  see  us  and  we  will  show  you. 
We  have  had  our  county  society  going  ever 
since  it  was  organized  a good  many  years 
ago.  We  also  maintained  a city  society  until 
a few  months  ago  when  we  consolidated  and 
made  one  big  society.  We  meet  once  a 
month.  Very  frequently  we  have  an  outside 
man  come  in  and  lecture  to  us.  We  have  a 
get-together  meeting.  Our  county  is  in  fine 
shape  and  I think  there  are  forty  doctors  in 
the  county  and  about  thirty-five  members 
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of  the  society.  Frequently  we  have  full  at- 
tendance. 

We  also  have  the  best  health  department 
in  the  state  of  Kentucky.  They  are  doing 
good  work.  We  all  get  behind  it  and  keep 
it  going.  I don’t  think  the  state  society  need 
suffer  any  from  good  old  Daviess. 

The  session  adjourned  at  8:15  o’clock 
to  reconvene  Thursday  morning,  Sept.  23,  at 
eight  o’clock. 

September  23,  Fourth  Meeting  of  House 
Delegates. 

The  fourth  session  was  called  to  order  at 
eight  o’clock  by  President  Abell.  The  roll 
was  called. 

PRESIDENT  ABELL:  Nominations  for 
president  are  in  order. 

J.  W.  SCOTT,  Lexington : I wish  to  nomi- 
nate Dr.  R.  J.  Estill  of  Fayette  County.  Dr. 
Estill ’s  professional  qualifications,  his  posi- 
tion. his  services  to  this  society  as  councilor 
are  well  known  to  all  of  us.  I believe  he 
will  be  an  honor  to  the  society  as  president 
and  I should  like  to  offer  his  name. 

The  nomination  was  seconded  by  W.  E. 
Gardner  of  Louisville. 

B.  F.  TYE.  Traveller’s  Rest,:  I move  the 
nominations  be  closed  and  the  secretary  be 
instructed  to  cast  one  ballot  £pr  Dr.  Estill. 

The  motion  was  seconded  and  carried  and 
the  secretary  cast  the  ballot. 

SECRETARY  McCORMACK:  I should 

like  to  nominate  for  first  vice-president  Dr. 
C.  G.  Hoffman  of  Louisville.  He  is  a dis- 
tinguishen  specialist  on  a distinguished  sub- 
ject. He  was  councillor  for  many  years  from 
Louisville.  I take  great  pleasure  in  nomi- 
nating him  for  vice-president. 

The  nomination  was  seconded  by  A.  D. 
Willmoth  of  Louisville. 

A.  W.  NTCKELL,  Louisville:  I would 

like  to  put  in  nomination  a man  who  has 
contributed  a good  deal  to  this  society.  He 
is  not  expecting  me  to  nominate  him,  but  T 
should  like  to  place  in  nomination  Dr.  V.  E. 
Simpson  for  first  vice-president. 

SECRETARY  McCORMACK:  T am  very 
unhappy  to  sav  that  he  is  not  eligible  be- 
cause he  is  a delegate. 

L.  C.  REDMON,  Lexington : T move  the 

nominations  be  closed  and  the  secretary  be 
instructed  to  cast  one  ballot  for  Dr.  Hoffman 
as  first  vice-president. 

The  motion  was  seconded  and  carried  and 
the  secretary  cast  the  ballot. 

W.  E.  GARDNER:  For  second  vice-presi- 
dent T should  like  to  nominate  J.  W Nolan 
of  Harlan. 

SECRETARY  McCORMACK:  On  the 

ground  that  he  is  Trish,  T second  the  nomi- 
nation. 

A motion  was  regularly  made,  seconded 


and  carried,  that  the  nominations  be  closed 
and  the  secretary  cast  one  ballot.  Secretary 
McCormack  cast  the  ballot. 

E.  L.  GATES,  Greenville:  I nominate  for 
third  vice-president  T.  L.  Bailey  of  Madison- 
ville. 

The  nomination  was  seconded  by  Secre- 
tary McCormack. 

A.  D.  WILLMOTH : I move  the  nomi- 
nations be  closed  and  the  secretary  be  in- 
structed to  cast  one  ballot  for  Dr.  Bailey. 

The  motion  was  seconded  and  carried  and 
the  secretary  cast  the  ballot. 

SECRETARY  McCORMACK:  The  next 
vacancy  is  that  of  delegate  to  the  American 
Medical  Association  to  succeed  Dr.  Ahell.  T 
nominate  Dr.  Abell  to  succeed  himself. 

The  motion  was  seconded. 

SECRETARY  McCORMACK.  Due  to  the 
natural  diffidence  of  our  presiding  officer  T 
announce  that  Dr.  Abell  is  nominated  to  suc- 
ceed himself.  Are  their  any  other  nomina- 
tions? 

A.  W.  NICKELL:  T move  the  nomina- 

tions he  closed  and  vou  cast  one  ballot  for 
Dr.  Abell. 

SECRETARY  McCORMACK:  The  posi- 
tion of  councillor  for  the  fourth  district  to 
succeed  the  late  Dr.  E.  S.  Smith  is  vacant. 

R.  C McCHORD,  Lebanon : T nominate 
Dr.  J.  T.  Greenwell  of  New  Haven. 

The  nomination  was  seconded. 

•T.  T.  GREEN  WELL : T am  sorry,  but  T 
will  have  to  decline. 

SECRETARY  McCORMACK:  Dr.  Green- 
well  declines  to  accept  the  position.  T can 
understand,  situated  geographically  as  he  is, 
how  difficult  it  would  he.  T would  like  to 
move  vou  that  Dr.  T.  J.  Poteet  of  Hodgen- 
ville  be  elected  for  a term  of  one  year,  to 
occupy  the  unexpired  term  of  Dr.  Smith. 

The  motion  was  seconded. 

•T.  D.  GREENWELL : I move  the  nomi- 
nations be  closed  and  the  secretary  cast  one 
hallot  for  Dr.  T.  -T.  Poteet  for  one  year. 

The  motion  was  seconded  and  carried  and 
the  seeretarv  east  one  ballot  for  Dr.  Poteet. 

PRESIDENT  ABELL:  For  the  eighth 

district  to  succeed  C.  W.  Shaw.  Dr.  Stine 
died  during  the  year  and  Dr.  Shaw  was 
elected  for  his  unexpired  term.  The  term 
expires  with  this  year.  'Nominations  for 
five-year  period  is  now  in  order. 

P.  E.  BLACKERBY:  I should  like  to 

nominate  Dr.  Shaw  for  the  five-year  term 
as  councillor  for  that  district  I know  what 
Dr.  Shaw  has  done  for  his  own  county  medi- 
cal society  and  for  the  profession  of  the 
state. 

The  nomination  was  seconded. 

SECRETARY  McCORMACK:  T move 

the  nominations  he  closed  and  one  ballot  be 
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cast  for  Dr.  Shaw  as  councilor  for  the  eighth 
district. 

The  motion  was  seconded  and  carried  and 
the  secretary  cast  the  ballot. 

PRESIDENT  ABELL:  To  succeed  Dr. 

Bryson  of  Ashland  whose  term  expires. 

PRESIDENT  ABELL:  The  Tenth  Dis- 
trict councillor. 

L.  C.  REDMON : I nominate  Dr.  Sam 

Marks  for  the  unexpired  term  of  the  Tenth 
District. 

The  nomination  was  seconded. 

A motion  was  regularly  made,  seconded 
and  carried,  that  the  nominations  be  closed 
and  the  secretary  cast  one  ballot  for  Dr. 
Marks  to  fill  the  unexpired  term  of  R.  J. 
Estill,  Tenth  District. 

PRESIDENT  ABELL:  The  next  is  Ora- 
tor in  Surgery. 

L.  H.  SOUTH,  Louisville : I nominate  Dr. 
Frank  Fort  of  Louisville. 

The  nomination  was  seconded,  a motion 
made,  seconded  and  carried,  that  the  nomi- 
nations be  closed,  the  secretary  to  cast  one 
ballot  for  F.  T.  Fort  of  Louisville,  as  Orator 
in  Surgerv.  The  secretary  cast  the  ballot. 

PRESIDENT  ABELL-  Orator  in  Medi- 
cine. 

SECRETARY  McCORMACK:  T want  to 
place  in  nomination  a man  for  Orator  in 
Medicine  that  I believe  will  appeal  tp  this 
House  of  Delegates.  If  there  is  anything  in 
the  genius  of  medicine  that  is  worth  while, 
it  is  the  daily  service  that  is  given  by  the 
general  practitioner  going  into  the  homes 
of  the  people  in  this  state  and  who  makes 
every  one  of  us  beloved  because  we  are  doc- 
tors. A typical  man  of  that  particular  stamp 
(there  are  thousands  of  them  in  the  state), 
who  is  representative  of  the  group  of  doctors, 
who  has  been  here  at  this  meeting,  who  has 
captured  our  hearts  and  inspired  us  is 
Dr.  Tye,  and  I would  like  to  nominate 
Dr.  B.  F.  Tye  of  Owjley  County. 

The  motion  was  seconded  by  W.  E. 
Gardner. 

J.  W.  SCOTT : I would  like  to  nominate 
a man  who  represents  not  the  general  prac- 
titioner, but  the  highest  type  of  intensive 
study  of  the  art  of  internal  medicine.  I think 
that  we  ought  to  have  that  sort  of  oration  in 
medicine  from  time  to  time.  I think  the 
time  is  very  ripe  to  have  a man  who  is  es- 
sentially an  internist.  I nominate  V.  E. 
Simpson  of  Louisville. 

B.  F.  TYE : Being  situated  as  I am  and 
having  little  access  to  medical  literature,  I 
wish  to  withdraw  in  favor  of  Dr.  Simpson. 

SECRETARY  McCORMACK:  Mr.  Presi- 
dent, I will  add  Dr.  Tve’s  remarks  to  my 
nominating  speech  and  decline  to  accept  his 
withdrawal. 


PRESIDENT  ABELL:  The  chair  will  ap- 
point Dr.  Thornton  and  Dr.  Wilmoth  as  tell- 
ers to  distribute,  check  and  count  the  ballots. 

SECRETARY  McCORMACK-.  The  bal 
lot  is,  for  Dr.  Tye,  20,  for  Dr.  Simpson,  29. 

PRESIDENT  ABELL:  Dr.  Simpson  is 

elected  Orator  in  Medicine. 

Z.  A.  THOMPSON : I place  in  nomina- 

tion W.  L.  Gambill  of  Ashland  as  councilor 
for  the  Ninth  District. 

L.  H.  WINANS,  Ashland : I second  the 

nomination  and  move  that  the  secretary  be 
instructed  to  cast  the  unanimous  ballot  for 
Doctor  Gambill. 

The  motion  was  seconded  and  carried  and 
the  secretary  east  the  ballot. 

PRESIDENT  ABELL .-  The  Committee 
Constitution  and  By-Laws  will  report  now. 

Report  of  Committee  on  Constitutions 
and  By-Laws. 

R.  C.  McCHORD,  Lebanon  : Your  Com- 

mittee on  Constitution  and  By-Laws  consists 
of  Dr.  Martin,  Dr.  Blackburn  and  myself. 
Last  year  we  made  a partial  report.  In  or- 
der to  make  it  legal  it  must  be  adopted  at 
this  meeting.  After  thorough  consideration 
we  present  the  following  as  the  report  of  the 
committee : 

The  American  Medical  Association,  realiz- 
ing the  importance  of  having  a model  consti- 
tution and  by-laws  for  adoption  by  all  the 
state  associations,  as  far  as  possible,  ap- 
pointed a committee  to  draft  such  a measure 
and  this  special  committee  of  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion has  prepared  such,  and  the  association 
has  had  it  printed  in  pamphlet  form  and 
has  referred  it  to  the  constituent  state  and 
territorial  medical  associations  for  considera- 
tion. 

Your  committee  has  gone  over  carefully 
this  model  constitution  and  by-laws  as  sug- 
gested by  the  American  Medical  Association, 
and  in  comparing  it  with  ours,  we  find  it  is 
almost  an  exact  copy  of  ours,  except  a slight 
difference  in  arranging  the  chapters  and  sec- 
tions. 

We  feel  flattered  that  they  should  have 
adopted  our  constitution  and  by-laws  as  their 
model.  We  are  not  surprised  at  this  for  it 
is  our  information  that  both  the  American 
Medical  Association  and  our  constitution  and 
by-laws  were  written  by  our  lamented  J.  N. 
McCormack. 

In  view  of  these  facts,  your  committed 
would  suggest  that  we  do  not  make  an 5 
change  in  our  constitution  and  by-laws,  ex- 
cept in  one  instance,  which  might  add  to 
the  efficiency  of  our  by-laws  and  supply  a 
contingency  which  might  be  needed  at  any 
time. 

The  suggested  amendment,  is  that  we  add 
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to  Section  3,  Chapter  VI,  the  following : 

The  council  shall  be  the  executive  body  of 
the  House  of  Delegates  and  between  ses- 
sions shall  exercise  the  powers  conferred  on 
the  House  of  Delegates  by  the  constitution 
and  by-laws. 

W.  M.  MARTIN,  Harlan : I move  the 

adoption  of  {he  report. 

The  motion  was  seconded  and  carried. 

SECRETARY  McCORMACK:  I have 

the  report  of  the  Committee  on  Woman’s 
Atixiliary.  The  report  follows: 

Your  Committee  on  Woman’s  Auxilary  to 
this  association  are  pleased  to  present  the 
following  report: 

The  work  of  the  auxiliary  this  year  has 
been  chiefly  that  of  organization.  The  re- 
sults have  been  very  satisfactory,  as  there  has 
been  a.  larger  increase  of  county  organiza- 
tions than  for  the  two  preceeding  years,  with 
preliminary  steps  toward  a very  much  larger 
increase  next  year.  While  organization  has 
been  our  first  thought,  we  have  also  been 
enabled  to  do  much  in  the  way  of  carrying 
out  the  plans  which  you  purpose  we  should, 
by  having  health  programs  made  a part  of 
the  county  auxiliary  work,  such  as  health 
plays,  health  pageants,  health  posters,  in- 
creasing subscriptions  to  Hvgeia,  and  health 
talks  in  each  school,  high  schools  and  rural 
schools : cjubs,  societies  and  all  organiza- 
tions when  and  wherever  they  may  be  al- 
lowed. 

Other  than  active  health  work,  we  will 
ask  each  county  auxiliary  to  furnish  supplies, 
such  as  linens  and  edibles,  to  the  institutions 
of  the  state,  when  so  requested  and  directed 
bv  this  association  or  State  Board  of  Health. 

The  auxiliary  will  be  in  readiness  to  assist 
in  such  manner  as  directed  toward  the  pro- 
posed bond  issue,  put  before  the  people  this 
fall,  for  the  improvement  of  charitable  and 
penal  institutions. 

That  we  will  have  a splendid  report  for 
you  next  year  we  are  very  confident  of. 

While  the  auxiliary  has  looked  to  the  ad- 
vancement of  health  so  far  as  we  could,  to 
meet  your  ideals,  we  have  not  neglected 
the  material  side  of  our  household,  not  for- 
getting that  “We  may  live  without  poetry, 
music  and  books,  but  civilized  man  cannot 
live  without  cooks,”  and  that  both  you  and 
ourselves  are  entitled  to  some  recreation  and 
that  a little  social  intercourse  not  only  sharp- 
ens a desire  for  more  intimate  fellowship, 
thereby  bringing  about  a real  friendship  be- 
tween tbe  doctors  themselves  and  their  fami- 
lies, but  we  take  the  shortest  route  to  the 
hearts  of  men,  and  after  the  close  of  meeting 
serve  tempting  refreshments,  sometimes 
lunch,  sometimes  dinner,  picnics,  fish-fries, 
as  seems  best  and  most  suitable  at  the  time. 


We  are  standing  today  where  you  stood 
seventy-five  years  ago.  When  the  auxiliary 
reaches  womanhood,  twepty-five  years  hence, 
and  you  then  are  jmssing  your  century  mile 
stone,  we  will  have  increased,  as  you  have 
now  increased,  in  members  and  efficiency  to 
the  extent  that  we  will  masure  up  to  all  the 
obligations  which  this  association  may  call 
upon  us  to  assume. 

SECRETARY  McCORMACK:  I move 

this  report  be  adopted  by  a rising  vote. 

The  motion  was  seconded  and  carried 
unanimously. 

SECRETARY  McCORMACK : The  Section 
on  Eye,  Ear,  Nose  and  Throat  have  requested 
that  they  hold  meetings  midway  between  the 
annual  meetings  so  that  their  members  will 
be  able  to  attend  the  sessions  of  the  annual 
meeting  and  will  not  have  conflicting  sec- 
tional meetings. 

T believe  this  is  an  important  question. 
There  must  be  those  of  us  who  are  engaged 
in  specialties,  who  are  interested  in  other 
things  that  touch  our  specialties.  Many 
things  come  up  in  a specialty  meeting  that 
would  not  be  of  interest  in  a general  way, 
but  the  specialty  man  must  attend  the  gen- 
eral sessions  to  keep  in  touch  with  all  those 
contributing  factors  to  the  specialty  in  which 
he  is  devoting  himself. 

For  this  reason  T believe  the  meeting  of 
the  sections  at  other  times  than  that  of  the 
state  meeting,  with  the  privilege  of  publi- 
caion  in  the  Journal,  is  a very  desirable 
thing  and  will  add  great  interest  both  to  the 
sessions  and  the  papers  published  in  the 
Journal. 

T move  the  council  he  authorized  to  issue 
simh  permission. 

The  motion  was  seconded  hv  Dr.  E.  F. 
Horine. 

W.  B.  McCLTTRE,  Lexington : I did  not 

understand,  as  the  secretary  quoted,  that 
this  meeting  should  he  midway  between  the 
annual  meetings 

SECRETARY  McCORMACK:  T didn’t 

mean  that.  T meant  ad  interim. 

W.  B.  McCLTTRE : As  I recall  the  meet- 

ing. it  was  that  the  meetings  of  this  section 
should  bp  at  such  a date  as  would  he  agreed 
upop  by  the  council  and  our  association.  T 
see  no  reason  whv  that  date  should  not  he 
one  day  the  week  of  the  meeting  of  the  state 
association,  as  far  as  that  is  concerned,  if 
it  is  agreed  unon  with  the  council. 

SECRETARY  McCORMACK:  I accept 

the  amendment. 

The  motion  was  -'carried. 

SECRETARY  McCORMACK:  There  is 

one  other  matter  that  the  council  should  he 
authorized  to  act  in.  At  the  recent  session 
of  the  general  assembly,  through  the  influ- 
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ence  of  the  association  the  general  assembly 
passed  a law  permitting  scientific  associa- 
tions, such  as  ours,  to  condemn  under  the 
right  of  eminent  domain  property  for  me- 
morial purposes  of  a historical  character. 
Under  this  law,  provided  it  is  possible  to  act 
under  it,  we  would  be  able  to  proceed  in  the 
condemnation  of  the  McDowell  home  where 
the  first  ovariotomy  was  performed  at  Dan- 
ville, which  cannot  be  secured  in  any  other 
way. 

I move  the  council  be  authorized  to  act 
accordingly  in  the  matter  in  accordance  with 
the  advice  of  our  attorneys. 

The  motion  was  seconded  and  carried. 

SECRETARY  McCORMACK:  The  Jef- 

ferson County  Medical  Society  has  invited 
the  Southern  Medical  Association  to  hold 
its  next  annual  session  in  Louisville.  I move 
that  the  president  be  authorized  to  draft  a 
letter  to  the  members  of  the  board  of  the 
Southern  Medical  Association,  inviting  them 
in  the  name  of  the  medical  profession  of 
Kentucky  and  the  Women’s  Auiliary  of 
Kentucky,  to  be  guests  of  the  association  at 
their  1927  session. 

The  motion  was  seconded  by  Asa  W. 
Nickell  and  carried. 

SECRETARY  McCORMACK:  I move 

that  the  association  express  its  very  profound 
appreciation  of  the  delightful  hospitality  that 
the  people  of  Frankfort  have  extended  us; 
that  we  extend  to  the  Honorable  W.  J.  Fields, 
our  Governor,  our  gratitdue  for  the  enter- 


tainment he  furnished  us  and  the  very  re- 
markable support  extended  by  the  common- 
wealth of  Kentucky  officially  to  the  Kentucky 
State  Medical  Association;  especially  to  Dr. 
St/ewart  and  Mrs.  Stewart,  .'the  president 
of  the  Women's  Auxiliary  of  Franklin 
County,  and  to  the  members  of  both  organi- 
zations who  have  done  so  much  to  make  our 
stay  pleasant,  we  extend  our  appreciation, 
and  ‘to  tiie  press  of  Frankfort,  the  State 
Journal,  for  its  very  sympathetic  and  com- 
plete reports,  and  to  the  pastor,  officers  and 
members  of  this  church  for  the  use  of  the 
building  wilich,  if  the  climate  had  been  just 
exactly  rigiit,  is  probably  the  most  ideal 
place  of  meeting  in  which  the  association  has 
ever  held  its  session ; and  to  the  citizens  of 
Frankfort  generally  for  their  cordiality  and 
hospitality  in  every  way.  I move  the  adop- 
tion of  tiiis  resolution  by  a rising  vote. 

The  motion  was  seconded  and  carried 
unanimously. 

SECRETARY  McCORMACK:  1 move 

that  the  association  authorize  its  president 
and  secretary  to  transmit  to  the  Swan-Myers 
Co.,  of  Indianapolis,  their  appreciation  of 
the  effective  preparation  and  distribution 
of  the  program  for  the  annual  meeting. 

The  motion  was  seconded  and  carried. 

SECRETARY  McCORMACK:  I move 

that  the  open  accounts  of  the  association  and 
the  expense  accounts  of  the  councilors,  and 
the  expenses  of  this  meeting  be  approved  by 
the  House  of  Delegates  and  ordered  paid  as 
follows : 


ACCOUNTS  OF  KENTUCKY  STATE  MEDICAL  ASSOCIATION 


1926 

September  30 — Voucher  Check  No.  3 • 

Dr.  A.  T.  McCormack,  Secretary,  Louisville  to  September  saary  $150.00 

To  reimbursement  for  cash  expended  for  exPenses  at  Franklort  meeting  43.90 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates 

September  30 — Voucher  Check  No.  4 ■ 

Dr.  L.  H.  South,  Business  Manager,  Louisville,  to  September  salary  . . 100.00 


To  expense  as  follows: 

Aug.  22 — Bus,  Frankfort  and  return  • 3.50 

Hotel  • 4.50 

Aug.  25 — Bus  to  Elizabethtown  and  return  3.00 

Hotel  1.50 

Aug.  27 — Railroad  fare  to  Crab  Orchard  and  return  8.00 

Hotel  • 10.00 

Bus  50  31.00 


$193.90 


131.00 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


September  30 — Voucher  Check  No.  5 

Elva  Orant,  Bookkeeper,  Louisville,  to  September  salary  • 75.00 

To  expense  at  Frankfort  meeting  . . 3.50 


September  30 — Voucher  Check  No.  6 • 

Mayme  Sullivan,  Louisville,  to  Honorarium  25.00 

To  expense  at  Frankfort  meeting  35.11 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  7 . 

Mary  Atkins,  Louisville,  to  Honorarium. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  8 ■ 

Thomas  L.  Higgenbotham,  Louisville,  to  return  fee  for  State  Membership,  1926. 
Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


September  30 — Voucher  Check  No.  9 • 

B.  P.  Eubank,  Auditor  Bowling  Green,  to  auditing  books  and  accounts 
of  Treasurar,  Dr.  W.  B.  McClure,  and  Secretary,  Dr.  A.  T.  McCormack.  50,00 
To  Railroad  fare,  Bowling  Green  and  return  and  meals 11.80 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegatus. 
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September  30 — Voucher  Check  No.  10 

Haupt  Florist,  Louisville,  to  design  for  Dr.  hi.  S.  Smith.  

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Check  No.  11  ■ 

Dr.  George  C.  Leachman,  Louisvile,  to  reimbursement  for  bil  paid  to  County  Clerk  in  case  of 
Joseph  Warring — Court  Costs. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  12  

Heavrin,  Heavrin  & Heavrin,  Hartford,  to  attorney  fees  in  case  of  J.  P.  Etobry  vs.  Dr. 
J.  O.  McKenney. 

Approved  by  Council  and  Ordered  Puid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  13  

Dr.  J.  O.  McKenney,  Hartford,  to  expense  in  defending  case  of  J.  P.  lEmbry  vs.  Dr. 
J.  O.  McKenney.  . 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Check  No.  14  

Tinsley-Clingman  Co.  Louisville,  to  one  cut. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  15  

Bush-Krebs  Co.,  Louisvile,  to  one  cut. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


September  30 — Voucher  Check  No.  16  . . ". 

Meffert  Equipment  Co.,  Louisville,  to  two  black  board  erasers 90 

To  one  set  Guides  A-Z • 95 

To  two  Plain  White  Cards  6.30 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  17  ■ 

S.  W.  Bassett  Co.,  Providence,  R.  I.,  to  3 00  Gold  Buttons,  entucky  State  Medical  Associa- 


tion at  37c  ■ 11100 

To  300  Bangles — Gold  Plate — Frankfort,  1926  at  26c  78.00 

Postage  ■ .65 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  18  

Koehler  Stamp  & Stencil  Co.,  Louisville,  to  one  signature  stamp  and  cut. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  21  . . 

Harlan  County  Medical  Society,  Harlan,  to  return  of  membership  fee  for  Dr.  W.  E.  McWil- 
liams, Twila. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  22  

William  J.  Rueff,  Louisville,  to  two  Canvas  Banners  Coated  and  Lettered. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  23  • v 

Treasurer,  Christian  Church,  Frankfort  to  use  of  Church  for  State  meeting. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  24  

O.  E.  Booe,  Frankfort,  to  three  nights  as  night  watchman  at  $5.00  each. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  25  . ■ 

Mildred  Johnston,  Frankfort,  to  services  at  State  meeting. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  26  

Dr.  W.  B.  McClure,  Treasurer,  Lexington,  to  expenses  to  Frankfort  meeting  17.00 
To  stamps  for  Treasurer's  office.  •• 3.00 


25.00 

65.40 

250.00 

114.99 


3r53 

2.66 

1 

8.15 

I89465 

3.50 

5.00 

/ 

20.00 

50.00 

15.00 
5.00 

20.00 


Approved  by  Council  and  Ordered  Paid  oy  House  of  Delegates. 

September  30 — Voucher  Check  No.  27  . 7.25 

Southern  Hotel  Co.  Frankfort. 

Approved  by  Council  and  Ordered  Paid  b / House  of  Delegates. 

September  30 — Voucher  Check  No.  28  6.80 

Otho  Haskins,  Louisville,  to  room,  three  nights  , 3.00 

To  meals,  three  days  • • 3.80 


Approved  b^  Council  and  Ordered  Paid  by  House  of  Delegates. 

September  30 — Voucher  Check  No.  29  ■ 63.90 

Capital  Hotel,  Frankfort. 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


The  motion  was  seconded  and  carried. 

SECRETARY  MeCORMACK : I want 

to  call  the  attention  of  the.  house  to  a matter 
in  which  1 think  you  will  be  particularly  in- 
terested this  afternoon  and  in  which  I hope 
you  will  take  part  ont  merely  as  spectators, 
but  sympathetically,  because  I believe  it  is 
the  most  important  thing  that  confronts 
medicine  today.  That  is  thje  demonstration 
of  the  examination  of  the  apparently  well. 
This  is  going  to  be  done  before  the  meeting 
this  afternoon.  I have  seen  these  demonstra- 
tions in  a number  of  states.  At  the  meeting 
of  the  state  secretaries  in  Chicago  they  have 
been  put  on  by  the  professor  of  medicine 
at  the  University  of  Chicago  for  the  last 
two  years  and  a special  session  is  being  held 


in  Chicago  next  month  to  which  several  hun- 
dred prominent  internists,  particularly  men 
who  are  guiding  this  movement  to  a consider- 
able extent,  have  been  invited  to  come  and 
assist  in  the  perfecting  the  procedure.  A 
manual  has  been  prepared.  This  association 
lias  had  them  practically  donated  by  the  Gor- 
gas  Memorial  and  has  partly  purchased  them 
and  they  are  ready  for  distribution  to  the 
members  of  the  profession. 

We  are  anxious  that  the  procedure  in  gen- 
eral shall  be  standardized.  T want  the  mem- 
bers of  the  association  to  be  present  this 
afternoon  and  see  the  method  of  the  examina- 
tion and  take  part  in  such  constructiev  criti- 
cism as  will  make  the  procedure  available  to 
all  of  us  in  our  work.  Tf  we  are  going  to 
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stop  cancer  it  is  easy  to  say  it  will  be  done 
by  popular  education,  but  it  doesn’t  do  a 
particle  of  good  to  educate  anybody  in  can- 
cer unless  they  are  educated  to  come  before 
the  cancer  starts  or  at  least  in  its  early 
stages.  Unless  we  see  diseases  early  enough 
to  really  do  something  for  the  patient,  we 
cannot  do  as  much  as  we  want  to  do. 

If  this  is  going  to  be  done  it  is  not  going 
to  be  done  unless  it  is  organized  in  such  a 
way  as  to  secure  your  confidence  and  your 
support.  For  that  reason  I want  to  ask  you 
especially  to  take  part  in  the  discussion  of 
the  procedure  critically  with  a view  to  mak- 
ing it  really  worth  while  for  the  public  and 
really  practical  for  the  practitioner. 

A.  T.  McCormack,  Secretary. 


ORATION  IN  SURGERY 


FRACTURES  OF  THE  NECK  OF  THE 
FEMUR— A SUDY  OF  FORTY- 
EIGHT  CASES.* 

By  Charles  C.  Garr,  Lexington. 

The  privilege  of  delivering  your  annual 
Oration  in  Surgery  is  an  honor  I deeply  ap- 
preciate. I'  have  selected  as  my  subject 
“Fractures  of  the  Neck  of  the  Femur,”  be- 
cause of  mv  own  interest  in  this  phase  of 
skeletal  injury  and  because  the  best  treat- 
ment, in  my  judgment,  has  so  slowly  been 
adopted  except  by  those  who  make  the  sub- 
ject a special  study. 

A perusal  of  the  literature  of  fracture  of 
the  neck  of  the  femur  will  readily  disclose 
that  many  authors  consider  union  hopeless ; 
that  many  methods  and  splints  have  been 
devised  and  much  unsound  advice  given. 
This  is  true  in  this  country  as  well  as  abroad. 
Prof.  Koenigg,  of  Wurzburg,  believes,  as  did 
Sir  Astley  Cooper  100  years  ago,  that  a com- 
plete transcervical  fracture  will  not  unite. 
On  the  other  hand  Professor  Anshultz  (1) 
and  Dr.  Bortwich  of  Kiel  have  80  per  cent 
satisfactory  results  with  modern  abduction 
treatment.  G.  Axhausen  (2)  reports  good  re- 
sults when  treatment  is  carried  out  as  out- 
lined by  Royal  Whitman,  but  A.  Fromme  (6) 
admits  little  progress  since  the  days  of  Sir 
Astley  Cooper. 

Bradford  (3)  advises  his  traction  hip 
splint  and  Martin  (10)  uses  his  two  wood 
screws  through  the  trochanter  into  the  neck, 
but  he  had  four  deaths  and  four  good  re- 
sults in  twelve  cases. 

In  discussing  Martin’s  paper,  Dr.  Crist 
(5)  says,  “Use  of  plaster  is  inhuman  in  old 


*Read  before  the  Kentucky  State  Medical  Association, 
Frankfort,  September  20,  21,  22,  23,  1926. 


people.”  Whitman  (11),  Campbell  (4)  and 
others  have  quoted  many  such  remarks  and 
Henderson  (7)  says,  “Of  120  cases  of  un- 
united fractures  he  has  seen  at  the  Mayo 
Clinic,  not  one  has  had  proper  treatment.” 

With  such  diversity  of  opinion  in  the  liter- 
ature and  an  apparent  inclination  to  hold  to 
methods  and  ideas  a hundred  years  old,  I 
have  deemed  it  proper  to  bring  to  your  at- 
tention this  old  subject  and  add  my  experi- 
ence with  forty-eight  cases. 

Fracture  of  the  neck  of  the  femur  is  due 
to  mechanical  violence  directly  or  indirectly 
applied,  or  to  a pathological  process  in  the 
bone.  Direct  violence  is  by  far  the  most  fre- 
quent cause  and  the  fracture  results  from 
lateral  compression  as  in  fall  on  the  trochant- 
er. While  this  is  a fracture  to  which  elderly 
people  are  subject,  due  to  the  increase  in 
lime  salts  in  the  bone,  yet  one-sixth  of  my  t 
cases  occurred  before  the  age  of  fifty.  It  oc- 
curs in  children  as  Whitman  discovered  in 
his  search  for  a cause  for  the  coxa  vara  of 
children.  In  the  very  old,  the  trauma  may 
be  slight.  I have  known  a fractured  hip  to 
result  in  an  elderly  man  who  slipped  out  of  a 
low  chair  to  the  floor  while  he  wTas  asleep. 
Hardwood  floors  and  sliding  rugs  have  con- 
tributed largely  in  supplying  me  with  cases. 

Pathological  fracture  of  the  neck  of  the 
femur  may  result  from  carcinoma  metastases. 
sarcoma,  myeloma.  Paget’s  disease,  fibro- 
cystic disease,  or  osteogenesis  imperfecta. 
Trauma  plays  a small  part  in  the  production 
of  pathological  fracture. 

The  symptoms  of  fracture  of  the  neck  of 
the  femur  are : Pain  in  the  hip  and  abductor 
region,  inability  to  walk,  a position  of  exter- 
nal rotation  of  the  thigh  and  leg  with  in- 
ability to  rotate  toward  the  median  line,  and 
shortening  of  the  measurement  from  the  an- 
terior superior  spine  to  the  internal  malleo- 
lus with  the  great  trochanter  above  Nelaton’s 
line.  These  are  the  classical  symptoms,  but 
all  cases  are  not  classical.  I have  had  two 
cases  walk  into  my  office — one  without  even 
a cane.  Pain  on  motion  is  the  constant  symp- 
tom. Outward  rotation  is  inconstant.  In 
impacted  fractures  I have  seen  the  patient 
rotate  the  thigh  in  and  out  and  flex,  but  with 
pain.  Shortening  of  the  leg  takes  place 
when  the  lower  fragment  is  pulled  upward, 
but  in  many  cases  there  is  no  displacement, 
hence  no  shortening.  I have  been  surprised 
to  hear  from  the  lips  of  good  doctors,  “There 
can  be  no  fracture  for  there  is  no  shortening.” 
This  is  comparable  to  the  layman’s  oft  re- 
peated remark,  “I  know  my  wrist  is  not 
broken  for  1 can  move  my  fingers.” 

The  deformity  is  due  to  the  contraction  of 
the  muscles  attached  to  the  great  troehant- 
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er  the  gluteals  pulling  up  and  the  external 
rotators  rolling  the  thigh  out.  Kolody  (9) 
has  called  attention  recently  to  the  import- 
ance of  the  ischio-femoral  ligament  as  a 
cause  of  external  rotation. 

The  roentgenogram  gives  us  the  exact  diag- 
nosis as  to  position  and  deformity.  The  site 
of  the  fracture  may  be  subcapital,  transcervi- 
cal  or  at  the  base  of  the  neck. 

Treatment  consists  in  reducing  the  frac- 
ture and  holding  it  reduced  until  union  ob- 
tains. Royal  Whitman  has  /described  his 
method  in  numerous  articles,  and  I have 
found  it  the  method  of  choice.  The  patient 
is  anaesthetized  and  stockinette  applied. 
Extension  is  made  to  the  injured  leg  until  it 
is  of  its  normal  length.  The  leg  is  then  ab- 
ducted until  the  neck  of  the  femur  is  in  con- 
tact with  the  rim  of  the  acetabulum  and  it  is 
then  internally  rotated  about  15  degrees.  The 
limit  of  abduction  should  be  ascertained  on 
the  well  side  and  the  injured  leg  should  be 
abducted  to  the  same  angle,  which  is  about 
45  degrees.  A plaster  of  Paris  spica  is  then 
applied  from  nipple  line  to  the  toes.  A Haw- 
ley table  is  of  great  convenience,  but  a spica 
box  with  perineal  bar  will  suffice.  With  the 
hip  fixed  in  this  position  we  have  our  frag- 
ments in  apposition,  a relaxation  of  the  mus- 
culature of  the  hip  and  the  lower  part  of 
the  capsule  in  tension. 

The  subsequent  attention  is  of  vast  import. 
The  patient  should  be  turned  on  the  well  side 
or  on  the  abdomen  every  three  or  four  hours. 
This  prevents  bed  sores  and  hypostatic  pneu- 
monia and  permits  the  proper  nursing  toilet. 
Especial  care  must  be  given  the  sacral  region. 
Undue  pressure  of  the  cast  must  be  removed 
and  alcohol  rubs  followed  by  dusting  pow- 
der must  be  a daily  routine. 

The  cast  is  removed  in  eight  to  twelve 
weeks  being  guided  by  the  x-ray  films  made 
during  the  progress  of  the  case.  The  trans- 
cervical  fractures  require  longer  fixation 
than  those  at  the  base  of  the  neck.  The  pa- 
tient is  kept  in  bed  for  four  to  six  weeks 
following  the  removal  of  the  cast  for  mas- 
sage and  physiotherapy.  Weight  bearing  is 
not  permitted  for  at  least  six  months  longer. 

In  following  out  this  treatment  we  can 
expect  a good  functional  result  in  80  per  cent 
of  fresh  fractures  of  the  neck  of  the  femur. 
The  bad  results  are  due  to  improper  treat- 
ment, or  to  absorption  of  the  neck  of  the 
bone  when  proper  apposition  has  been  main- 
tained. Absorption  of  the  neck  I believe  to 
be  due  to  an  interference  with  the  blood  sup- 
ply, leaving  insufficient  vascularity  to  pro- 
mote union. 

Dr.  F.  J.  Cotton,  who  addressed  us  a year 
ago,  impacts  these  fractures  by  the  blow  of 


a mallet  on  the  felt-covered  trochanter.  He 
believes  this  is  a factor  in  the  prevention  of 
absorption  and  the  promotion  of  union.  I 
have  had  some  cases  with  absorption  of  the 
neck  to  unite  after  a year’s  time  when  kept 
free  from  weight  bearing.  The  absence  of  the 
neck  permits  the  trochanter  major  to  come  in 
contact  with  the  rim  of  the  acetabulum  and 
shortening,  limitation  of  motion,  and  me- 
chanical obstruction  to  abduction  result.  1 
have  observed  that  more  or  less  constant 
pain  in  the  upper  adductor  region  while  the 
patient  is  in  a cast  is  a symptom  of  neck  ab- 
sorption. 

There  is  a treatment  for  ununited  frac- 
tures of  the  hip,  though  many  patients  have 
been  told  that  nothing  could  be  done.  In  the 
more  recent  cases  an  autogenous  bone  graft 
of  the  full  thickness  of  the  fibula  is  advised 
by  Henderson  and  Campbell.  The  cases  with 
no  union  and  no  neck  are  best  treated  by  the 
Brackett  operation,  or  the  Whitman  recon- 
struction operation.  I prefer  Whitman’s 
operation,  for  it  does  away  with  the  chance 
for  non-union  to  occur.  It  gives  a good 
stable  hip  in  a few  weeks  and  a comfortable 
degree  of  motion.  These  operations  are 
suited  only  for  the  patients  who  are  good 
risks  for  surgical  procedure. 

In  a series  of  515  fractures  treated  in  the 
Lexington  Clinic  between  July  1,  1920  and 
July  1,  1926,  the  femur  was  involved  in  91 
or  17  plus  per  cent.  Owing  to  no  records 
having  been  kept  on  many  minor  fractures, 
this  percentage  is  higher  than  it  should  be. 
Of  the  ninety-one  femur  fractures,  forty- 
eight  were  of  the  neck  and  forty-three  of  the 
shaft. 

The  following  is  an  analysis  of  the  forty- 
eight  fractures  involving  the  neck  of  the 


femur : 

Site  of  Fracture.  No. 

Base  of  neck 14 

Transcervical  30 

Base  and  transcervical 1 

Data  not  obtained 3 

Total  48 


Five  cases  came  from  diagnosis  only.  The 
others  were  treated,  two  being  under  treat- 
ment at  the  present  time.  It  is  worthy  of 
note  that  no  cases  were  in  full-blooded  ne- 
groes, one  case  being  a mullato. 

The  five  coming  for  diagnosis  only,  illus- 
trate the  tragedy  of  no  treatment  or  im- 
proper treatment.  A man  39  years  of  age 
had  an  unrecognized  transcervical  fracture 
when  24  years  of  age,  caused  by  injury  in  a 
football  game.  After  fifteen  years  he  had 
a short,  painful  hip  with  only  slight  motion 
in  flexion,  no  abduction  and  compensatory 


November,  1926.] 


KENTUCKY  MEDICAL  JOURNAL 


559 


lateral  curvature  of  the  spine. 

A lady  76  years  of  age  had  a fall  three 
years  before,  injuring  her  hip  and  knee.  At 
the  time  of  injury  her  knee  was  x-rayed,  but 
not  her  hip.  She  had  been  on  crutches  since 
her  injury,  had  1%-inch  shortening,  only  10 
degree  abduction,  and  a painful  useless  hip. 

A lady  50  years  of  age  fell  from  a horse 
seven  years  before,  was  treated  in  a short 
spica  for  three  weeks  only  and  then  encour- 
aged to  walk  with  crutches.  Her  surgeon  as- 
sured her  that  pain  had  to  be  endured  to  pre- 
vent stiffness  in  the  hip.  She  had  abduction 
deformity  10  degrees  with  no  motion  in  ab- 
duction, shortening  l]/2-inch,  pain  on  any  at- 
tempt to  move  the  hip  joint.  She  refused 
to  let  me  do  a reconstruction  operation  be- 
cause a general  surgeon,  nationally  known, 
had  said  that  nothing  could  be  done  for  her. 

A lady  65  years  of  age  walked  into  my  of- 
fice with  the  aid  of  a cane.  Five  weeks  be- 
fore she  had  fallen  from  a chair.  She  had 
no  treatment,  but  Sloan’s  linament,  because 
the  doctor  said  she  had  a sprain.  She  had 
one-incli  shortening,  fixed  external  rotation, 
adn  a very  painful  hip. 

The  fifth  was  a boy  16  years  of  age,  in- 
jured eleven  months  before  while  playing 
football.  He  presented  the  same  symptoms 
of  loss  of  abduction,  shortening  and  scoliosis 
and  was  content  to  know  he  did  not  have  tu- 
berculosis of  the  hip. 

In  the  five  cases  none  was  treated  prop- 
erly for  four  had  no  treatment,  and  the  fifth 
had  worse  than  no  treatment. 

The  average  age  of  the  forty-eight  patients 
was  62.6  years.  The  youngest  was  16  and 
the  oldest  89.  Classed  in  decades  the  ages 
were  asf ollows : 

Under  20 2 

20  to  30 0 

30  to  40 2 

40  to  50 4 

50  to  60  8 

60  to  70 13 

70  to  80 15 

80  to  90 4 


Total  48 

There  were  thirty-two  females  and  sixteen 
males. 

There  was  one  case  of  pathological  fracture 
due  to  carcinoma  of  the  neck  and  trochanter, 
which  was  a metastasis  from  a proven  car- 
cinoma of  the  breast. 

While  a biopsy  was  not  done  on  the  bone 
tumor,  it  is  reasonable  to  make  this  diagnosis 
because  of  x-ray  findings  and  the  spontane- 
ous fracture  without  trauma  and  the  pres- 
ence of  carcinoma  in  the  breast.  It  is  of  in- 
terest, too,  because  metastatic  carcinoma  in 
long  bones  usually  attacks  the  shaft. 


Of  the  forty-two  remaining  cases,  forty 
were  treated  according  to  the  method  of 
Whitman.  They  were  in  plaster  from  the 
nipple  line  to  toes  for  an  average  of  nine  and 
one-half  weeks.  The  two  cases  were  treated 
by  the  use  of  the  Thomas’  splint  with  the  leg 
abducted.  The  transcervical  fractures  were 
held  in  fixation  for  a longer  period  than 
those  at  the  base  of  the  neck. 

In  fourteen  cases  of  fracture  of  the  base 
of  the  neck  there  was  no  death  which  oc- 
curred three  weeks  after  the  cast  was  re- 
moved. This  death  was  due  to  nephritis,  cys- 
titis, enlarged  prostate  and  arteriosclerosis 
in  a man  89  years  of  age.  He  had  no  bed 
sore  until  after  the  cast  was  removed. 

One  other  patient  in  this  group  had  a re- 
fracture two  weeks  after  a nine  weeks  fixa- 
tion in  plaster.  She  was  78  years  of  age  and 
though  union  seemed  firm,  the  re-fracture 
occurred  while  being  turned  in  bed. 

I have  data  on  twenty- two  cases  on  trans- 
cervical fracture  which  had  the  abduction 
treatment. 

A lady  72  years  of  age  died  two  months 
after  a two  weeks’  stay  in  the  hospital. 
Death  was  attributed  to  improper  nursing 
care. 

A lady  75  years  of  age  died  five  days  after 
application  of  cast.  She  had  received  her  in- 
jury ten  days  before  entering  hospital.  This 
delay  in  diagnosis,  I believe,  was  largely  re- 
sponsible for  her  hypostatic  pneumonia. 

A man  82  years  of  age  died  nine  months 
after  injury.  He  was  treated  by  fixation  in 
a Thomas’  splint.  He  was  unable  to  take 
an  anaesthetic. 

Of  the  nineteen  who  lived,  thirteen  have 
.good  bony  union,  five  have  absorption  of 
neck  with  fair  function  and  can  walk  with- 
out support.  One  was  mentally  deranged 
and  though  union  was  good  he  would  not  at- 
tempt to  walk.  So  of  the  twenty-two  cases 
of  transcervical  fracture,  eighteen  had  a 
good  functional  result.  Of  the  forty-eight 
patients  8.3  per  cent  died. 

Ninety-three  per  cent  of  the  fractures  at 
the  base  had  good  union. 

Sixty  per  cent  of  the  transcervical  had 
bony  union. 

Eighty-two  per  cent  of  the  transcervical 
had  good  functional  result. 
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ORATION  IN  MEDICINE 


OXIDATION  IN  HEALTH  AND 
DISEASE.* 

J.  A.  Orr,  M;  D.,  Paris. 

Oxidation  is  essentially  the  most  import- 
ant process  of  metabolism,  and  it  is  due  to 
this  process  that  the  synthetical  and  catalyti- 
cal  changes  take  place,  which  liberates  the 
potential  energy  stored  up  in  the  tissue  cells, 
and  converts  it  into  actual  or  kinetic  energy. 

Included  in  this  process  is  concerned  the 
metabolism  of  carbohydrate,  protein  and  fat. 
Of  these  three,  protein  burns  with  a hotter 
flame,  thus  liberates  more  free  heat  than  the 
others,  but  in  the  end  will  not  yield  as  much 
energy. 

In  normal  metabolism,  oxidation  of  pro- 
tein occurs  mostly  in  the  building  up  or  re- 
arrangement of  the  constituents  of  the  pro- 
tein molecule  and  the  disposal  of  its  cast  off 
products.  However,  carbohydrate  and  fat 
are  the  substances  which  constitute  the  fuel 
which  is  consumed  in  the  protein  structure, 
consequently  are  more  directly  connected 
with  the  process  of  oxidation. 

The  organ  of  the  body  chiefly  concerned 
in  the  process  of  metabolism  is  the  liver.  In 
fact  the  liver  may  be  considered  as  the  clear- 
ing house  of  metabolism,  for  included  within 
the  scope  of  its  functions  are  some  of  the 
most  important  processes  of  the  metabolism 
of  carbohydrate,  protein  and  fat. 

The  process  of  oxidation  is  influenced  to 
a more  or  less  degree  by  the  action  of  the 
internal  secretions,  or  hormones,  of  the  pan- 
creas, thyroid,  parathyroid,  pituitary  and 
adrenal  glands.  That  of  the  pancreas  is  di- 
rectly related  to  the  process  of  oxidation, 
while  that  of  the  others  is  more  or  less  ad- 
juvant or  regulatory. 

The  process  of  oxidation  is  also  influenced 
by  the  action  of  enzymes,  co-enzymes  and 
anti-enzymes,  to  the  action  of  which  practi- 
cally all  of  the  processes  of  intermediary 
metabolism  are  due. 

It  has  been  definitely  determined  that  oxi- 
dizing enzymes  will  destroy  certain  toxins, 
such  as  Tetanus,  Diphtheria,  etc.,  so  that  the 
action  of  oxidizing  enzymes  is  undoubtedly 
a very  important  factor  in  the  process  of  de- 

*Read before  the  Kentucky  State  Medical  Association, 
Frankfort,  September  20,  21,  22,  23,  1926. 


fending  the  body  against  the  invasion  of 
poisons. 

Intracellular  enzymes  are  the  most  import- 
ant known  agents  of  cell  metabolism.  We 
know1  that  substances,  which  outside  of  the 
body,  are  oxidized  with  difficulty,  are  com- 
pletely oxidized  within  the  cells,  due  to  the 
action  of  intra  cellular  enzymes ; and  that 
this  is  done  in  just  such  a manner,  that  ex- 
actly the  amount  of  heat  and  energy  is  de- 
veloped as  is  necessary  to  supply  the  needs 
of  the  body. 

The  cell  is  a complicated  chemo-dynamic 
machine  in  which  oxidation  takes  place,  thus 
producing  a large  amount  of  chemical  en- 
ergy, which  is  converted  into  work  and  which 
is  more  or  less  put  at  the  disposal  of  the  cell. 
This  chemical  energy  is  not  converted  into 
work  through  the  form  of  heat,  but  directly, 
as  is  done  by  an  electric  current.  The  heat 
developed  incidental  to  this  process  being 
sufficient  for  body  temperature. 

According  to  Meyerhof,  ybe  velocity  of 
oxidation  and  transformation  of  oxidation 
energy  into  work  are  closely  connected  with 
the  structural  properties  of  the  cell,  and 
that  this  cell  oxidation  occurs  on  these  struc- 
tural surfaces  which  contain  iron,  and  that 
the  cause  of  high  velocity  of  the  oxidation  of 
foodstuffs  in  the  cells  is  their  absorption  on 
the  surface  of  structures  containing  iron, 
and  that  this  iron  which  is  in  a suitable  form 
acts  as  a catalyst. 

Fletcher  and  Hopkins  (2)  found  some 
years  ago,  that  lactic  acid  appears  in  the 
muscle  under  anaerobic  conditions  hut  not 
in  the  presence  of  oxygen.  The  presence  of 
oxygen  causing  its  disappearance.  This  lac- 
tic acid  approaches  its  maximum  in  rigor 
and  its  minimum  in  fatigue. 

Meyerhof  (1)  found  that  glycogen  is  the 
store  from  which  lactic  acid  is  formed.  Gly- 
cogen decreases  exactly  by  the  same  amount 
as  lactic  acid  is  formed,  while  the  quantity  of 
lower  carbohydrates  does  not  undergo  any 
perceptible  change. 

In  his  earlier  work  he  accounted  for  the 
chemo-dvnamics  of  cell  activity  by  the  the- 
ory, supported  by  a very  large  amount  of 
experimental  work,  that  sugar  before  split- 
ting up  into  lactic  acid  is  linked  intermedi- 
ately with  phosphoric  acid.  Accordingly, 
hexose  phosphoric  acid  would  be  an  inter- 
mediary product  of  the  break  down  of  sugar. 
This  reaction  is  aided  or  brought  about  by  a 
co-enzyme.  He  also  stated  that,  of  all  the 
glycerol  compounds,  only  glycerol  phosphoric 
acid  is  oxidized  in  the  muscle.  Thus  th° 
animal  body  makes  fats  and  carbohydraf  es 
accessible  to  oxidation  by  combining  them 
with  phosphoric  acid,  whereby  they  become 
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more  labile.  He  also  found  that  hexose 
phosphoric  acid  was  much  more  easily  oxi- 
dized than  glucose  and  that  amino  acids  were 
more  easily  oxidized  than  either,  and  that 
protein  can  only  burn  in  the  cell  by  being 
split  lip  into  amino  acids. 

However,  in  contradistinction  to  the  above 
theory  of  the  chemo-dynamics  of  cell  activity, 
Dakin  (3)  and  Neuberg  (4)  have  advanced 
the  theory  that  sugar  is  decomposed  into  lac- 
tic acid  through  the  intermediary  of  methv- 
lglyoxal,  and  they  have  definitely  proven  the 
existence  in  the  animal  body  of  an  enzyme 
which  converts  methylglyoxal  into  lactic 
acid  Myerhof  (5)  himself  has  championed 
this  theory  in  his  more  recent  writings. 

According  to  Myerhof  (1)  during  work  as 
at  rest  lactic  acid  is  accumulated  in  muscle 
on  deprival  of  oxygen,  but  in  a much  shorter 
time.  On  the  introduction  of  oxygen  to  this 
muscle,  the  lactic  acid  disappears,  while  only 
about  one-fourth  as  much  oxygen  is  taken 
in  and  carbon  dioxide  formed  as  is  required 
for  the  combustion  of  the  lactic  acid,  and  that 
the  unoxidized  part  of  the  lactic  acid,  about 
three-fourths,  is  reconverted  quantitatively 
into  glycogen. 

Hill  (6)  found  that  the  heat  of  muscle  is 
not  all  generated  with  contraction,  but  is 
generated  in  two  passes.  (1)  So-called  “Ini- 
tial heat”  during  the  twitch.  (2)  So-called 
“Delayed  heat,”  during  the  oxidative  re- 
covery. He  compares  this  accumulation  of 
muscle  energy  to  an  electric  accumulator. 
On  oxidative  recovery  the  accumulator  is 
charged  and  potential  energy  is  accumulated. 
A certain  amount  of  this  is  liberated  during 
contraction.  He  estimated  from  the  total 
number  of  calories  generated  that  the  amount 
of  heat  generated  during  each  phase  was 
about  the  same. 

According  to  Meyerhof  (1),  a large  amount 
of  heat  is  generated  due  to  the  buffering  of 
lactic  acid  in  the  muscle  tissue.  The  amount 
of  phosphate  and  carbonate  in  muscle  tissue 
is  quite  insufficient  to  neutralize  the  accumu- 
lated lactic  acid  to  the  extent  to  which  neu- 
tralization actually  occurs.  Then  the  tissue 
protein  itself  acts  as  this  buffer  to  neutralize 
the  H ions  of  the  lactic  acid.  In  this  buffer- 
ing occurs  an  unionization  of  protein,  which 
generates  a large  amount  of  heat. 

Then  the  entire  amount  of  anaerobic  beat 
is  due  to  the  cleavage  of  glycogen  into  lac- 
tic acid,  “Initial  heat,”  plus  the  conversion 
of  lactic  acid  into  glycogen  and  the  restora- 
tion of  the  alkalai  protein,  “Delayed  heat” 

By  comparing  the  number  of  lactic  acid 
molecules  oxidized  with  the  number  disap- 
pearing, the  efficiency  of  recovery  is  ob- 
tained, i.  e.  the  amount  of  oxidation  energy 


that  is  used  to  generate  the  energy  accumu- 
lated in  the  cell.  The  less  tired  the  muscle  is 
the  greater  the  efficiency  will  be  and  the  more 
quickly  it  can  recover.  Hill  and  Hartree  (7) 
obtained  an  average  efficiency  of  52  per  cent, 
which  means  that  5.2  molecules  disappeared 
to  one  molecule  oxidized. 

The  muscle  machine  is  composed  largely  of 
protein,  and  contains  a quantity  of  carbohy- 
drate, the  oxidation  energy  of  which  actuates 
the  machine  itself. 

Some  observers  believe  that  muscles  use 
carbohydrate  exclusively  to  produce  energy, 
and  that  when  protein  or  fat  is  used  it  is 
first  converted  into  a carbohydrate.  Others 
believe  that  fat  may  be  oxidized  directly  to 
produce  energy,  without  being  changed  into 
a carbohydrate. 

Since  carbohydrate  and  fat  are  the  sub- 
stances intended  chiefly  for  fuel,  then  their 
metabolism  is  essentially  the  metabolism  of 
oxidation. 

The  fat  of  the  body  is  derived  from  the  fat 
from  food  and  also  from  carbohydrate.  That 
carbohydrate  is  converted  into  fat  is  very 
easily  demonstrated.  The  starting  point  for 
the  synthesis  of  fat  from  carbohydrate  prob- 
ably being  methylglyoxal,  having  a formula 
of  CH3  COCHO'. 

Fat  is  transported  by  the  blood  to  three 
places.  (1)  Depots  for  fat.  (2)  Liver. 
(3)  Tissues.  Depot  fat  comes  partly  from 
the  fat  and  partly  from  the  carbohydrate 
of  the  food.  This  undoubtedly  is  the  store 
of  reserve  fuel  to  supply  oxidation  in  the 
absence  of  food.  This  fat  when  demanded 
by  body  requirements  is  transported  to  the 
tissues,  mostly  through  the  liver,  and  fur- 
nishes 9 per  cent  of  the  energy  on  which  the 
animal  maintains  its  existence  during  starva- 
tion. (9.) 

A significant  difference  between  tissue  fat 
and  depot  fat,  is  in  the  degree  of  thq,satura- 
tion  of  fatty  acid  radicles.  The  depot  fat  be- 
ing more  nearly  saturated  or  neutral,  while 
the  tissue  fat  is  more  unsaturated.  Tissue 
fat  is  also  largely  phosphorized. 

The  fat  from  the  depots  and  that  which 
has  recently  been  absorbed  from  the  intestine 
are  transported  to  the  liver  where  they  are 
desaturated,  which  makes  the  fatty  acid 
chain  more  vulnerable,  or  weakens  the  chain 
so  that  it  may  come  apart  more  easily,  thus 
making  the  potential  energy  more  available. 

Desaturation  of  fatty  acids  also  occurs  in 
other  places  besides  the  liver.  The  liver  also 
phosphorizes  fats  and  changes  the  fatty  acids 
into  lecithin.  Desaturation  of  the  fatty  acids 
may  be  only  a part  of  the  process  of  convert- 
ing fatty  acids  into  lecithin  as  lecithin  con- 
tains highly  unsaturated  fatty  acids. 
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Fats  are  first  hydrolized  into  glycerol  and 
fatty  acids  and  each  are  oxidized  separately. 
The  glycerol  acting  like  a carbohydrate. 

The  commoner  fatty  acids  of  the  body  con- 
tain an  even  number  of  carbon  atoms,  and 
in  the  oxidation  of  these  in  the  body  the  beta- 
carbon  atom  is  attacked,  two  carbon  atoms 
being  thrown  off  at  a time,  thus  leaving  an 
even  number  of  carbon  atoms  remaining. 

When  in  the  process  of  metabolism  the  tis- 
sues are  deprived  of  carbohydrates  (as  in 
starvation  and  diabetes),  the  oxidation  stops 
when  the  four  carbon  chain,  which  is  butyric 
acid,  is  reached.  This  seems  to  be  the  stumb- 
ling block.  While  under  normal  conditions 
of  metabolism  it  is  readily  oxidized  to  car- 
bon dioxide  and  water,  yet  under  the  ab- 
normal conditions,  as  stated  above,  it  is  with 
difficulty  that  oxidation  takes  place,  and  it 
is  only  partially  oxidized,  when  beta-oxy- 
butyric  acid,  aceto-acetic  acid  and  acetone 
are  formed,  thus  producing  ketones. 

Diabetics  as  well  as  normal  animals  can 
oxidize  the  odd  carbon  acids  which  being  oxi- 
dized by  beta-oxidation  brings  the  last  group 
down  to  a 3 carbon  chain  instead  of  a 4 car- 
bon chain.  The  3 carbon  chain  is  propionic 
acid  which  can  be  converted  into  glucose. 
Such  an  odd  carbon  fat  has  been  produced 
artifically  and  is  now  on  the  market  under 
the  trade  name  of  Intarvin.  However,  the 
present  status  of  its  clinical  utility  is  very 
doubtful.  Different  observers  obtaining  dif- 
ferent results  with  its  use.  It  seems  certain 
that  it  does  not  compensate  for  acidosis  in 
diabetes.  It  is  very  unpalatable,  and  in  view 
of  our  present  knowledge  of  proportions  of 
diet,  I can  see  no  especial  reason  for  its  use. 

While  diacetic  acid  is  usually  formed  from 
fats,  yet  we  know  that  they  can  be  formed 
from  certain  amino-acids,  viz.  leucin,  tyrosin 
and  phenylalanin. 

Note  that  the  ketones  are  formed  in  the 
absence  of  glucose.  We  know  that  when  glu- 
cose is  utilized  there  is  a protective  action 
against  the  formation  of  ketones,  or  it  de- 
stroys the  ketones  if  they  are  formed. 

Several  theories  have  been  promulgated  as 
to  just  how  this  protective  action  is  brought 
about,  none  of  which  have  been  definitely 
proven.  They  are  as  follows : 

(1) .  When  glucose  is  oxidized,  antiketo- 
genic substances  are  formed  which  destroy 
the  ketones. 

(2) .  A ketone-glucose  compound  is  nor- 
mally formed,  which  brings  about  the  oxida- 
tion of  these  keto-substances  and  when  this 
does  not  form,  then  the  ketones  accumulate. 

(3) .  Glucose  forms  a compound  with  the 
4 carbon  chain,  that  when  oxidized  will  not 
form  keto-substances. 


Although  it  has  not  been  proven  as  to  just 
how  this  anti-ketogenic  process  is  brought 
about,  yet  we  do  know  the  amount  of  glucose 
in  proportion  to  the  fats  that  it  will  take  to 
do  it.  This  has  been  termed  the  Ketogenic- 
antiketogenic  ratio.  This  ratio  has  been  de- 
termined by  several  different  formulae,  but 
that  of  Ladd  and  Palmer  (8)  seems  to  be  the 
most  practical.  They  use  the  terms  fat  and 
glucose  instead  of  ketogenic  and  anti-keto- 
genic. It  is  as  follows: 

K — gms  of  fat  in  diet. 

A — .58  x gms  protein  & gms  carbohydrate. 
A ratio  of  4 to  1 produces  ketosis.  Then 
from  the  above  we  can  figure  our  ratio  under 
this  margin  to  be  within  the  bounds  of  safety. 

We  probably  know  more  about  the  inter- 
mediary processes  through  which  fat  meta- 
bolism passes,  its  causes  and  action,  than  we 
do  of  carbohydrate.  But  we  do  know  that 
carbohydrate  is  the  most  available  proximate 
principle  of  food  for  oxidation,  and  that  the 
animal  organism  is  capable  of  oxidizing  large 
quantities  of  it  at  a rapid  rate. 

It  is  also  very  evident  that  it  was  intended 
that  the  store  of  reserve  fuel  for  oxidation 
should  be  stored  up  in  the  form  of  fat.  This 
containing  a large  amount  of  carbon  and  lit- 
tle oxygen.  The  oxygen  being  readily  avail- 
able through  respiration.  The  storage  of 
carbohydrate  then  is  not  nearly  so  great  as 
that  of  fat,  it  being  more  of  a temporary 
storage  and  designed  for  a more  immediate 
use. 

Carbohydrate  is  stored  in  the  liver  and  in 
the  muscles  in  the  form  of  glycogen.  The 
glycogen  stored  in  the  muscles  is  that  which 
is  necessary  for  use  in  the  muscle  cells,  and 
probably  has  no  part  in  maintaining  the  blood 
sugar  level.  While  that  in  the  liver  is  des- 
tined to  maintain  the  blood  sugar  level  and 
thus  be  distributed  to  the  various  tissues  of 
the  body  as  needed. 

One  of  the  functions  of  the  liver  is  to  con- 
vert the  various  forms  of  carbohydrate,  as 
well  as  some  of  the  protein,  into  glucose  and 
thus  pass  it  on  to  the  blood  or  convert  it  into 
glycogen  to  be  later  released  to  the  blood  as 
glucose.  As  to  just  how  this  is  done  and  the 
intermediary  processes  through  which  these 
different  substances  pass  is  as  yet  problemati- 
cal, for  a great  deal  of  our  knowledge  as  to 
the  formation  of  body  glucose,  and  its  meta- 
bolism still  exists  as  hypotheses. 

However,  there  is  a substance,  methylgly- 
oxal,  which  seems  to  play  an  important  role 
in  precursory  glucose  metabolism.  Its  cor- 
responding enzyme  glvoxalase  is  known  to  ex- 
ist in  various  tissues.  It  has  also  been  demon- 
strated that  methylglyoxal  acts  as  an  inter- 
mediary in  the  conversion  of  fructose  into 
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glucose,  as  well  as  in  the  conversion  of  cer- 
tain amino  acids,  such  as  alaine,  into  glucose. 

We  have  already  noted  that  methylglyoxal 
may  be  the  starting  point  of  the  synthesis  of 
fat  from  carbohydrate,  so  it  seems  that  it 
may  be  possible  that  this  substance,  methy- 
lglyoxal may  be  the  center  of  metabolism,  in 
which  carbohydrate,  protein  and  fat  may  be 
converted  from  one  into  the  other.  It  is 
quite  probable  that  it  is  an  important  fac- 
tor in  the  triple  function  of  the  liver  in  its 
relation  to  carbohydrate,  protein  and  fat. 

The  enzyme  glyeogenase,  which  is  present 
in  the  liver  cells,  and  also  in  the  blood  and 
lymph  is  responsible  for  the  conversion  of 
glycogen  into  glucose.  That  the  glycogen  in 
the  liver  is  not  acted  upon  by  glyeogenase, 
which  is  considered  a powerful  enzyme,  is 
probably  due  to  some  anti-enzymic  action.  It 
is  also  a question  as  to  whether  glycogen  is 
converted  into  glucose  in  the  liver  cells. 
Probably  it  is  released  into  the  blood  stream 
of  the  liver,  and  there  commences  the  en- 
zymic action,  which  takes  place  so  rapidly 
that  it  is  completely  converted  into  glucose 
before  reaching  the  heart. 

.The  amount  of  glucose  in  the  blood,  nor- 
mally, is  maintained  at  a fairly  constant 
level.  Thus  as  glucose  is  given  off  to  the  tis- 
sues the  liver  releases  glycogen  to  replenish 
it.  As  to  just  how  this  action  is  brought 
about  is  not  known.  According  to  the  the- 
ories advanced,  it  may  be  due  to  a nervous 
reflex,  or  to  some  change  in  the  composition 
of  the  blood  itself,  either  in  regard  to  the 
amount  of  sugar  it  contains,  or  because  of 
the  appearance  of  some  decomposition  prod- 
ucts of  glucose,  or  it  is  due  to  some  special 
hormone. 

The  glycogenic  function  of  the  liver  is  un- 
doubtedly influenced  to  some  degree  by  the 
nervous  system.  This  is  evidenced  by  vari- 
ous experiments,  such  as  stimulation  of  the 
splanchmic  nerves  and  puncture  of  the 
medulla,  which  produces  glycosuria.  Also 
by  the  frequent  occurrence  of  diabetes  in 
neurotics  or  those  who  are  under  a great 
amount  of  daily  nerve  strain. 

In  certain  toxemias,  such  as  Hyperemesis 
Gravidarum  there  is  a lack  of  oxidation.  But 
this  is  due  to  a lack  of  fuel  and  not  due  to 
any  disorder  of  metabolism  itself.  There  is 
a lack  of  supply  of  carbohydrate  brought 
about  by  a low  intake  and  an  unusual  de- 
mand for  glucose.  The  administration  of 
glucose  relieves  the  symptoms. 

Titus  (10),  who  has  reported  a large  num- 
ber of  cases  of  Hvperemesis  Gravidarum  ad- 
ministers glucose  by  mouth  to  his  mild  cases, 
and  intravenously,  without  insulin  to  the 
more  severe  ones.  He  maintains  (and  he  has 


used  insulin  in  a number  of  cases),  that  in- 
sulin is  not  advisable,  as  the  storage  of  gly- 
cogen is  desired  rather  than  quick  combus- 
tion, the  patient  already  having  a normal 
supply  of  insulin,  and  will  store  glycogen 
more  quickly  than  if  insulin  is  administered. 
His  conclusions  seem  to  be  well  founded. 

Postoperative  shock  is  another  condition 
in  which  there  is  a lack  of  oxidation  due  to 
a lack  of  supply  of  glucose.  This  is  a con- 
dition in  which  the  glycogenic  function,  for 
the  time  being,  is  overcome.  Hence,  the  ad- 
ministration of  glucose  and  insulin  tend  to 
relieve  it. 

The  symptom  of  malaise,  which  occurs  in 
so  many  conditions  is  in  all  probability  due 
to  a large  amount  of  the  oxidative  process 
being  diverted  to  oxidize  toxins,  thus  leaving 
a less  amount  to  supply  oxidative  energy. 
Also  due  to  this  increased  demand  for  oxida- 
tion, the  store  of  glycogen  may  become  more 
or  less  exhausted,  thereby  causing  a hypo- 
glycemia just  as  in  extreme  fatigue  from  un- 
usual exercise. 

The  so-called  “Lazy  Man”  is  probably  a 
pathological  subject.  His  condition  possibly 
being  due  to  a sluggish  nerve  impulse  or 
endocrine  disturbance  which  would  cause  a 
slowing  down  of  the  oxidative  process,  there- 
by producing  an  insufficient  amount  of  oxi- 
dative energy.  Then  if  this  is  true,  the  con- 
dition might  be  termed  a “Suboxidation  of 
endocrine  origin.” 

The  discovery  of  insulin  has  probably 
stimulated  more  activity  in  the  investigation 
of  the  physiology  and  pathology  of  oxida- 
tion and  metabolism  generally,  than  has  been 
done  in  any  other  field  of  research  endeavor 
in  recent  years. 

Of  all  the  pathological  conditions  in  which 
there  is  a disturbance  of  oxidative  processes, 
Diabetes  Mellitus  is  chief.  This  is  a condi- 
tion in  which  we  do  not  know  the  physiology, 
consequently  we  cannot  know  the  pathology. 
We  know  that  insulin  relieves  the  condition, 
but  we  do  not  know  how,  nor  why.  The 
hypotheses  advanced  both  as  to  physiology 
and  pathology  are  varied  and  numerous,  most 
of  which  are  supported  by  more  or  less  ex- 
perimental and  clinical  evidence,  but  none  of 
which  have  been  proven. 

While  we  know  that  insulin  is  the  internal 
secretion  from  the  islets  of  the  pancreas,  and 
this  is  the  normal  source  of  supply,  yet  in- 
sulin is  found  in  other  tissues  of  the  body, 
and  insulin  like  substances  have  been  ob- 
tained from  vegetable  life,  such  as  onion  tops, 
yeast,  etc. 

It  is  a very  well  established  fact,  as  shown 
by  autopsies,  and  one  on  which  all  observers 
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are  agreed,  that  no  constant  pathological 
changes  in  the  pancreas  exists  in  diabetes. 
On  the  other  hand  it  is  remarkable  the  num- 
ber of  cases  that  on  autopsy  sh^w  some  gross 
pathology  of  the  pancreas  of  persons  who  did 
not  have  diabetes. 

Wilder  (11)  has  reported  three  cases  in 
which  stone  occurred  in  the  pancreatic  duct, 
with  very  marked  destruction  of  the  pan- 
creas in  one  of  which  the  organ  was  prac- 
tically replaced  by  scar  tissue,  only  one 
small  mass  of  acinouh  tissue  and  no  islets  at 
all  remaining,  yet  these  patients  had  only 
a very  mild  diabetes.  He  accounts  for  this 
by  the  fact  that  the  sudden  ablation  of  the 
pancreas  as  takes  place  in  experiments,  pro- 
vokes a severe  diabetes  because  no  time  is 
allowed  for  readjustments,  while  a more 
gradual  diminution  of  pancreatic  tissue,  as 
occurs  clinically,  causes  a much  milder  dia- 
betes or  none  at  all. 

Two  things  we  know  in  regard  to  diabetes. 
(1)  That  there  is  a failure  of  glucose  to  be 
utilized  in  the  tissues.  (2)  That  glycogen  is 
not  stored  in  the  liver.  Just  what  brings 
this  about  we  do  not  know,  but  we  do  know 
that  insulin  corrects  it. 

As  we  have  alx-eady  noted,  all  sugars  are 
broken  down  or  dissociated  and  converted 
into  glucose  in  the  liver  before  they  are  con- 
verted into  glycogen.  This  function  in  the 
diabetic  is  not  disturbed,  as  all  sugars  fed  to 
a diabetic  are  converted  into  glucose  and 
pass  on  through  the  blood  into  the  urine  as 
such. 

Some  observers  have  advanced  the  theory 
that  the  failure  to  utilize  the  glucose  of  the 
blood  is  due  to  the  fact  that  it  is  only  utiliza- 
ble  in  a certain  form,  as  in  combination  with 
phosphoric  acid.  The  relation  of  the  meta- 
bolism of  sugar  and  phosphorous  having  been 
demonstrated  by  a number  of  observers.  The 
inorganic  phosphates  of  the  blood  becoming 
reduced  at  the  same  time  that  the  blood  sugar 
is  reduced,  indicating  some  relation.  Or  it 
may  be  that  this  utilizable  form  of  blood 
sugar  exists  as  a gamma-glucose,  being  dif- 
ferent from  the  alpha-beta-glucose  from 
which  it  was  formed.  It  is  believed  that  in- 
sulin is  necessary  to  produce  this  special 
form  of  glucose,  whatever  it  may  be. 

In  regard  to  glycogen  formation  some  be- 
lieve that  glycogen  is  formed  but  that  an 
excessive  glycogenolysis  occurs,  possibly  due 
to  the  absence  of  the  inhibiting  action  of  in- 
sulin on  the  enzyme  glycogenase.  Others  be- 
lieve that  due  to  the  absence  of  insulin  there 
is  an  inability  to  fix  glycogen,  or  rather  to 
polymerize  it  irom  the  glucose  that  has  been 
formed  in  the  liver. 

Thus  it  would  seem  that  insulin  has  a two- 


fold action.  (1)  To  enable  the  blood  sugar 
to  be  utilized.  (2)  Either  to  prevent  exces- 
sive glycogenolysis  or  enable  glycogen  to  be 
formed. 

Macleod  (12)  suggests  that  since  oxidation 
and  glycogenesis  are  both  interferred  with 
in  diabetes  it  would  seem  that  some  relation 
must  exist  between  these  two  processs,  and' 
that  the  simplest  explanation  would  be  that 
glucose  before  final  oxidation  must  pass 
through  a,  glycogen  stage  for  which  insulin 
is  necessary.  This  theory  is  supported  by 
the  fact  that  the  blood  sugar  is  of  a different 
type  from  the  alpha-beta-glucose,  from  which 
the  glycogen  was  built  up.  Also  by  the  fact 
that  glycogen  is  found  in  the  muscles  after 
the  liver  has  been  glycogen  free,  as  in  dia- 
betes and  acute  starvation,  in  which  condi- 
tions glycogen  is  formed  from  broken  down 
protein.  Why  should  glycogen  be  formed 
here  if  it  is  not  a necessary  part  of  the  pro- 
cess of  oxidation.  If  this  hypothesis  be  true, 
then  glycogen  must  be  of  much  more  import- 
ance than  a mere  storage  form  of  carbohy- 
drate. However,  an  objection  which  might 
be  offered  to  this  hypothesis  is  that  glycogen 
is  a polymerized  form  of  glucose  and,  there- 
fore, a step  further  away  than  glucose  itself 
in  which  form  it  is  oxidized. 

Macleod  also  suggests  another  hypothesis, 
which  he  thinks  is  more  probable ; that  glu- 
cose is  converted  into  some  active  form  by 
the  action  of  insulin,  possibly  with  the  aid 
of  a co-enzyme.  As  much  of  this  active  form 
of  glucose,  as  is  needed,  is  used  to  meet  the 
demands  of  the  tissues,  the  remainder  being 
converted  into  glycogen  and  stored  until  no 
more  sugar  is  being  absorbed  from  the  in- 
testine, when  it  again  breaks  down  into  glu- 
cose. 

Of  all  the  hypothesis  so  far  advanced,  in 
regard  to  the  Action  of  glucose  concerned  in 
diabetes,  one  of  these  suggested  by  Macleod 
seems  most  probable. 

That  insulin  causes  the  disappearance  of 
sugar  from  the  blood  is  well-known.  It  has 
been  shown  by  Morse,  Macleod  and  others, 
that  when  insulin  is  administered  to  a nor- 
mal animal  that  the  Respiratory  Quotient  is 
not  increased;  that  insulin  has  no  influence 
on  blood  sugar  in  vitro;  that  glycogen  in 
both  the  muscle  and  liver  is  lost  rather  than 
increased.  Hence  it  seems  that  the  disap- 
pearance of  blood  sugar  is  neither  due  to 
combustion  nor  the  storage  of  glycogen.  The 
theory  held  by  some  observers,  and  which 
seems  most  likely,  is  that  insulin  causes  in- 
tracellular glucose  tension  to  be  lowered  so 
that  the  blood  sugar  passes  into  the  tissues. 

As  we  have  already  noted  the  nervous  sys- 
tem has  some  relation  to  carbohydrate  meta- 
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bolism.  In  this  connection  it  is  interesting  to 
note  the  recent  work  of  Meuller,  Wiener  and 
Wiener  (13)  in  which  they  conclude  that  the 
action  of  insulin  is  two-fold.  (1)  Its  glyco- 
gen forming  action  is  through  the  parasym- 
pathetic nervous  system.  (2)  Its  action  on 
the  utilization  of  sugars  is  due  to  its  hormone 
action.  By  injecting  insulin  intradermally 
the  glycogenic  function  was  immediately 
started,  due  to  the  stimulation  of  the  para- 
sympathetic nervous  system  through  the 
skin.  The  hormone  action,  however,  is  de- 
layed and  does  not  take  place  until  absorp- 
tion of  the  insulin  occurs,  which  is  very  slow 
from  the  skin.  However,  when  the  injection 
is  made  subcutaneously,  the  nervous  action  is 
weakened,  and  does  not  last  so  long,  as  it  is 
much  more  readily  absorbed.  This  work  evi- 
dently is  of  some  significance  but  at  the 
present  time  it  seems  to  be  more  of  an  ex- 
periment such  as  has  been  mentioned  before. 

Epstein  (14)  has  advanced  a theory,  sup- 
ported by  experimental  work,  in  regard  to 
the  cause  of  diabetes,  which  seems  to  merit 
serious  consideration.  He  points  out  that  in 
as  much  as  it  has  not  been  proven  that  any 
pathology  is  constantly  found  in  the  pan- 
creas, nor  that  there  is  any  functional  change 
in  the  secretion  of  insulin,  that  the  cause  is 
due  to  a lack  of  active  insulin  and  not  due 
to  a lack  of  secretion  of  insulin,  and  that  in- 
sulin becomes  inactivated  by  trypsin.  That 
this  is  brought  about  by  the  permeability  of 
the  walls  of  the  capillaries  of  the  pancreas 
being  increased,  thus  permitting  the  trypsin 
to  pass  through  and  combine  with  the  in- 
sulin, thus  inactivating  it.  He  also  states 
that  trypsin  thus  entering  the  blood,  causes 
glycogenolysis  on  reaching  the  liver.  He  has 
found  that  when  a solution  of  trypsin,  (at 
a pH  of  7.)  is  mixed  with  insulin  at  pH  be- 
low 4.)  almost  instantaneous  inactivation  oc- 
curs, provided  the  reaction  of  the  mixture 
remains  on  the  alkaline  side  of  pH  4.6.  This 
insulin,  however,  may  become  reactivated  by 
adding  acid  to  change  the  reaction  to  an 
acidity  below  pH  4.6.  Morse  (15)  confirms 
the  above  experiment  and  says  that  the  To- 
ronto unit  of  insulin  i§  inactivated  by  0.003 
mg  of  trypsin. 

If  the  above  theory  can  be  proven,  then 
our  research  endeavors  might  lead  us  to  find 
out  the  cause  of  the  increased  permeability 
of  the  capillary  walls  and  through  this  ave- 
nue a cure  for  diabetes. 

We  have  seen  that  oxidation  is  closely  in- 
terwoven with  the  process  of  metabolism, 
throughout,  always  manifesting  itself  in  such 
a manner  as  to  show  the  precision  and  effici- 
ency of  a most  wonderful  machine,  yet  ever 


operating  under  a cloak  of  mystery  as  to 
how  and  why.  With  the  large  number  of 
able  and  eager  investigators  who  are  now 
engaged  in  this  field  of  endeavor,  light  is 
gradually  dispelling  the  darkness  under 
which  we  have  been  working,  so  it  is  probable, 
that  in  the  near  future,  this  veil  of  mystery 
will  be  lifted  from  the  operation  of  this  most 
wonderful  machine,  and  as  a consequence 
we  will  be  better  enabled  to  aid  in  its  adjust- 
ment, when  needed. 
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Carlisle:  The  Carlisle  County  Medical  Society 
met  at  rsaraweil,  m nr.  Mosby's  office,  on 
August  z4,  1926,  at  10  A.  IVL,  with  the  fol- 
lowing members  present: 

W.  n.  lVfosby,  H.  T.  Crouch,  T.  J.  Marshall, 
J.  F.  bunn,  ft.  T.  Hocker,  H.  A.  Cilliam.  Otner 
memuers  oeing  absent  on  account  of  bad  roads. 

The  place  of  meeting  was  changed  irom  f ish 
Lake  to  Bardwell  because  of  condition  of  the 
roads. 

After  divine  invocation  by  Dr.  Hocker,  and 
the  reading  of  the  minutes  of  the  last  meeting, 
tne  scientmc  part  of  the  program  was  taken  up. 

fl.  T.  Crouch  read  a very  interesting  paper 
on  Benign  Tumors  of  the  Breast;  giving  classi- 
fication, etc.,  and  telling  some  differential 
points  for  diagnosis.  It  was  discussed  by  all 
present. 

At  noon  a fine  dinner  was  served  by  the 
Bardwell  doctors.  H.  A.  Gilliam  read  a paper 
on  Abscesses  about  the  Rectum:  it  was  dis- 
cussed by  all  present. 

This  concluding  the  scientific  program,  the 
business  part  of  the  meeting  was  taken  up: 

W.  L.  IVlosby  was  elected  as  delegate  to  the 
Kentucky  State  Medical  Society,  with  Dr.  Jack- 
son  as  Alternate,  for  the  year  1926-1927. 

The  place  chosen  for  the  next  place  of  meet- 
ing was  Bardwell,  first  Tuesday  in  December, 
1926. 

The  program  for  the  December  meeting  is 
as  follows:  Otitis  Media — a Complication  of 

Acute  Infectious  Diseases. 

Jas.  S.  Johnson,  of  Cario,  111. 

Malignant  Tumors  of  the  Breast. 

Geo.  W.  Payne,  Bardwell. 

Title  to  be  selected  later. 

W.  L.  Mosby,  Bardwell. 

H.  A.  Gilliam,  Secretary. 

Russell:  The  regular  annual  meeting  of  the 
Russell  County  Medical  Society  was  held  at 
Jabez,  Ky.,  and  we  consider  it  one  of  the  best 
meetings  this  Society  has  ever  had  the  pleasure 
of  attending. 

Dr.  E.  F.  Horine,  Louisville,  read  a paper 
on  heart  disease.  This  paper  was  perfect,  and 
I think  he  ought  to  give  this  lecture  in  every 
school  in  Kentucky.  Dr.  R.  C.  McChord,  Leb- 
anon, gave  a splendid  talk  on  Sepsis  and  Anti- 
sepsis in  Abortion  and  Miscarriages,  which  was 
grand. 

Drs.  Atknson,  Hiestand  and  Elrod,  Camp- 
bellsville,  and  Dr.  Flowers  of  Columbia,  were 
also  guests. 

I think  I am  now  in  the  A,  B.  C class,  and 
we  doctors  in  this  section  can  understand  lhe 
heart  so  much  better  and  sepsis  since  this  won- 
derful meeting. 


J.  B.  Scholl,  Secretary. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1,  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References : The 

medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 


R.  F.  D.  No.  1 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


NASHVILLE,  TENN 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeutic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D., ^Lexington,  Ky. 


No  need  to  question  reliability  of  our  advertisers — all  are  guaranteed.  When  answering  ada  mention  this  Journal. 
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THE  PREVENTION  AND  TREATMENT  OF  DIPHTHERIA 


for  the  beginning  of  a nation- 
wide campaign  against  Diphtheria 


You  will  want  dependable  products  for  your  use. 

SQUIBB’S  DIPHTHERIA  TOXIN- ANTITOXIN  MIXTURE. 

Confers  lasting  active  immunity  to  the  disease. 

SQUIBB’S  DIPHTHERIA  TOXIN  FOR  SCHICK  TEST. 

Permits  of  the  limitation  of  immunizing  injections  of  Toxin- 
Antitoxin  to  those  who  actually  require  the  protection  con- 
ferred by  that  product. 

SQUIBB’S  DIPHTHERIA  ANTITOXIN. 

Purified  and  concentrated  by  a new  process  resulting  in 
extreme  clarity,  high  concentration,  low  total  solids  and 
small  volume. 

•3 'E- 

SQUIBB  DIPHTHERIA  PRODUCTS  are  available  in  the  fol- 
lowing packages: — • 

SQUIBB’S  DIPHTHERIA  ANTITOXIN  in  syringes  of  1000 
units  (for  passive  immunization),  3,000,  5,000,  10,000  and  20,000 
units. 

SQUIBB’S  DIPHTHERIA  TOXIN  FOR  SCHICK  TEST  in 

packages  sufficient  for  50  tests  and  100  tests. 

SQUIBB’S  DIPHTHERIA  TOXIN -ANTITOXIN  in  packages 
of  3 ampuls  (one  complete  immunization),  30  ampuls  (hospital 
package,  10  complete  treatments),  and  in  vials  of  10,  20  and  30  cc. 
Officially  recognized  by  the  Kentucky  State  Board 

of  Health. 

I Write  to  Professional  Service  Department'll 
for  full  information  JJ 

ER:  Squibb  Sons.  New  York 
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JUST  READY 

Kolmer’s  Chemotherapy 

Dr.  Kolmer’s  new  book  is  the  first  of  its  kind  in  any  language.  It  has  a very  definite 
application  in  every  division  of  medicine  and  surgery,  because  it  considers  the  specific 
treatment  of  local  and  systemic  bacterial  diseases ; those  caused  by  protozoa,  metazoa, 
etc. ; because  it  covers  dyes,  cinehonics,  arsenicals,  mercurials,  antimonials,  bismuth, 
and  numerous  other  compounds  used  in  the  treatment  of  bacterial,  spirochetic  and 
other  parasitic  diseases  as  well  as  those  caused  by  viruses  and  diseases  of  unknown 
etiology,  such  as  anemias,  malignant  tumors,  etc.  Because  it  includes  the  specific 
treatment  of  infected  wounds,  the  septicemias,  puerperal  sepsis,  pneumonia,  pleur- 
itis,  meningitis,  tuberculosis,  leprosy,  anthrax,  diseases  of  the  skin,  eye,  ear,  nose  and 
throat,  genito-urinary  organs,  malaria,  yaws,  relapsing  fever,  Vincent’s  angina, 
pulmonary  spirochetosis,  dysenteries,  intestinal  helminthiasis,  leishmaniasis,  bil- 
harziasis,  etc.  The  diagnosis  and  treatment  of  syphilis  is  very  completely  covered 
in  over  600  pages,  including,  of  course,  the  use  of  arsenicals,  mercurials,  bismuth, 
the  iodids  and  malarial  therapy.  Every  phase  of  syphilis  is  considered.  The  work  is 
a summary  of  the  important  literature  and  a large  laboratory  and  clinical  experience. 

By  John  A.  KoiiMER.  M.  D , Dr.  P.  H. ; D.  Sc.  (Hon.),  Professor  of  Pathology  and  Bacteriology,  Graduate  School, 
University  of  Pennsylvania.  Octavo  of  1106  pages.  Illustrated.  Cloth  $ 12.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  aid  London 
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Cow's  Mills,  Water  and 

MEAD’S  DEXTRI-MALTOSE 

has  been  successfully  used  for  years  in  the  feed- 
ing of  infants  deprived  of  their  natural  food. 


It  is  the  carbohydrate  of  choice  because  it  can 
be  assimilated  by  the  infant  in  greater  amounts 
than  other  sugars. 

It  requires  the  least  amount  of  energy  on  the 
part  of  the  infant  to  assimilate  it. 

It  is  less  likely  to  cause  diarrhea  than  other 
forms  of  carbohydrate. 

It  produces  a quicker  gain  in  weight  than  any 
other  form  of  carbohydrate. 

Where  certified  milk  or  milk  of  equal  quality 
cannot  be  obtained,  MEAD’S  POWDERED 
WHOLE  MILK  reliquefied  by  the  addition  of 
4 level  tablespoonfuls  or  one  ounce  of  the  dry  pow- 
der to  7 ounces  of  sterile  water  may  be  substituted 
for  the  liquid  milk  called  for  in  the  formula. 
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The  Mead  Johnson  Policy 


V 


■A 


MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 

Literature  furnished  only  to  physicians. 
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MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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A PRAYER 
By  John  Drinkwater. 


Lord,  not  for  light  in  darkness  do  we  pray, 
Not,  that  the  veil  he  lifted  from  our  eyes, 
Nor  that  the  slow  ascension  of  our  day, 

Be  otherwise. 

Not  for  a clearer  vision  of  the  things 
Whereof  the  fashioning  shall  make  us  great, 
Nor  for  remission  of  the  peril  and  stings 
Of  time  and  fate. 

Not  for  a fuller  knowledge  of  the  end 
Whereto  we  travel,  bruised  yet  unafraid. 
Nor  that  the  little  healing  that  we  lend 
Shall  he  repaid. 

Not  these.  0 Lord,  we  would  not  break  the 
bars 

Thv  wisdom  sets  about  us : we  shall  climb. 
Enfettered  to  the  secrets  of  the  stars 
Tn  thv  good  time. 

We  do  not  crave  the  higher  nereention  swift 
When  to  refrain  were  well  and  when  fulfill. 
Nor  yet  the  understanding  strong  to  sift 
The  good  from  ill. 

Not  these.  O Lord.  For  these  Thou  hast 
revealed 

We  know  the  golden  season  when  to  reap. 
The  heavy-fruited  treasure  of  the  field. 

The  hour  to  sleep. 

Not  these.  We  know  the  hemlock  from  the 
rose, 

The  nure  from  stained,  the  noble  from  the 
base. 

The  tranquil  holv  light  of  truth  that  glows 
On  pity’s  face. 

We  know  the  paths  wherein  our  feet  should 
press. 

Across  our  hearts  are  written  thv  decrees. 
Yet  now.  O Lord,  be  merciful  to  bless 
With  more  than  these. 

Grant  us  the  wiU  to  fashion  as  we  feel. 

Grant  us  the  strentjth  to  labor  as  we  know. 
Grant  us  the  purpose,  ribbed  and  edged  with 
steel 

To  strike  the  blow. 

Knowledge  we  ask  not — knowledge  tbou  bast 
lent: 

But  Lord,  tbe  will — there  lies  our  bitter  need. 
Give  us  to  build  above  the  intent. 

The  Deed  : The  "Deed. 
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EDITORIAL 


THANK  YOU! 

We  are  very  much  indebted  to  the  Coun- 
cil and  to  the  members  of  the  Kentucky 
State  Medical  Association  for  so  generously 
offering  this  month’s  edition  of  the  Journal 
for  the  advancement  of  the  Auxiliary,  and 
for  making  it  possible  through  this  Journal 
for  the  Doctors’  families  throughout  the 
state  to  become  better  acquainted  with  the 
Organization  and  with  each  other. 

This  courtesy  to  the  Woman’s  Auxiliary 
sets  a precedent  which  makes  us  even  proud- 
er of  our  men  and  more  grateful  to  them  for 
this  unusual  honor  and  privilege.  We  have 
always  known  that  they  are  the  finest  men 
in  the  world.  Here,  is  merely  additional  con- 
firmation. 

We  timidly  asked  the  Council  if  we  might 
use  a small  space  in  the  Journal  but  “the 
noble  deviseth  noble  things,”  and  shortly 
they  announced  that  the  State  Association 
had  graciously  donated  an  entire  number, 
the  December  issue  if  we  chose,  to  the  Auxil- 
iary. “Good  measure  pressed  down  and 
shaken  together.”  For  this  we  are  most  ap- 
preciative and  hopeful  that  with  their  in- 
spiring confidence  and  encouragement  we 
may  soon  have  a Woman’s  Auxiliary  in  every 
county  in  the  state. 


May  the  Editor  and  the  Associate  Editors 
be  permitted  here  to  acknowledge  the  joy 
and  pleasure  experienced  in  helping  to  build 
this  Journal,  through  the  generosity  and 
courtesy  of  the  State  Medical  Association 
and  the  State  Board  of  Health?  It  has  been 
a rare  privilege,  a delightful  association  and 
a real  education.  We  hope  it  will  meet  your 
expectations  and  that  in  its  pages  you  will 
catch  the  inspiration  and  real  worthwhile- 
ness of  the  Woman’s  Auxiliary  that  has 
spurred  us  on  and  made  us  hope  for  great 
things  for  Kentucky  through  this  extra- 
ordinary organization. 


OUR  PRESIDENT 

111  health  is  not  only  the  greatest  enemy 
of  mankind  in  general  but  it  also  effects  fam- 
ilies and  organizations.  It  struck  our  or- 
ganizing' Auxiliary  two  serious  blows  when 
Mrs.  Stilley,  who  felt  that  she  could  not  con- 
tinue to  serve  as  president  for  the  coming 
year,  and  then  Mrs.  Stewart,  who  was  se- 
lected as  her  successor,  apparently  were 
about  to  leave  us  without  a leader.  As  grim 
as  ill  health  is  it  frequently  lifts  its  weight 
at  the  behest  of  our  successful  physicians 
and  it  is  one  of  the  most  delightful  oppor- 
tunities of  this  issue  of  the  Journal  to  an- 
nounce that  Mrs.  Stilley  is  entirely  recovered 
and  will  continue  the  splendid  work  begun 
last  year  until  the  Louisville  session  of  1927. 
Mrs.  Stilley  is  so  tactful,  so  cautious,  so  de- 
termined to  make  honest  progress,  and  is  so 
timidly  masterful  in  shaping  the  develop- 
ment of  our  Auxiliary  that  we  may  all  feel 
grateful  to  that  Providence  that  shapes  our 
ways  for  our  restoration  to  use. 

Mrs.  Stewart  continues  as  president  of  the 
Franklin  County  Auxiliary  and  will  con- 
tinue to  lend  her  gentle  but  powerful  aid 
in  everything  for  the  betterment  of  the  struc- 
ture of  our  building. 

We  are  profoundly  grateful  to  both  of  them, 
two  typical  doctors’  wives — for  their  will 
to  serve,  and  we  know  the  women  of  the 
Auxiliary  in  Kentucky  will  be  deeply  touched 
by  their  example  of  fine  service. 


FIRST  PRTZE  TO  KENTUCKY 

Kentucky  women  and  Kentuekv  horses 
have  long,  and  often  been  a theme  for  praise. 

Once  again,  our  admiration  is  stirred 
by  a story  of  achievement  by  this  combina- 
tion— a story,  not  of  the  race  track,  nor,  yet 
of  a horse  show  or  other  social  event,  but 
a story  of  -pioneer  adventure  in  the  practical 
service  of  life  giving  and  life  sustaining  en- 
deavor. And,  the  woman  is  an  unusually 
well  qualified  public  health  nurse. 

The  story,  “An  Adventure  in  Midwifery” 
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is  told  by  Mrs.  Mary  Breckinridge  of  Leslie 
County  and  is  found  in  the  “Survey 
Gi-aphic”  for  October  1st. 

This  vivid  description  of  a year’s  ex- 
perience  in  the  bills  of  Kentucky  was  sub- 
muted for  the  Harmon-Survey  Quarterly 
Award,  along  with  other  unpublished  manu- 
scripts dealing  with  some  experience,  inven- 
tion or  discovery  in  the  field  of  public  health, 
from  twenty-six  states,  and  Canada  and 
Egypt.  Mrs.  Breckinridge  was  awarded 
first,  place  and  $250.00.  Quite  an  honor,  is 
it  not,  for  one  of  our  “hill  women?”  • 


OUR  CONTRIBUTORS 

To  oxir  contributors  we  owe  a deep  debt 
of  gratitude.  Their  generous  support  of 
this,  our  first  adventure  in  journalism,  has, 
indeed,  been  encoui’aging.  It  takes  time  and 
thought  to  write  an  article  for  publication 
and  the  reader  will  note  with  interest  that 
our  manuscripts  have  come  from  busy  peo- 
ple— builders  all — who  along  with  their  own 
important  work  and  l'esponsibilities  have 
taken  the  time  and  energy  to  add  one  brick 
or  more  to  this  structure  we  call  our  Woman’s 
Auxiliary  Number  of  the  Kentucky  Medical 
Journal.  To  each  of  you,  our  friends,  we  ex- 
tend our  hearty  thanks  and  grateful  appre- 
ciation. 


OUR  ADVERTISERS 

To  the  men  and  women  who  have  so  prac- 
tically demonstrated  their  fa^ith  and  con- 
fidence in  the  Woman’s  Auxiliary  that  they 
actually  went  down  into  their  pockets  and 
brought  forth  the  money  to  pay  for  adver- 
tising their  wares  and  their  services  in  our 
Journal,  we  owe  a deep  sense  of  gratitude. 

There  is  one  way  in  which  we  can  definitely 
show  oixr  appreciation  of  this  admirable  evi- 
dence of  support  and  encouragement  and 
that  is  by  patronizing  these  shops,  hotels, 
banks,  utilities  and  othpr  industries.  Most 
important  is  it  that  we  make  sure  to  tell  them 
that  we  are  pati’onizing  them  because  we  saw 
their  ad  in  the  Journal  and  because  we 
want  them  to  know  that  we  appreciate  their 
sxxpport. 

One  reason  that  it  is  sometimes  difficult  to 
secure  advertising  for  a project  like  ours 
is  that  the  advertiser  has  no  means  of 
“checking  up” — of  knowing  just  what  and 
where  the  cixstomer  got  the  urge  to  come  to 
him  for  trade.  Women  generally  are  credi- 
ted with  the  ability  to  talk.  Let  us  show 
with  a few  words,  at  least,  together  with  our 
favor  in  bxxsiness  and  trade  that  we  can  and 
do  talk  in  acknowledgment  of  their  generous 


WHY  A WOMAN’S  AUXILIARY 

It  is  impossible  to  place  any  definite  esti- 
mate on  the  importance  of  the  influence  of 
the  wives,  mothers  and  sisters  of  physicians 
in  the  development  of  the  profession.  It  is 
evident,  but  trite  to  say,  that  they  have  been 
a sine  qua  non  in  that  development.  Here- 
tofore, this  powerful  but  intangible  influence 
has  been  an  individual  one.  Under  the  lead- 
ership of  the  women  of  the  profession  in 
Texas,  these  women,  who  are  as  much  a part 
of  our  profession  as  the  doctor  himself,  be- 
come an  organized  influence  under  the  title 
of  The  Woman’s  Auxiliary. 

Just  as  the  scientifically  trained  physician 
with  his  human  sympathies  is  the  leader  of 
his  community  so  have  his  women  been  among 
the  influential  leaders  also  of  feminine 
thought  and  action.  The  wives  of  doctors 
have  played  a large  part  in  the  organization 
of  the  women’s  clubs,  parent-teachers’  asso- 
ciations and  other  similar  movements.  The 
almost  immediate  success  of  this  new  organi- 
zation has  been  the  best  proof  of  its  need. 
The  opportunity  for  their  occasional  meeting 
together  and  studying  the  advances  in  public 
health  and  medical  education  will  give  them 
the  necessary  knowledge  and  talking  points 
which  will  make  them  even  more  powerful 
in  their  influence  on  public  opinion.  Think 
of  what  has  been  accomplished  by  Mrs.  Riker 
and  Mrs.  Mueller,  sisters  of  physicians,  of 
Mrs.  Reynolds  and  Mrs.  Bavless,  wives  of 
physicians,  for  the  betterment  of  Kentucky. 
Think  how  much  more  these  leaders  could 
have  accomplished  had  they  had  the  or- 
ganized support  of  the  6,000  women  who  are 
eligible  to  membership  in  the  Woman’s 
Auxiliary  of  the  Kentucky  State  Medical  As- 
sociation. 


A young  bride  asked  her  husband  to  copy 
off  a radio  recipe  she  wanted.  He  did  his 
best,  but  got  two  stations  at  once,  one  of 
which  was  broadcasting  the  moi-ning  exer- 
cises and  the  other  the  recipe.  This  is  what 
he  took  down:  “Hands  on  hips,  place  one 

cup  of  flour  on  the  shoxxlders,  raise  knees  and 
depress  toes  and  mix  thoroughly  in  one-half 
cxxp  of  milk.  Repeat  six  times.  Inhale 
quickly,  one-half  teaspoonful  of  baking  pow- 
der, lower  the  legs  and  mash  two  hard-boiled 
eggs  in  a sieve.  Exhale,  breathe  naturally 
and  sift  into  a bowl.  Attention.  Lie  flat 
on  the  floor  and  roll  the  white  of  an  egg  back- 
ward and  forward  until  it  comes  to  a boil. 
In  ten  minutes  remove  from  the  fire  and  rub 
smartlv  with  a rough  towel.  Breathe  nat- 
ural, dress  in  warm  flannels  and  serve  with 
fish  soup. — Taken  from  “The  St.  Mathewes 
Booster.” 
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GOD’S  AUTOGRAPH 
T stood  upon  a hill  one  night 
And  saw  the  great  Creator  write 
His  autograph  across  the  sky 
In  lightning  strokes,  and  there  was  I 
A witness  to  this  great  event 
And  signatux-e  magnificent ! 

I stood  one  morning  by  a stream 
When  night  was  fading  to  a dream. 

The  fields  were  fair  as  fields  may  be 
At  spring  in  golden  mystery 
Of  dandelion — then  God  came  on 
And  wrote  His  autograph  in  dawn. 

One  afternoon  long  years  ago — 

Where  glacial  tides  had  ebb  and  flow, 

I found  a cliff  God ’s  hand  had  smote ; 

I scanned  its  breast',  whereon  God  wrote 
With  some  great  glacier  for  a pen 
His  signature  for  time  and  men. 

One  night  I stood  and  watched  the  stars; 
The  Milky  Way  and  ranging  Mars, 

Where  God  in  letters  tipped  with  fire 
The  tale  of  evexy  tall  desire 
Had  writ  in  rhyme  and  signed  His  name 
A stellar  signature  of  flame. 

Creation’s  dawn  was  deep  in  night, 

When  suddenly:  “Let  there  be  light!” 

Awakened  grass,  and  flowTer  and  tree ; 

The  starry  skies,  the  earth  and  sea; 

Then,  to  complete  creation’s  span 
In  His  own  Image,  God  created  man, 

And  signed  His  name,  with  stroke  most  sure — 
Man  is  God’s  greatest  signature. 

Anomymous. 


The  Kentucky  Medical  Journal,  edited  by 
Dr.  A.  T.  McCormack,  Secretary,  Kentucky 
State  Medical  Association,  is  a monthly  pub- 
lication, due  the  first  day  of  each  month.  It 
contains  from  68  to  108  pages  of  reading  mat- 
ter including  popular  health  teaching,  gen- 
eral news  of  interest  on  health  measures,  edi- 
torials and  scientific  papers.  Its  advertising 
is  necessarily  restricted  to  reputable  adver- 
tisers. Frequently,  it  is  obliged  to  reject  ad- 
vertising material  as  unsuitable,  for  the 
Journal  guarantees  the  integrity  of  its  ad- 
vertisers. Only  those  medicinal  preparations 
are  accepted  which  are  approved  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

The  Kentucky  Medical  Journal  is  owned 
by  the  Kentucky  State  Medical  Association — 
2,500  physicians  of  Kentucky.  It  pays  no 
salaries,  no  profits,  but  every  dollar  of  its  in- 
come is  devoted  to  making  a bigger,  better 
Journal.  It  is  published  by  the  Kentucky 
State  Medical  Association,  under  the  super- 
vision of  the  Council,  and  is  distributed  to  all 
physicians  in  good  standing  in  the  Kentucky 
State  Medical  Association. 


NEEDS  AND  OPPORTUNITIES  OF  THE 
WOMAN’S  AUXILIARY 

By  Mrs.  V.  A.  Stilley,  Benton,  Presi- 
dent Woman’s  Auxiliary,  Kentucky 
Medical  Association. 

It  was  indeed  a happy  thought,  that,  the 
organization  of  the  Woman’s  Auxiliary  of  the 
Medical  Association,  and  one  which  pre- 
emiently  fits  the  needs  and  furnishes  the  op- 
portunities for  the  mothers,  wives  and 
daughters  of  the  doctors  to  come  in  closer  and 
more  intimate  touch  with  each  other  and  to 
more  nearly  fulfill  a measure  of  their  re- 
sponsibility by  bringing  the  doctors  them- 
selves into  closer  relationship  and  better  un- 
derstanding. The  thought  of  organizing  the 
women  to  aid  the  medical  profession  as  an 
auxiliary  in  attaining  their  ideals  for  better 
health  throughout  the  land,  was  born  in  the 
mind  of  Mrs.  S.  C.  Red,  of  Houston,  Texas, 
who  has  lovingly  been  designated,  ‘ ‘ The 
Mother  of  the  Axixiliary.” 

The  dictionary  tells  us  that  the  word 
“Auxiliary”  means  “giving  or  furnishing 
aid.”  To  be  sure,  we  “doctor  womenfolks” 
have  always  aided  our  men — cooked  their 
meals,  kept  their  homes,  answered  the  door 
bell  and  telephone  and  cheered  them  when 
they  came  home  worn  and  weary  from  the 
bedside  vigil  miles  away.  Some  of  us  have 
even  acted  as  nurse  assistants  during  emer- 
gencies. But,  there  is  the  necessity  of  keep- 
ing attune  with  the  times,  and  of  keeping  our 
men  aware  of  the  rapidly  changing  phases  of 
modei’n  life,  particularly,  in  regard  to  habits 
of  living  which  are  being  so  greatly  modified 
by  new  standards  of  living  and  by  various 
new  inventions. 

Mrs.  Red  realizing  that  we  are  not  here  to 
play,  to  dream,  to  drift,  but  that  we  have  hard 
work  to  do  and  loads  to  lift,  conceived  the 
idea  of  us  mothers,  wives  and  daughters 
putting  our  shoulders  to  the  wheel,  and  push- 
ing health  work  not  only  by  means  of  what 
we  may  be  able  to  do  ourselves,  but,  through 
our  contact  with  other  women’s  organiza- 
tions. 

This  can  be  done  as  we  in  our  short  ex- 
perience in  Kentucky  have  demonstrated. 
True,  we  have  not  met  with  the  co-operation 
whicli  the  organization  deserves,  but,  ‘ ‘ the 
heights  of  great  men  l’eached  and  kept,  were 
not  attained  by  sudden  flights,”  and  those 
who  have  allied  themselves  with  the  organi- 
zation are  not  dismayed  that  the  work  has 
progressed  slowly.  Believing  that  it  is  only 
the  coward  who  stops  at  misfortune  we  have 
renewed  our  faith  and  will  carry  the  plans 
to  success.  “It’s  sharing  sorrow  and  work 
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and  mirth,  and  making  better  this  good  old 
earth.  It’s  striving  and  striving  through 
strain  and  stress;  It’s  doing  your  noblest — 
that’s  success.” 

The  purpose  of  the  auxiliary  is  to  assist 
the  profession  in  doing  the  needful  things  in 
health  movements,  carrying  from  the  city 
to  the  utmost  rural  districts  the  program  of 
better  health  and  of  making  better  health 
contagious. 

Is  not  this  a rare  opportunity  offered  to 
mothers,  wives  and  daughters  of  doctors,  an 
opportunity  which  is  not,  and  cannot  be 
shared  by  other  women : to  serve  our  com- 
munities as  auxiliary  educators  and  distribu- 
tors of  health  and  sanitary  measures — not 
doing  the  technical  work  of  the  professional- 
ly trained  teachers  or  nurses,  but,  our  work 
of  properly  interpreting  the  ideals  and  aims 
of  our  physician  husbands,  fathers  and 
brothers.  And,  while  we  are  thus  doing,  it 
is  a most  opportune  time  to  create  good  fel- 
lowship and  sincere  friendship  among  the 
doctors’  families,  which  can  best  be  accom- 
plished by  social  intercourse  and  a mingling 
together  for  a period  of  relaxation  from  the 
sterner  duties  which  perforce  must  be  met 
daily  and  hourly  by  the  physician. 

With  a knowledge  of  the  needs  and  of  the 
opportunity  confronting  us  ‘‘let  us  .then  be 
up  and  doing,  with  a heart  for  any  fate, 
still  achieving,  still  pursuing.”  Is  the  auxil- 
iary to  be,  or  not  to  be?  The  answer  must 
lie  within  the  choice  of  twenty-five  hundred 
loyal,  courageous  women  of  Kentucky,  and 
we  think  we  hear  from  North,  South,  East 
and  West,  Yea;  and  echo  answers  Yea! 


THIRD  ANNUAL  MEETING 
SEPTEMBER  22,  1926. 

Pursuant  to  call  by  the  President,  the 
members  of  thd*  Woman’s  Auxiliary  of  the 
Kentucky  State  Medical  Association  met  for 
the  Third  Annual  Conference  at  nine  o’clock 
Wednesday  morning,  September  22,  1926,  at 
the  First  Christian  Church,  Frankfort,  Ky. 

The  president,  Mrs.  V.  A.  Stilley,  Benton, 
was  in  the  chair.  A quorum  was  present. 
The  invocation  was  given  by  Mrs.  J.  T. 
Reddick,  Paducah. 

Following  the  greeting  from  the  President, 
and  the  roll  call,  the  minutes  of  the  last  an- 
nual meeting  were  read : Approved. 

The  secretary  then  read  a letter  of  greet- 
ing and  good  wishes  from  Mrs.  George  T. 
Fuller,  as  follows : 

Auxiliary  to  the  Kentucky  Medical  As- 
sociation, in  Convention,  Frankfort,  Ky. 


Greeting  and  best  wishes  for  a most  suc- 
cessful Convention.  Disappointment  in  not 
attending  Convention  only  alleviated  by  my 
dear  husband  being  spared. 

Mrs.  George  T.  Fuller,  President, 
Auxiliary  Graves  County,  Medical 
Society,  Mayfield,  Ky. 

The  president  then  called  for  a report  from 
the  counties.  Seven  counties  reported  or- 
ganized auxiliaries.  They  are : 

Carlisle,  Carroll,  Franklin,  Graves, 
Hardin,  Jefferson  and  Marshall. 

Verbal  reports  were  made  by  five  counties. 
Two  written  reports  follow: 

L.  Wright,  Chairman;  Mrs.  W.  C.  Harmon 


Report  op  the  Auxiliary  op  the  Graves 
County  Medical  Society  to  State 
Auxiliary,  Kentucky  Medical  As- 
sociation in  Session  at  Frankfort. 

September  20-23,  1926. 

Greetings : — 

From  a heart  full  of  love  and  sympathy  to 
those  united  by  bonds  of  common  cause  and 
loyalty  to  its  most  sacred  principles. 

The  Graves  County  Auxiliary  has  nine 
active  Units,  in  other  words,  that  many 
Health  Committees,  with  either  a wife  or  a 
daughter  of  a Physician  as  Chairman.  These 
are  in  various  parts  of  our  country,  as  ours 
is  a large  one. 

The  doctors  do  not  meet  monthly,  there- 
fore we  do  not  either ; but  when  we  do,  these 
committees  are  expected  to  attend,  give  a re- 
port of  the  activities,  and  discuss  the  prob- 
lems arising  from  time  to  time. 

Boaz  Health  Unit  was  organized  in  June 
1925,  under  the  direction  of  Miss  Margaret 
East  of  Louisville,  Supervisor  of  the  Nursing 
Bureau  of  the  State  Board  of  Health,  and 
Mrs.  Geo.  T.  Fuller,  Mayfield,  Ky.,  Chair- 
man of  the  Graves  County  Auxiliary. 

This  Health  Unit  is  composed  of  Mrs.  L. 
L.  Wright,  Chairman,  Mrs.  W.  C.  Harmon 
and  Mrs.  W.  G.  Ward  Relief  Committee,  all 
of  the  Boaz  vicinity. 

The  Unit  has  done  quite  a lot  of  health 
and  relief  work  for  the  time  it  has  been  or- 
ganized, as  follows: 

1.  A Pie  Supper  was  given  under  auspices 
of  said  Health  Unit,  and  the  proceeds,  $22.50 
were  used  to  purchase  awnings  for  the 
school-house  windows,  thereby  giving  much 
relief  to  about  45  little  children,  protecting 
them  from  a glaring  light  and  the  heat  of 
the  sun. 

I must  add  that  the  County  Nurse,  Miss 
Jeffries  gave  valuable  aid  in  this  instance,  as 
well  as  other  things,  in  selecting  the  awnings 
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and  general  supervision  of  them. 

2.  Had  the  water  at  school  house  tested 
and  found  it  impure,  then  had  the  trouble 
corrected. 

3.  The  Health  United  conducted  a Baby 
Conference  on  October  20,  at  which  time 
about  fifty  babies  and  pre-school  children 
were  examined  by  Dr.  Wright  and  Dr.  Ray 
together  with  the  County  Public  Health 
Nurse. 

4.  A little  boy,  Ottie  Lynch  had  suffered 
all  his  life  of  severe  foot  deformities ; noth- 
ing had  ever  been  done  to  relieve  him ; and 
under  the  work  of  the  Health  Unit,  the  boy 
was  given  treatment  for  several  months  at 
the  Crippled  Children’s  Hospital  in  Louis- 
ville. He  is  now  much  improved  and  can 
even  wear  shoes,  something  he  had  never 
been  able  to  do  on  account  of  his  feet  being 
so  badly  deformed. 

He  formerly  walked  or  hobbled  with  his 
feet  completely  turned  inward,  and  now  he 
walks  with  them  out  straight  as  other  chil- 
dren. Also  his  eyes  were  crossed  and  they 
were  corrected.  I consider  this  boy  complete- 
ly made  over.  Much  credit,  if  there  should 
be  such,  is  due  Mrs.  W.  C.  Harmon  in  this 
case,  who  worked  so  untiringly  in  the  matter. 

5.  There  have  been  numbers  of  families 
in  the  vicinity,  who  have  been  helped  during 
sickness  and  distress,  that  cannot  be  men- 
tioned in  detail. 

The  fore-going  was  given  by  Mrs.  L.  L. 
Wright,  Chairman  of  Boaz  Unit. 

Three  very  interesting  Baby  Clinics  were 
held  in  Wingo.  Some  thirty  children  under 
three  years  of  age  were  examined  by  our  lo- 
cal doctors.  Mothers  were  given  literature, 
diet  charts,  etc.,  as  given  by  the  State  Board 
of  Health. 

Very  much  interest  was  manifested  by  the 
mothers,  and  we  believe  an  effort  was  made  to 
correct  all  physical  finds.  Splendid  health 
talks  have  been  made  at  P.  T.  A.’s  on  sev- 
eral occasions. 

A very  instructive  and  successful  Health 
Conference  was  held  at  a Community  School 
Fair,  under  the  supervision  of  the  Public 
Health  Nudse.  Mrs.  Stanley  Mullins  of 
Wingo,  Chairman. 

The  Unit  at  Farmington  with  Miss  Pearl 
Hendley,  Chairman,  has  done  some  splendid 
work  along  health  lines ; assisted  the  County 
Health  Nurse,  Miss  Jeffries,  in  examination 
of  the  pre-school  and  school  children.  Some 
of  the  deficiencies  pointed  out  have  been 
corrected. 

The  Mav-Day  Program  was  put  on  in  the 
schools.  Talks  on  health  were  made  and  lit- 
erature was  distributed.  Much  interest  was 


manifested  by  the  people. 

Mrs.  Edna  Merritt,  Chairman  of  the  Fancy 
Farm  Unit,  assisted  the  Nurse,  Miss  Jeffries 
in  examination  of  the  school  children,  and 
made  a number  of  visits  with  the  nurse  into 
homes  of  defective  children  with  the  view 
of  getting  the  parents  to  have  corrections 
made.  Four  children  had  tonsils  removed; 
glasses  fitted  to  two ; ninteen  were  taken  to 
Mayfield  for  dental  work,  the  dentists  of 
Mayfield,  each,  giving  one  afternoon  per 
month  free  of  charge  to  those  not  able  to 
pay;  the  Health  and  Welfare  League  of  May- 
field,  furnishing  the  supplies  necessary  for 
the  correction  of  the  teeth. 

One  boy,  who  was  crippled,  and  sent  to 
the  Crippled  Children’s  Commission,  Louis- 
ville, Ky.,  has  returned  very  much  improved. 

The  May-Day  Program  was  carried  out  by 
the  Sisters  in  the  school  and  talks  on  health 
were  made  at  public  meetings. 

The  other  Units  of  the  County  have  done 
good  work,  which  has  not  been  formally  re- 
ported, Baby  Conferences,  looking  after  or- 
phan children,  the  sick  and  destitute,  etc. 

We  assisted  in  securing  a bed  in  the  Red 
Cross  Hospital,  Louisville  for  a little  Negro 
girlt  crippled  from  Infantile  Paralysis,  who 
after  several  months  stay  has  returned  very 
much  improved  in  every  way  and  rendered 
assistance  to  a young  lady  in  securing  the 
services  of  a plastic  surgeon  for  the  building 
of  palate,  nose,  gums  and  lip,  which  she  had 
lost  from  a Rodent  Ulcer. 

The  City  Nurse,  Miss  Nettie  Alley  held 
three  Baby  Conferences,  two  white  and  one 
colored.  Between  eighty  and  a hundred  pre- 
school children  were  examined.  She  visited 
our  County  Farm,  inspected  the  sanitary 
conditions,  and  recommended  a number  of 
improvements  for  the  betterment  of  condi- 
tions for  the  health  and  comfort  of  the  in- 
mates. 

The  Chairman  of  the  Auxiliary  has  made 
a number  of  visits  to  the  county  in  the  in- 
terest and  organization  of  the  health  work, 
besides  telephone  messages  and  letter  writing. 

With  the  co-operation  of  the  City  Nurse, 
Miss  Nettie  Alley,  sent  out  the  May-Day 
Program  to  the  rural  and  city  schools;  ar- 
ranged for  speakers  at  each  school  and  at 
the  churches  on  Sunday.  The  doctors  of  the 
city  and  county  responded  to  our  call  for 
speakers.  They  are  the  only  profession,  who 
preach  in  the  interest  of  preventive  means, 
which  otherwise  would  be  remunerative  to 
themselves. 

Also  to  the  State  Board  of  Health,  we  are 
indebted  for  sending  in  answer  to  our  call 
Mrs.  Sims  May-Day  week,  who  addressed  the 


December,  1926.] 


KENTUCKY  MEDICAL  JOURNAL 


575 


Fiscal  Court,  Mayfield  Woman’s  Club  and 
Washington  school.  Mrs.  Sims  has  our  sin- 
cere thanks  for  the  splendid  work  done. 

The  Chairman  with  Dr.  Fuller  went  before 
the  County  Boad  of  Educatioin  and  Fiscal 
Court  and  secured  appropriation  from  each 
to  finance  the  salary  of  the  County  Nurse, 
and  also  obtained  $300.00  additional  from 
the  State  Board  of  Health  for  the  County 
work. 

Had  a joint,  program  with  the  County 
Educational  Meeting  Sentember  4.  Have 
done  investigation  for  the  Family  Service 
Organization  of  Kentucky  as  they  have  no 
representative  in  Graves  County.  Have  co- 
operated with  the  Health  and  Welfare 
League  in  Mayfield,  rendering  assistance  in 
dispensing  charity  for  two  months,  during 
the  vacancy  of  a city  nurse. 


Marshall  County 

The  Womnn’s  Arm’liarv  of  the  Marshall 
Conntv  Medical  Society  was  organized  Sep- 
tember 7.  1P3R  wi+b  sever  member^.  The 
usual  work  adopted  hv  other  auxiliaries  was 
also  adonted  by  the  Marshall  Countv  Auxil- 
iary. These  activities  include  Health  talks 
before  schools,  health  pageants,  annual  exam- 
inations for  adults.  Also,  the  placing  of  Hv- 
geia  in  all  of  the  high  schools,  urging  as 
many  of  the  county  teachers  as  possible  to 
subscribe  for  Hygeia.  The  social  side  of  the 
work  will  be  stressed  and  at  every  meeting 
lunch  will  be  served. 

There  are  only  eighteen  doctors  in  our 
county,  so  the  plan  for  getting  the  work  done 
in  each  school  district  is  by  making  every 
doctor’s  wife  a committee  of  one.  The  magis- 
terial districts  were  chosen  for  districts  of 
the  workers.  Some  districts  have  more  than 
one  doctor’s  wife,  so,  those  having  two  will 
work  together  in  the  district. 

We  had  a very  enthusiastic  meeting  and  all 
present  were  heartily  in  favor  of  the  Auxil- 
iary. Now  we  are  ready  to  go  to  work  as 
soon  as  the  County  Medical  Society  will  re- 
organize and  accept  the  Auxiliary  as  an  aid 
to  them. 

Mrs.  L.  L.  Washburn,  Delegate, 
Mrs.  S.  L.  Henson,  Alternate. 

A report  of  the  last  annual  meeting  was 
read  by  the  Treasurer  of  the  Auxiliary  of 
the  American  Medical  Association,  Mrs.  Ir- 
vin Abell,  of  Louisville. 

A report  of  the  last  annual  meeting  of 
the  Auxiliary  of  the  Southern  Medical  As- 
sociation was  read  by  the  Secretary-Treas- 
urer, Mrs.  A.  T.  McCormack.  Louisviile. 

The  Committee  on  Revision  of  Constitu- 


tion and  By-Laws  reported  through  Mrs.  H. 
H.  Bishop,  Louisville,  that  the  Committee 
was  not  yet  ready  to  report  and  recommended 
that  such  amendments  as  were  necessary  be 
made  at  this  meeting,  thus  permitting  fur- 
ther study  of  the  proposed  Constitution  and 
By-Laws  until  the  next  annual  meeting. 

After  discussion,  a motion  was  made  by 
Mrs.  Robert  L.  Woodard,  Hopkinsville,  and 
carried,  that  annual  minimum  dues  of  One 
Dollar  per  capita  be  assessed.  Fifty  Cents  of 
which  be  retained  by  the  County  and  Fifty 
Cents  be  sent  to  the  State.  It  was  ordered 
that  Twenty-Five  Cents  per  capita  be  for- 
warded by  the  State  Treasurer  as  National 
Dues  to  the  Treasurer  of  the  Woman’s  Auxil- 
iary of  the  American  Medical  Association — • 
also,  that  the  prescribed  dues  of  One  Dollar 
annuallv  be  sent  to  the  Woman’s  Auxiliary 
of  the  Southern  Medical  Association. 

Mrs.  L.  H.  Winans.  Ashland,  moved  that 
the  incoming  president  be  empowered  to  ap- 
point such  officers  and  chairmen  of  com- 
mittees as  mav  be  found  neeessarv  during 
the  ensuino-  year.  Seconded  bv  Mrs.  Trvin 
Abell : carried. 

At  this  point.  Dr.  P.  E.  Blackerhv  ap- 
peared before  the  a'wmhTk  with  the  aW- 
nouucement  that  the  President  President- 
elect. and  Seeretarv  of  the  State  Medieal 
Association  were  in  readiness  to  respond  to 
Dio  invitation  to  address  the  hodv. 

T)r.  Pobort  T i "Woodard  orroo+od 

the  Auxiliary  most  eordiallv  and  predicted 
sweater  possibilities  for  the  future  of  the 
medical  profession  because  of  this  organi- 
zation of  the  wives,  who.  heretofore,  have 
alv-avs  aided  the  doetors  individually. 

Dr.  Trvin  A hell  President-eleet  inspired 
Hie  members  with  a desire  to  further  com- 
memorate the  memorv  of  Kentucky’s  out- 
standing pioneers  in  medicine,  particularly 
Dr.  Ephraim  McDowell.  Surgeon,  and  Dr.  J. 
N.  McCormack.  Public  Health  Educator  and 
Administrator.  Dr.  Abell  made  the  timely 
and  appealing  suggestion  that  the  memory 
of  Jane  Crawford  the  heroine  of  Dr.  Mc- 
Dowell’s famous  first  ovariotomy  be  com- 
memorated. 

Dr.  Arthur  T.  McCormack.  Secretary,  en- 
thused and  encouraged  the  members  in  his 
usual  happy  manner  and  announced  that 
the  State  Medical  Association  (had  shown 
such  interest  in  the  Woman’s  Auxiliary  that 
they  had  voted  unanimously  to  offer  one  is- 
sue of  the  Kentucky  Medical  Journal  to  it’s 
members  to  be  sponsored  and  edited  by  the 
women,  and  to  be  known  as  the  Woman’s 
Auxiliary  Number. 

Following  the  retirement  of  the  three  dis- 
tinguished guests,  a motion  prevailed  that  the 
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President’s  appointee,  Mrs.  A.  T.  McCor- 
mack, as  Managing:  Editor  of  the  Woman’s 
Auxiliary  Number  be  sustained.  After  con- 
sideration, the  December  issue  was  deter- 
mined upon,  and  Mrs.  McCormack,  in  accept- 
ing the  appointment,  appealed  to  the  doctor’s 
wives  for  their  individual  and  collective  sup- 
port. 

The  President  then  introduced  the  guest 
of  honor,  Mrs  D -T.  Williams  Culfnort, 
Mississippi.  President.  Woman’s  Auxiliary. 
Southern  Medical  Association  who  delivered 
an  able  address  which  was  receiver!  with  en- 
thusiasm and  which  made  a profound  im- 
pression ripon  all  present.  A motion  pre- 
vailed that  this  address  bp  nnhlisbed  in  the 
Journal  and  that  a printed  copA-  he  spread 
in  the  Minute  Book. 

A motion  prevailed  that  fbe  report  of  the 
meetings  of  the  American  Medical  and  the 
Southern  Woman’s  Auxiliaries  also  he 
printed  in  the  Journal. 

Mrs.  Graham  Lawrence  Shelhvville,  Past 
President.  Mrs.  E.  S.  Allen,  and  Dr.  Annie 
Veech.  both  of  Louisville,  submitted  a few 
well  chosen  remarks. 

Dr.  P.  E.  Bla^kerbv  was  recognized  bv  the 
Chair  and  brought  the  welcome  message  that 
the  entire  assembly  was  most  eordinllv  in- 
vited to  attend  an  informal  reoention  at  the 
Mansion  hv  Governor  FieUs  rmrl  hie  official 
familv.  from  9 00  to  10  -20  o’clock  in  the 
evening — also,  an  invitation  to  attend  a re- 
cital in  the  Auditorium  of  the  "First  Christian 
Church  given  as  a special  eourtesv  hv  the 
organist,  from  1 00  to  1 00  o’clock. 

The  President  called  for  a renort  from  the 
Nominating  Committee.  ATrs  Samuel  Bates. 
Chairman,  reported  the  following  list  of 
officers : 

President— Mrs.  John  Stewart.  Frankfort. 
President-Elect— Mrs  W.  M Martin.  TTarlan. 
First  Vice-President — Mrs.  "Robert  L.  Wood- 
ard. Hopkinsville. 

Second  Vice-President — Mrs.  John  H.  Black- 
burn. Bowling  Green. 

Third  Vice-President — Mrs.  J.  T.  Reddick, 
Paducah. 

Fourth  Vice-President — Mrs.  Robert  D.  Hig- 
gins, Ashland. 

Secretary-Treasurer — Mrs.  A.  T.  McCor- 
mack, Louisville. 

Parliamentarian — Mrs.  W.  F.  Boggess,  Louis- 
ville. 

Delegates  to  Annual  Meeting  of  the  Ameri- 
can Medical  Auxiliary  in  Washington  : Mrs. 
S.  W.  Bates  and  Mrs.  A.  T.  McCormack. 
Delegates  to  Annual  Meeting  of  the  South- 


ern Medical  Auxiliary  in  Atlanta : Mrs.  Trvin 
Abell  and  Mrs.  P.  E.  Blackerby. 

There  being  no  nominations  from  the 
floor,  the  report  of  the  Nominating  Commit- 
tee was  accepted  and  these  officers  were  de- 
clared elected  unanimoTislv. 

The  registered  attendance  was  forty-three 
— twenty-one  of  whom  paid  the  annual  dues 
of  one  dollar.  Fifty  cents  of  each  dollar  paid 
by  members  of  county  organizations  was  or- 
dered returned  to  the  Treasurer  of  the  local 
auxiliary. 

Upon  announcement  that  Mrs.  W.  J. 
Fields,  wife  of  our  Governor,  had  undergone 
a surgical  operation  at  a hospital  in  Ashland, 
the  Secretary  was  instructed  to  express  the 
sympathy  of  the  members  of  the  Auxiliary 
by  letter  and  flowers. 

A resolution  presented  bv  Mrs.  E.  R.  Pal- 
mer extending  the  gratitude  of  the  members 
of  the  State  Auxiliary  to  the  members  of  the 
Franklin  Countv  Auxiliary  for  their  eourtesv 
and  delightful  entertainment  was  unani- 
mously adopted  with  a rising  vote  of  thanks. 

Adjourned. 

Signed : Jane  Teare  McCormack. 

(Mrs.  A.  T.  McCormack).  Secretary. 


A MESSAGE  FROM  THE  SOUTHERN 
AUXILIARY' 

By  Mrs.  D.  J.  Wilptams,  Gulfport.  Miss- 
issippi, President,  Woman’s  Auxiliary, 
Southern  Medical  Association. 

The  Women’s  Auxiliary  of  the  Southern 
Medical  Association  brings  to  the  Woman’s 
Auxiliary  of  the  Kentucky  Medical  Associa- 
tion a most  cordial  greeting  and  assures  you 
of  its  deep  interest  in  your  deliberations. 
While  its  President  comes  a stranger  to  most 
of  you,  it  is  a message  of  love — the  ever  in- 
spiring message  that  tells  of  the  love  for  and 
pride  in  the  Medical  profession. 

We  hear  of  manv  Auxiliaries  to  various 
organizations,  perhaps  making  the  word 
sound  a hit  common,  but  no  other  word  seems 
to  quite  fit  in.  as  the  general  definition  for 
the  word  Auxiliary  means  a helper  or  an  aid 
or  assistant.  Plato  says  “An  Auxiliary  is 
one  whose  office  is  to  support  the  resolutions 
of  the  rulers,”  and  acting  collectively,  that 
is  what  the  Woman’s  Auxiliaries  of  the 
Medical  Associations  are  doing. 

We  all  realize,  as  wives  of  physicians,  that 
we  are  overshadowed  by  husbands  who  are 
more  or  less  prominent  and  active  in  their 
eommitties,  and  we  may  have  lost  our  iden- 
tity to  a certain  extent.  However.  T see  such 
possibilities  in  this  organization  that  I have, 
as  a whole,  endorsed  it  after  becoming  more 
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familiar  with  its  aims.  I am  very  sure  every 
woman  here  will  feel  the  same  way.  No  wom- 
an's organization  has  higher  and  more  al- 
truistic aims  than  this  one.  In  it  we  find 
the  incomparable  pleasure  of  helping  to  carry 
on  the  aims  of  the  body  of  men  we  have 
placed  on  our  highest  pedestal. 

Increased  understanding  of  and  sympathy 
with  our  husbands’  Avork,  together  with  help- 
ing to  promote  acquaintanceship  and  har- 
mony among  doctors’  families,  is  part  of  the 
great  aim  of  our  organization.  As  we  look 
to  the  advancement  of  health  and  education, 
which  is  the  paramount  object  of  the  medical 
profession,  we  are  looking  directly  into  the 
dynamic  forces  that  rule  or  ruin  our  homes. 

You  are  among  the  enlightened  women  of 
your  State  and  need  not  be  told  of  the  dif- 
ference between  education  and  ignorance, 
and  that  of  health  and  disease.  It  should 
bp  the  duty  of  the  wife  of  every  member  of 
the  Medical  profession  to  carry  on  the  cam- 
paign for  health  and  education  whether  a 
member  of  this  organization  or  not;  not  only 
a duty  but  a privilege  that  thousands  of 
women  in  other  organizations  are  attempting 
to  carry  on  without  the  direct  support  of  a 
body  of  men  such  as  you  will  receive,  as  your 
men  realize  more  and  more  that  your  in- 
terests are  mutual,  and  that  by  organization, 


you  may  further  these  interests  to  an  extent 
impossible  to  attain  by  working  individually. 
Understanding.  co-operation,  friendship, 
unity  and  harmony  will  follow  quickly  upon 
the  heels  of  co-ordinating  common  interests. 
The  age  has  come  during  our  lifetime  when 
women’s  opinions  are  sought  for.  We  are  no 
longer  embarrassed  by  being  placed  in  the 
category  of  the  imbecile  or  spoiled  child. 

It  is  too  often  the  case  that  women  do  not 
know  just  how  to  expedite  their  affairs  in 
their  homes  in  order  that  they  may  widen 
the  scope  of  their  activities.  We  have  not, 
modernly  speaking,  learned  to  budget  our 
time  in  such  a way  that  the  results  are  al- 
ways as  we  feel  they  should  be,  compared 
with  the  amount  of  thought  and  energy  ex- 
pended. It  is.  therefore,  with  concerted  ac- 
tion, found  only  in  organized  efforts,  that  re- 
sults we  are  looking  forward  to  may  be  ours. 

Probably  a majority  of  those  present  are 
more  or  less  identified  with  other  women’s 
organizations  and  feel  that  their  time  outside 
of  their  home  is  fully  taken  up.  By  study- 
ing the  aims  of  our  organizations  intended  to 
be  extended  through  the  wives  of  the  doc- 
tors to  the  various  women’s  organizations, 
you  will  find  innumerable  phases  of  club 
work,  especially  in  health  and  sanitation, 
education  and  child  welfare,  as  correlating 
nicely  with  the  work  of  other  organizations. 
I would  presume  that  nearly  every  doctor’s 
wife  in  Kentuckv  lives  within  the  jurisdic- 
tion of  a Federated  Woman’s  Club  or  Parent- 
Teachers  Association.  The  originators  and 
organizers  of  the  Woman’s  Auxiliary  were 
women  familiar  with  the  work  of  the  great 
federation  of  women’s  clubs,  and  were  con- 
vinced that  through  no  other  channel  could 
the  object  of  the  medical  profession  be  so 
earnestly  and  successfullv  advanced : and  no 
other  group  of  women  could  possiblv  extend 
these  aims  as  the  doctors’  wives.  We  believe 
as  wives  of  physicians,  that  our  knsbands’ 
profession  is  unexcelled.  We  know  the  many 
years  of  earnest  studv  and  preparation,  the 
unselfish  treatment  of  humanity,  the  constant 
dav  and  night  call  upon  their  physical  and 
mental  strength.  We  have  found  them  ever 
readv  to  grasp  new  ideas  for  the  prevention 
of  diseases,  when  they  knew  they  were  work- 
ing against  their  personal  income.  Thev 
were  among  the  first  to  recognize  the  work 
of  the  various  women’s  organizations  which 
look  to  the  advancement  of  health  and  edu- 
cation, and  have  given  them  their  undivided 
support  and  encouragement. 

The  Woman’s  Auxiliary  of  the  Medical 
Association  recognizes  that  the  requisites  for 
the  advancement  of  any  program  we  might 
wish  in  our  community,  is  harmony  and 
unity.  These  are  absolutely  necessary  he- 
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fore  strength  can  be  acquired.  We  believe, 
that  the  greatest  good  will  comes  by  corre- 
lating our  programs  with  those  of  our  men. 

Mrs.  John  D.  Sherman,  the  gifted  Presi- 
dent of  the  General  Federation  of  Women’s 
Clubs,  is  earnestly  striving  through  the 
Women’s  Clubs  to  break  down  the  barrier 
between  the  city  and  country  women.  I be- 
lieve the  doctors’  wives  will  lend  valuable 
aid  in  this,  for  what  other  group  of  women 
is  more  familiar  with  the  problems  of  town 
and  country  women  ? Every  conscientious 
doctor’s  wife  in  your  State  should  be  a con- 
tributing factor  in  helping  to  secure  better 
home  conditions  in  her  respective  community, 
and  this  through  co-ordinating  her  club  work 
with  that  of  her  husband. 

When  you  return  to  your  home,  I hope 
every  member  here  will  impress  upon  the 
other  Women’s  Clubs  of  your  locality,  that 
there  exists  in  your  State  an  organized  body 
of  women  to  whom  they  may  turn  for  in- 
formation along  certain  lines  such  as  edu- 
cation, health,  sanitation  and  child  welfare, 
and  who  stand  ready  to  assist  in  every 
worthwhile  undertaking. 

After  serving  two  years  as  President  of 
the  Woman’s  Auxiliary  of  the  Mississippi 
State  Medical  Association,  and  it  being  my 
privilege  to  be  closely  identified  with  many 
sections  of  the  Southern  States,  I have,  with- 
out egotism  or  prejudice,  observed  that  the 
doctors’  wives  in  every  community  are  among 
the  outstanding  women.  We  have  said  that 
we  consider  our  husband’s  profession  unex- 
celled, so  is  it  not  only  natural  that  they 
should  choose  as  wives  women  who  average 
high  in  all  the  qualifications  necessary  for 
the  betterment  of  home,  community  or  wider 
service.  Keeping  this  foremost  in  our  mind, 
let  us  plan  our  work  and  pleasure  that  the 
communities  we  claim  as  ours  will  be  con- 
stantly benefitted  for  our  having  lived  in 
their  midst. 

Another  observation  that  has  impressed  me 
during  my  close  association  with  doctors’ 
wives  is  that  they  practise  more  common 
sense  philosophy  than  the  average  woman 
and  T further  agree  with  one  of  our  fore- 
most women  writers,  that  besides  the  philoso- 
phy which  teaches  us  to  make  the  best  of 
things,  that  patience,  one  of  the  coveted  at- 
tributes, and  which  solves  most  of  our  woes, 
is  one  of  our  virtues ; that  tolerance,  which 
makes  us  charitable  for  all  things  that  on  the 
surface  seem  wrong,  is  another  outstanding 
virtue.  We  recognize  the  victims  of  heredity 
and  environment  as  probably  do  no  other 
group  of  women. 

Let,  ns  urge  you  not  to  lose  sight  of  the 
necessity  of  social  intercourse  as  so  wisely 
suggested  by  the  originators  of  this  organi- 


zation. While  some  few  medical  men  take 
time  to  mingle  a bit  socially,  it  has  been 
my  observation  that,  as  a whole,  they  are 
the  most  devoted  to  their  profession  of  any 
of  the  professional  men.  It  was  through 
love  and  desire  to  help  him  that  we  began, 
even  before '"the  honeymoon  was  over,  of  re- 
lieving him  of  everything  we  could  in  order 
that  he  might  have  more  time  for  study  and 
practice.  I know  a score  of  doctors’  wives 
who  have  dangled  on  the  telephone  wire  for 
the  past  fifteen  years  or  more,  and  if  it  is 
suggested  that  a short  vacation  be  taken  by 
one  or  both,  a wail  goes  up  that  it  can’t  be 
done,  and  one  would  think  that  the  whole 
world  depended  upon  the  tired  little  wife 
and  equally  tired  husband  grinding  away. 
Upon  the  advent  of  an  organization  in  which 
both  are  interested,  it  seems  to  me  a natural 
result  that  that  same  little  wife  will  tactfully 
impress  upon  her  husband  the  advantage  of 
going  together  to  local,  state  or  larger  medi- 
cal meetings ; especially  after  there  is  an 
Auxiliary  in  their  county  and  the  wives  have 
provided  a social  luncheon,  which  is  very 
apt  to  bring  unity  and  harmony  among  doc- 
tors’ families. 

As  stated  before,  let  us  keep  thi*  thought. 
We  have  the  guidance  ar>.  'ration  of 

the  strongest  bodv  of  l u.,  jur  various 
states  and  nation.'  T feel  w'’ ‘would  he  un- 
worthy of  our  position  in  our  communities 
should  we  fail  to  take  advantage  of  this  un- 
usual opportunity.  Even  though  we  mav 
come  from  a little  rural  town,  if  we  use  the 
influence  that  is  ours  as  wives  of  the  phy- 
sicians, right  there  we  will  find  a hit  of 
heaven. 

THE  WOMAN’S  AUXILIARY 
Bv  Mrs.  Trvin  Abell,,  Louisville,  Kentucky. 

Treasurer  of  the  Woman’s  Auxiliary  of  the 
American  Medical  Association. 

T am  particularly  pleased  with  the  oppor- 
tunity of  sneaking  to  von  todav  since  it  af- 
fords me  chance  of  imparting  to  you  some 
of  the  inspiration  T have  derived  as  an  of- 
ficer of  the  National  bodv.  the  Woman’s 
Auxiliary  of  the  American  Medical  Associa- 
tion. 

A certain  distinction  alwavs  attaches  to 
the  pioneer  in  anv  worthwhile  movement 
and  that  for  organizing  the  Woman’s  Auxil- 
iary is  accorded  to  Mrs.  S.  G.  Red.  the 
accomplished  wife  of  an  eminent  practitioner 
of  Houston.  Texas. 

Mrs.  Red  first  established  an  auxiliary 
body  in  he’-  native  state.  The  possibilities  of 
doing  good  were  so  apparent  that  at  the 
1922  meeting  of  the  American  Medical  As- 
sociation in  St.  Louis  there  was  founded  a 
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Woman’s  x iiary  to  the  American  Medi- 
cal Associate. . 

In  her  work  Mrs.  Red,  inspired  with  en- 
thusiasm, infused  her  ideals  and  visions  into 
a small  band  of  earnest  women,  who  by 
their  efforts  have  demonstrated  that  one's 
vision  is  the  promise  of  what  it  shall  one 
day  be,  one’s  ideal  the  prophecy  of  what 
one  shall  at  last  unveil. 

The  greatest  achievement  in  sociological 
movements  were  at  first  for  a time  but 
dreams.  The  underlying  idealism  of  such 
movements,  at  first  but  a dream,  ultimately 
blossomed  into  full  fruition,  and  so  with  the 
Auxiliary.  From  a local  and  humble  start 
it  is,  through  its  potential  possibilities  for 
usefulness,  rapidly  expanding  into  a nation 
wide  movement  which  promises  mucli  in 
aiding  organized  medicine,  the  most  power- 
ful and  most  altruistic  force  in  the  world  to- 
day for  the  improvement  and  betterment  of 
human  health  and  welfare. 

The  Woman’s  Auxiliary  has  been  organ- 
ized in  twenty-eight  states  since  1922  with 
a total  membership  of  4,000. 

It  is  planned  to  organize  such  auxiliaries 
in  ever}'  state  in  the  union  and  it  is  entirely 
within  the  range  of  possibility  that  it  may 
be  extended  to  the  medical  organizations  ot 
othei;  countries.  It  is  the  order  of  the  day 


to  find  organizations  with  cooperation  in 
every  line  of  endeavor,  having-  been  demon- 
strated that  the  best  results  possible  were 
tnereby  obtained. 

When  we  have  in  mind  that  there  are  92,- 
000  doctors  in  the  American  Medical  Asso- 
ciation it  is  quite  logical  that  an  accompany- 
ing auxiliary  body  drawing  its  membership 
from  tiie  wives  and  families  of  these  doctors 
suould  be  formed,  and  equally  logical  to  as- 
sume that  with  proper  vision  and  direction 
it  will  attain  worthwhile  results  which  will 
oe  creditable  to  it  and  to  tlie  profession 
which  it  aids. 

The  wives  of  doctors  more  so  than  those 
of  any  other  group  of  men  enjoy  with  their 
husbands  a community  ot  interest  which  ex- 
tends beyond  the  confines  of  tne  home,  and 
the  Auxiliary  offers  an  opportunity  of  ex- 
pressing distinctively  such  interest  through 
collective  action. 

Some  of  the  channels  which  have  already 
been  utilized  by  it  are  pure  milk,  and  pure 
food  surveys,  distribution  or  preventive 
health  knowledge  by  procuring  subscriptions 
tor  iiygeia,  the  establishment  of  social  serv- 
ice committees  in  schools,  cooperating  with 
parent-teachers  association  in  conducting 
health  programs,  and  with  the  doctors  in 
conducting  health  meetings  in  which  the  pub- 
lic were  invited,  participating  in  child  wel- 
fare conference,  taking  an  active  interest 
in  community  sanitation  and  in  a host  of 
activities  which  have  brought  the  members 
of  doctors’  families  into  close  and  pleasing- 
contact,  filling  a niche  which  can  be  filled 
in  no  other  way. 

Much  credit  must  be  given  Mrs.  Seaie 
Harris  of  Birmingham,  Alabama,  and  to 
Mrs.  Allen  Bunce  of  Atlanta,  Georgia,  Presi- 
dent and  Secretary  of  the  Woman’s  Auxil- 
iary of  the  American  Medical  Association 
during  1925,  for  their  enthusiastic  and  de- 
voted service  in  going  forward  with  the 
plans  or  organization. 

Kentucky  with  its  glorious  history  of 
medical  achievement  from  the  time  of 
Ephraim  McDowell,  the  world  famous 
“Father  of  Ovariotomy,”  on  down  to  the 
present  cannot  but  take  its  rightful  place 
in  furthering  the  plans  of  such  a construc- 
tive body. 

Such  a service  is  offered  only  to  the  wives 
of  its  doctors,  and  surely  they  will  be  eager 
to  take  advantage  of  the  opportunity. 

In  order  to  clear  up  any  misconception 
which  may  exist  in  your  minds  it  may  be  wtdl 
to  restate  its  purpose. 

FIRST — “To  extend  the  aims  of  the  medi- 
cal profession  through  the  wives  of  flic  doc- 
tors to  the  various  woman’s  organizations 
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which  look  to  the  advancement  in  health  and 
education.”  Can  one  conceive  of  a worthier 
object  or  one  in  which  a sense  of  civic  duty 
could  find  opportunity  for  a more  useful  ex- 
pression? A wise  Frenchman  of  the  long  ago 
said  that  after  bread  the  greatest  need  of 
a people  is  education,  it  is  true  that  the 
education  the  doctor’s  wife  will  l;e  called 
upon  to  diffuse  is  a highly  differentiated 
type  and  chiefly  concerns  the  maintenance 
of  health  and  the  prevention  of  disease,  but 
we,  as  the  wives  of  Kentucky  doctors,  can 
point  with  pride  to  the  wonderful  accom- 
plishment of  the  Kentucky  State  Board  of 
Health,  not  only  in  hamstring  epidemics  and 
pestilence,  hut  in  instituting  preventive 
health  measures  which  have  increased 
longevity  in  this  state  from  32  years  m 1900 
to  58  years  in  1925,  a marvelous  result  of 
education.  If  the  accumulated  medical  knowl- 
edge of  today  could  be  disseminated  through- 
out our  commonwealth  and  assimilated  by 
its  people  the  attainment  of  the  biblical  span 
of  three  score  and  ten  is  not  beyond  a rea- 
sonable hope  of  fulfilment.  To  have  a part 
in  such  an  attainment  shout  1 bo  to  the  doc- 
tor’s wife  both  a pleasure  and  a privilege.” 

SECOND — ‘‘To  assist  in  entertainment  a< 
state,  district  and  county  society  meetings." 
This  implies  a social,  rather  than  a society 
function,  and  means  that  the  wives  of  doc- 
tors shall  come  to  know  each  other,  that 
each,  from  the  highest  to  the  lowest,  shall 
be  given  equal  opportunity  for  furthering 
the  aims  and  projects  of  the  Auxiliary  and 
to  partake  of  the  social  pleasures  and  re- 
laxation which  are  enjoyed  by  their  hus- 
bands at  sucli  time.  The  life  of  a doctor  is 
a busy  one  and  interdicts  the  enjoyment 
of  social  life  to  any  great  extent.  His  calling 
is  an  altruistic  profession,  rather  than  a 
commercial  pursuit,  the  character  of  which 
perforce  excludes  him  from  the  various  busi- 
ness associations.  It  is  but  meet  and  fit  that 
the  wives  who  through  their  love  and  in- 
terest live  through  his  daily  struggles  and 
vicissitudes  with  him  and  so  help  bear  the 
burden,  should  come  together  at  society 
meetings  and  make  for  the  pleasure  of  the 
occasion  as  well  as  attend  to  the  more  seri- 
ous duties  of  the  Auxiliary. 

FINALLY,  THE  THIRD  PURPOSE— 
“To  promote  acquaintanceship  among  doc- 
tors’ families  that  local  unity  and  harmony 
may  be  increased.”  Formerly  the  work  of 
the  doctor  was  more  or  less  detached,  each 
individual  being  considered  capable  of  ren- 
dering to  the  patient  any  service  demanded. 
In  the  rivalry  of  competition  not  infrequent- 
ly misgivings  and  misconceptions  arose 
which  as  frequently  pervaded  the  doctor’s 
family.  When  opportunity  was  had  to  bring 


such  parties  together  the  social  interchange 
resulted  in  rapidly  dispelling  the  illusions 
of  one  another.  It  is  advisable  that  we  know 
each  other.  The  good  qualities  in  ninety- 
nine  of  every  one  hundred  individuals  are 
the  predominant  ones  and  the  recognition 
of  this  on  the  part  of  doctors  and  their  fam- 
ilies is  to  make  for  that  co-operation  and 
harmony  which  will  justify  their  adoption 
of  the  motto  of  our  state,  “United  we  stand, 
divided  we  fall.” 

In  conclusion  may  I commend  to  you  the 
advice  contained  in  the  following  lines  (To 
The  Doctor’s  Wife)  by  Mrs.  Addine  C. 
Myers,  President  of  the  Woman’s  Auxiliary 
to  the  Medical  Association  of  Georgia. 

“Into  your  keeping  he  has  given  his  heart 
His  professional  life  is  a thing  apart, 

A life  that  is  built  on  a vision  divine, 

To  minister  to  all  suffering  mankind. 

A service  to  which  he  is  giving  his  life, 

But  remember  his  happiness  is  made  by  his 
wife, 

So  wake  up  to  the  vision  of  what  you  can  do. 
To  the  part  in  this  service  that  is  open  to 
you.” 

REPORT  FROM  THE  WOMAN’S  AUXIL- 
IARY, SOUTHERN  MEDICAL  ASSO- 
CIATION TO  THE  WOMAN’S 
AUXILIARY,  KENUCKY  STATE 
MEDICAL  ASSOCIATION 

The  Woman’s  Auxiliary  of  the  Southern 
Medical  Association  was  organized,  Novem- 
ber 25,  1924,  in  New  Orleans,  Louisiana. 

The  Temporary  Officers  were:  Chairman, 
Mrs.  Seale  Harris,  Birmingham,  Ala. ; Sec- 
retary, Mrs.  D.  J.  Williams,  Gulfport,  Miss. 

Dr.  Stewart  Roberts  of  Atlanta,  Georgia, 
and  Mrs.  S.  C.  Red,  Houston,  Texas,  ex- 
plained the  purpose  and  methods  of  the  or- 
ganization in  the  several  states,  and  the  affil- 
iation with  the  American  Medical  Auxiliary. 

Reports  were  made  from  five  states : 

Texas,  organized  1918. 

Kentucky,  organized  1923. 

Georgia,  organized  1924. 

Mississippi,  organized  1924. 

Missouri,  organized  1924. 

The  first  officers  elected  were: 

President — Mrs.  E.  H.  Cary,  Dallas,  Texas. 

Vice-President — Mrs.  D.  J.  Williams,  Gulf- 
port, Mississippi. 

Recording  Secretary — Mrs.  A.  T.  McCor- 
mack, Louisville,  Kentucky. 

Corresponding  Secretary — Mrs.  A.  I.  Fol- 
som, Dallas,  Texas. 

Parliamentarian — Mrs.  W.  W.  Crawford, 
Hattiesburg,  Mississippi. 
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Tlie  first  annual  meeting  was  held  Novem- 
ber 12,  1925  in  Dallas,  Texas. 

Reports  were  made  from  six  states:  Arkan- 
sas, Georgia,  Kentucky,  Mississippi,  Missouri, 
Texas  and  from  Oklahoma  City,  Oklahoma. 

The  Corresponding  Secretary  announced 
that  organizations  had  been  formed  in  the 
District  of  Columbia,  North  Carolina,  Ala- 
bama, Virginia,  West  Virginia,  but  no  dele- " 
gates  reported  for  these  states. 

The  proposed  Constitution  and  By-Laws 
was  presented  by  the  Committee,  section  by 
section.  It  was  considered,  amended  and 
adopted,  by  the  members. 

The  officers  elected  for  the  ensuing  year 
were : 

President — Mrs.  D.  J.  Williams,  Gulfport, 
Mississippi. 

President-Elect — Mrs.  Stewart  Roberts, 
Atlanta,  Georgia. 

Vice-President — Mrs.  M.  Y.  Dabney,  Birm- 
ingham, Alabama. 

Secretary-Treasurer— Mrs.  A.  T.  McCor- 
mack, Louisville,  Kentucky. 

Parliamentarian — Mrs.  W.  W.  Crawford, 
Hattiesburg,  Mississippi. 

Many  parties,  luncheons,  dinners,  teas  and 
drives  were  given  for  the  visitors.  Dallas 
doctors  and  their  wives  seemed  to  vie  with 
each  other  in  devising  delightful  hospitality. 

The  arrangements  for  the  care  and  enter- 
tainment of  the  guests  were  most  admirably 
made  and  carried  through  by  the  Dallas 
hostesses,  who  were  ably  assisted  by  every 
doctor’s  wife  in  Texas.  In  fact,  one  of  the 
most  notable  characteristics  of  the  hospitality 
extended  was  the  whole-hearted,  personal  re- 
sponsibility which  every  Texas  doctor’s  wife 
assumed  for  the  pleasure  and  comfort  of  the 
visitors,  while  in  Dallas.  One  hardly  knew 
whether  her  hostess  belonged  in  Dallas,  San 
Antonio,  Fort  Worth  or  some  small  country 
town.  They  worked  and  played  together  in 
such  harmony  and  unanimity. 

Inspirational  talks,  giving  each  one  of  us 
a more  concrete  conception  of  the  educational 
work  of  the  American  Medical  Association 
and  of  the  Woman’s  Auxiliary  were  made  by 
Dr.  John  M.  Dodson,  Chairman,  Educational 
Committee,  American  Medical  Association, 
and  Mrs.  A.  C.  Scott,  Chairman,  Texas 
Hygeia  Committee. 

It  is  indeed  a privilege  and  a pleasure  to 
attend  the  sessions  of  the  Southern  Medical 
Association.  The  spirit  of  friendliness  and 
co-operation  manifested  is  inspirational  and 
infectious. 

I sincerely  hope  that  at  the  next  meeting 
in  Atlanta,  November  15,  1C,  17  of  this  year, 
every  one  of  us,  who  are  wives  of  Kentucky 


doctors,  may  have  the  privilege  and  good 
fortune  of  al tending  the  192C  session. 

Jane  Teake  McCormack, 
(Mrs.  A.  T.  McCormack.) 

Delegate. 


PROPOSED  CONSTITUTION  AND  BY- 
LAWS OF  THE  WOMAN’S  AUXILIARY 
TO  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION 
CONSTITUTION 
Article  1. — Name 

The  name  of  this  organization  shall  be  the 
Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association. 

I 

Article  2. — Object 

The  object  of  this  Auxiliary  shall  be  to  ex- 
tend the  aims  of  the  medical  profession, 
through  the  wives  of  the  doctors,  to  other  or- 
ganizations which  look  to  advancement  in 
health  and  education ; to  assist  in  entertain- 
ment at  State,  District  and  County  society 
meetings ; to  promote  acquaintanceship  among 
doctor’s  families,  that  local  unity  and  har- 
mony may  be  increased. 

Article  3. — Membership 

The  membership  of  the  Woman’s  Auxiliary 
of  the  State  Medical  Association  shall  be  com- 
posed of  the  membership  of  the  County 
Woman’s  Auxiliaries  to  the  County  Medical 
Societies. 

t 

Article  4. — Officers 

The  officers  of  this  Auxiliary  shall  be  a 
President,  a President-Elect,  four  Vice- 
Presidents,  a Secretary,  a Treasurer,  and  a 
Parliamentarian. 

Article  5. — Executive  and  Advisory 
Boards 

(a)  These  officers,  together  with  one  repre- 
sentative from  each  of  the  eleven  Councilors’ 
Districts  of  the  State  Medical  Association, 
and  the  chairmen  of  State  Committees,  and 
past-presidents  of  the  State  Auxiliary  shall 
constitute  an  Executive  Board  to  conduct 
the  business  of  this  Auxiliary. 

(b)  A regular  meeting  of  the  Board  shall 
be  held  immediately  before  and  after  each 
annual  meeting  of  the  organization.  Special 
meetings  may  be  called  by  the  President,  or 
may  be  called  upon  the  written  request  of 
seven  memmbers  of  the  Board. 

(e)  Four  members  of  the  Board  shall  con- 
stitute a quorum. 

(d)  The  Executive  Board  shall  have  all 
power  and  authority  over  the  affairs  of  the 
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organization  during  the  interim  between  its 
meetings,  excepting  that  of  modifying  any 
action  taken  by  the  organization,  and  pro- 
vided that  no  debt  or  liability,  except  for  cur- 
rent expenses,  shall  be  incurred  by  the 
Board.  The  Board  is  authorized  to  trans- 
act business  by  mail  if  necessary. 

i 

Article  6. — -Elections 

(a)  All  the  officers  shall  be  elected  by 
ballot. 

(b)  The  term  of  office  of  the  officers,  with 
the  exception  of  the  President-Elect,  shall 
begin  at  the  close  of  the  Annual  Meeting  at 
which  they  were  elected.  The  term  of  office 
of  the  President-Elect  shall  begin  at  the  close 
of  the  next  Annual  Meeting  following  the 
meeting  at  which  she  was  elected.  The  Sec- 
retary and  Treasurer  may  serve  two  years ; 
all  other  officers  one  year. 

(c(  All  officers  must  be  present  at  the  meet- 
ing at  which  they  are  elected. 

(d)  A nominating  committee  shall  be 
elected  by  the  Executive  Board  to  present  a 
list  of  officers  and  representatives  at  the  an- 
nual meeting ; this  committee  to  be  composed 
of  five  members,  not  more  than  two  of  whom 
may  be  members  of  the  Executive  Board. 

Article  7. — Meetings 

The  meetings  of  the  'Roman’s  Auxiliary 
shall  be  held  at  the  sam  dine  and  place  as 
the  meetings  of  the  State  medical  Association. 
All  members  of  County  Auxiliaries  have  the 
privilege  of  attenu  lg  the  general  meetings, 
but  only  accredited  delegates  may  take  part 
in  the  business  of  the  meeting. 

l 

) 

Article  8. — Delegates 

Each  County  Auxiliary  shall  be  entitled 
to  send  its  president  and  her  alternate  and 
one  delegate  and  her  alternate  to  each  meet- 
ing. These  accredited  delegates  with  the 
members  of  the  Executive  Board  to  form  the 
voting  body. 

Twelve  voting  members  shall  constitute 
a quorum  at  any  meeting  of  the  organi- 
zation, five  of  which  shall  be  members  of 
the  Executive  Board. 

I 

Article  9. — Dues 

Each  County  Auxiliary  shall  pay  annual 
dues  to  the  State  Auxiliary  at  the  rate  of 
fifty  cents  per  capita ; this  to  include  the 
dues  of  twenty-five  cents  per  capita  to  the 
Woman’s  Auxiliary,  American  Medical  Asso- 
ciation. The  dues  to  be  sent  to  the  State 
Treasurer  before  October  fifteenth  of  each 


year. 

(b)  The  wives  of  members  of  County  Medi- 
cal Societies,  living  in  districts  where  there 
are  no  Auxiliaries,  may  be  invited  to  affiliate 
with  the  nearest  Auxiliary,  paying  the  state 
and  national  dues  and  one  dollar  a year  per 
member. 

i 

Article  10. — Amendments 

This  Constitution  may  be  amended  at  any 
regular  meeting  of  the  Auxiliary,  provided 
written  notice  has  been  sent  each  County 
Auxiliary,  not  less  than  two  months  prior 
to  said  meeting. 

Article  11. — Parliamentary  Authority 

The  rules  contained  in  Cromwell’s  Com- 
pendium of  Parliamentary  Law  shall  govern 
this  organization  in  all  cases  to  which  they 
are  applicable,  and  in  which  they  are  not  in- 
consistent with  this  Constitution  and  By- 
Laws. 

BY-LAWS 

1. — Duties  of  Officers 

The  duties  of  the  President,  Vice  President, 
Secretary  and  Treasurer  shall  be  those  which 
usually  devolve  upon  such  officers. 

The  duty  of  the  First  Vice  President  shall 
be  to  act  as  chairman  of  organization. 

2. — Committees 

The  President  and  Executive  Board  shall 
have  power  to  create  such  committees  as  be- 
come necessary  to  promote  the  welfare  of  the 
Auxiliary,  providing,  insofar  as  practicable, 
committees  to  correspond  with  the  national- 
standing  committees. 

3.  — Meetings 

All  meetings  of  the  Auxiliary  and  the  Exe- 
cutive Board  shall  be  conducted  according 
to  the  regular  order  of  business  and  parlia- 
mentary law  which  usually  governs  such 
meetings. 

4.  — Quorum 

Four  members  of  the  Executive  Board 
shall  constitute  a quorum. 

5. — Amendments 

These  By-Laws  may  be  amended  at  any 
meeting  of  the  Executive  Board  or  at  the  an- 
nual meeting  of  the  Auxiliary  by  a two-thirds 
vote  of  the  members  present,  provided  such 
amendments  do  not  conflict  with  the  spirit 
of  the  Constitution. 
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SUGGESTED  CONSTITUTION  AND  BY- 
LAWS OF  THE  WOMAN’S  AUXILIARY 
OF  THE  COUNTY  MEDICAL 
SOCIETY 

CONSTITUTION 

Article  I. — Name 

The  name  of  this  Organization  shall  he  the 

Woman’s  Auxiliary  to  the County 

Medical  Society.  ' 

Article  II. — Object 

The  object  of  this  Auxiliary  shall  be  to  ex- 
tend the  aims  of  the  medical  profession, 
through  the  wives,  daughters,  mothers,  sisters 
and  widows  of  the  doctors,  to  other  organiza- 
tions which  look  to  advancement  in  health 
and  education ; to  assist  in  entertainment  at 
County,  State  and  District  Society  meetings; 
to  promote  acquaintanceship  among  doctors’ 
families,  that  local  unity  and  harmony  may 
be  increased. 

t 

Article  III. — Membership 

The  membership  of  the  Woman’s  Auxiliary 

of  the County  Medical  Society 

shall  be  eoposed  of  the  wives,  daughters, 
mothers,  sisters  and  widows  of  members  of 
the County  Medical  Society. 

Article  IV. — Officers 

The  officers  of  this  Auxiliary  shall  be  a 
president,  a secretary-treasurer.  (A  Parlia- 
mentarian and  four  vice-presidents  may  be 
added  if  necessary.) 

Article  V. — Executive  and  Advisory 
Boards 

The  president  shall  be  empowered  to  ap- 
point such  officers  and  chairmen  of  commit- 
tees as  may  become  necessary  to  promote  the 
welfare  of  the  Auxiliary  during  the  year. 


A majority  of  those  present  shall  consti- 
tute a quorum. 

Article  VI. — Elections 

(a)  All  the  officers  shall  be  elected  by 
ballot. 

(b)  The  term  of  office  shall  begin  at  the 
close  of  the  annual  meeting  at  which  they 
were  elected.  The  secretary-treasurer  may 
serve  two  years;  all  other  officers  one  year. 

(c)  A nominating  committee  shall  be  ap- 
pointed by  the  president  to  present  a list  of 
officers  at  the  annual  meeting ; this  Com- 
mittee to  be  composed  of  three  members. 


Article  VII. — Meetings 

The  meetings  of  the  Woman’s  Auxiliary 
shall  be  held  at  the  times  and  places  best 
suited  to  the  members,  and  at  the  call  of  the 
President. 

t. 

Article  VIII. — Dues 

Each  member  shall  pay  to  the  County 
Auxiliary  annual  dues  of  one  dollar  ($1.00) 
— fifty  cents  (50c)  of  which  is  to  be  retained 
in  the  county  treasury  and  fifty  cents  (50c) 
sent  to  the  Treasurer  of  the  State  Auxiliary. 
The  State  treasurer  will  pay  twenty-five 
cents  (25c)  per  capita  to  the  treasurer  of 
the  Woman’s  Auxiliary  of  the  American 
Medical  Association,  and  such  dues  as  are  re- 
quired to  the  treasurer  of  the  Woman’s 
Auxiliary  of  the  Southern  Medical  Associa- 
tion. 

* 

Article  IX- -Amendments 

This  Constitution  may  be  amended  at  any 
regular  meeting  of  the  Auxiliary  by  a two- 
thirds  (2-3)  vote  of  the  members  present. 

». 

Article  X. — Parliamentary  Authority 

The  rules  contained  in  Cromwell’s  Com- 
pendium of  Pari ’’amentary  Law  shall  govern 
this  organizatio  in  all  cases  to  which  they 
are  applicable,  av:  1 in  which  they  are  not  in- 
consistent with  this  Constitution  and  By- 
laws. 

BY-LAWS 

Article  L- — Duties  of  Officers 

Th  duties  of  the  President,  Vice-President, 
Secretary  and  Treasurer  shall  be  those  which 
usually  devolve  upon  such  officers. 

Article  II. — Meetings 

All  meetings  of  the  Auxiliary  shall  be  con- 
ducted according  to  the  regular  order  of 
business  and  parliamentary  law  which 
usually  governs  such  meetings. 

Article  III. — Quorum 

A majority  of  those  present  shall  consti- 
tute a quorum. 

Article  IV. — Amendments 

These  By-laws  may  be  amended  at  any 
meeting  'of  the  Auxiliary  by  a two-thirds 
(2-3)  vote  of  the  members  present,  provided 
such  amendments  do  not  conflict  with  the 
Spirit  of  the  Constitution, 
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OFFICIAL  ANNOUNCEMENTS 


Following  is  a report  of  the  counties  or- 
ganized to  date.  Plans  for  organizing  are 
beginning  to  take  definite  form  in  several 
other  counties.  One  county  oi’ganized  in 
.1925  seems  to  have  lapsed. 

WOMAN’S  AUXILIARY,  GRAVES 

COUNTY  MEDICAL  SOCIETY 

Organized  at  Mayfield  on  November  6.  1924. 
President — Mrs.  Geo.  T.  Fuller,  Mayfield. 
Vice-President — Mrs.  John  L.  Dismukes, 
Mayfield. 

Secretary — Mrs.  Stanley  Mullins,  Wingo. 
Treasurer — Mrs.  M.  W.  Hurt.,  Mayfield. 
Publicity  Chairman — Mrs.  L.  L.  Wright, 
Boaz. 


ROSTER  OF  MEMBERS 
Charter  Members 
Mrs.  Geo.  T.  Fuller 
Mrs.  John  L.  Dismukes 
Mrs.  JI.  H.  Hunt 
Mrs.  Stanley  Mullins 
Mrs.  L.  L.  Wright 
Mrs.  Vernon  Usher 
Mrs.  Lloyd  Simpson 
Mrs.  Mont  McNeely 
Mrs.  Ernest  Merritt 
Miss  Pearl  Hendley  • 

Mrs.  Ernest  Bowden 
Mrs.  M.  W.  Hurt 
Mrs.  W.  S.  Hargrove 
Mrs.  B.  A'.  Stokes 
Mrs.  Beauregard  Merritt 
Miss  Mary  Merritt 
Miss  Mary  Francis  Samuels 
Miss  Cora  Lee  Shelton 


GROUP  FROM  WOMAN’S  AUXILIARY  GRAVES  COUNTY  MEDICAL  SOCIETY 

First  Row — Miss  Anita  Casselberry,  Mrs.  M.  W.  Hurt,  Mrs.  Carl  Brown,  Mrs.  J.  R. 

Pryor,  Mrs.  John  L.  Dismukes,  Mrs.  Vernon  Usher,  Mrs.  Bertha  Hall; 

Second  Row — Mrs.  W.  S.  Hargrove,  Mrs.  E.  E.  Fry,  Mrs.  Geo.  T.  Fuller,  Mrs.  John 
H.  Shelton,  Mrs.  Stanley  Mullins. 
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Mrs.  John  Shelton 
Mrs.  B.  P.  Green 
Mrs.  E.  E.  Smith 
Mrs.  J.  R.  Pryor 
Mrs.  Mayrne  Harris 
Mrs.  Lou  Thomas 

Honorary  Members 
Miss  Nettie  Alley 
Miss  Anita  Casselberry 
Mrs.  E.  E.  Fry 
Mrs.  Bertha  Hall 
Miss  Elmer  Jeffries 


HISTORY  OP  THE  AUXILIARY  TO  THE 
GRAVES  COUNTY  MEDICAL 
SOCIETY 

The  Auxiliary  to  the  Graves  County  Medi- 
cal Society  was  organized  in  the  Parlor  of 
the  Elks  Club.  Mayfield,  Ky.,  November  6, 
1924.  with  the  following  wives  and  daughters 
of  Graves  County  physicians,  as  Charter 
Members : 

Mrs.  Geo.  T.  Fuller ! Mayfield — W 

Mrs.  John  L.  Dismukes Mayfield — W 

Mrs.  H.  TT.  Hunt Mayfield- — W 

Mrs.  Stanley  Mullins Wingo — W 

Mrs.  L.  L.  Wright Boaz — W 

Mrs.  H.  V.  Usher Sedalia — W 

Mrs  Lloyd  Simpson Lowes — W 

Mrs.  Ernest  Merritt Fancv  Farm — W 

Mrs.  Ernest  Bowden Mayfield — D 

Miss  Pearl  Hendley Mayfield — D 

Honorary  Member 

Miss  Elmer  Jeffries. ...Mayfield — City  Nurse 

At  this  meeting  a splendid  urogram  was 
rendered,  the  principal  number  being  the  ad- 
dress of  the  State  President.  Mrs.  Graham 
Lawrence  of  Shelby ville,  Ky. 

The  following  officers  were  elected : 

President Mrs.  Geo.  T.  Fuller 

Vice-President Mrs.  John  L.  Dismukes 

Secretary Mrs.  Stanley  Mullins 

June  17.  1925  another  enthusiastic  and  in- 
tresting  meeting  was  held  at  the  Country 
Club. 

Dr.  Rotherf  of  Louisville.  Health  Director 
of  the  Bureau  of  Maternal  and  Child  Health, 
addressed  the  women  on  “Leadership  of  the 
Doctor’s  Family  in  the  Modern  Child  Health 
Movement:”  which  was  both  entertaining 
and  instructive. 

Miss  Jeffries  and  Miss  Alley,  County  and 
City  nurses  were  present  and  each  made  very 
interesting  talks,  telling  of  their  work,  and 
how  the  Doctor’s  family  could  assist  them  bv 
co-operating.  All  of  which  was  received  with 
appreciation  by  those  in  attendance  These 
numbers  were  followed  by  a very  delightful 
musical  program,  rendered  by  some  of  May- 
field’s most  talented  musicians,  which  was 
enjoyed  by  all  including  the  Physicians,  who 


had  asked  the  privilege  of  coming. 

At  this  meeting  the  following  names  of  new 
members  were  added  to  our  Roll: 

nV— Wife. 

*D — Daughter. 

Mrs.  M.  W.  Hurt Mayfield — W 

Mrs.  W.  S.  Hargrove Hickory — W 

Mrs.  B.  A.  Stokes Farmington — W 

Mrs.  Beauregard  Merritt... .Fancy  Farm — W 

Miss  Mary  Merritt Fancy  Farm — D 

Miss  Mary  Francis  Samuels Boaz — D 

Miss  Cora  Lee  Shelton Mayfield — D 

Mrs.  B.  F.  Green Folsomdale — W 

Mrs.  E.  E Smith Svmsonia — W 

Mrs  J.  R.  Pryor Mayfield — W 

Mrs.  Mayrne  Harris Mayfield — D 

Mrs.  M.  E.  Thomas,  Now  of  St.  Louis,  Mo. 

Honorary"  Member 
Miss  Nettie  Alley — City  Nurse. 

September  12,  1925  the  Auxiliary  met  in 
Mayfield  for  the  purpose  of  adopting  Consti- 
tution and  By-Laws,  and  electing  delegates 
to  the  State  Convention  at  Louisville,  Kv., 
October  5-9.  1925. 

Mrs.  L.  L.  Wright  of  Boaz  was  named  dele- 
gate and  Mrs.  Lloyd  Simpson  of  Lowes,  al- 
ternate. 

* 

Three  new  names  were  added  to  our  list: 


Miss  Eugenia  Parham Mayfield — D 

Mrs.  Mollie  Langston Mayfield — D 

Mrs,  Fannie  Blount Mayfield — D 


The  Auxiliary  met  at  Mayfield  Hospital, 
March  26,  1926  At  which  time  Mrs.  Wright 
gave  report  of  State  Meeting. 

Miss  Nettie  Alley,  City  ! urse,  outlined  the 
imperative  needs  in  which  we  as  an  organiza- 
tion could  render  service. 

Mrs.  Ray  Adams  Callis  in  a most  charming 
manner,  gave  “Gwen’s  Canyon”  by  Ralph 
Conner. 

Honorary  Member — Mrs.  E.  E.  Fry,  Sup- 
erintendent of  Mayfield  Hospital. 

September  17,  1926.  the  Auxiliary  as- 
sembled at  the  Elks  Club,  and  were  very  in- 
terestingly entertained  for  a short  time  by 
little  Misses  Georgia  Lee  Lowe  and  Bettie 
May  Coulter  with  Readings  of  their  own  se- 
lection. 

After  hearing  the  report  of  the  year’s  work 
and  the  reading  of  the  letter  to  the  State 
Auxiliary,  Mrs.  Stanley  Mullins  was  elected 
delegate  and  Mrs.  Vernon  Usher,  alternate. 

Honorary  Members 

Miss  Anita  Casselberry — County  Nurse. 

Mrs.  Bertha  Hall — City  Nurse. 


586 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1926. 


WOMAN’S  AUXILIARY,  CHRISTIAN 
COUNTY  MEDICAL  SOCIETY 

Organized  at  Hopkinsville,  Oct,  22,  1926. 

* 

President — Mrs.  Austin  Bell,  Hopkinsville. 

1st.  Vice-President — Mrs.  J.  L.  Barker, 
Pembroke. 

2nd.  Vice-President — Mrs.  S.  H.  Williams, 
Crofton. 

3rd.  Vice-President — Mrs.  W.  E.  Gary, 
Cox  Mill  Road. 

4th.  Vice-President— Mrs  J.  G.  Gaither, 
Hopkinsville. 

Recording  Secretary  — Mrs.  Randolph 
Dade,  Hopkinsville. 

Corresponding  Secretary — Mrs.  P.  E. 
Haynes,  Hopkinsville. 

Treasurer — Mrs.  Manning  Brown,  Hop- 
kinsville. 

Publicity  Chairman — Mrs.  P.  E.  Haynes, 
Hopkinsville. 


Program  Committee 

Mrs.  F.  H.  Bassett Hopkinsville 

Mrs.  J.  W.  Harned Hopkinsville 

Dr.  Theresa  Acree Westeni  Hospital 

( 

On  Friday.  October  22,  the  initial  meeting 
of  the  season  of  the  Women’s  Auxiliary  of 
the  Christian  County  Medical  Society  was 
held  in  the  parlors  of  the  Hotel  Latham  in 
Hopkinsville.  An  enthusiastic  and  interested 
group  of  the  outstanding  doctors’  wives  and 
daughters  were  present.  The  occasion  took 
the  form  of  a tea,  delightful  refreshments  be- 
ing served,  the  autumn  colors  being  observed 
in  both  refreshments  and  decorations. 

The  aims  and  the  problems  of  the  organi- 
zation were  fully  discussed  and  plans  made 
for  the  activities  of  the  coming  year. 


WOMAN’S  AUXILIARY.  CARLISLE 
COUNTY  MEDICAL  SOCIETY 

Organized  at  Bardwell,  October,  1925. 

President Mrs.  W.  Z.  Jackson 

Vice-President Mrs.  Geo.  W.  Pavne 

Secretary-Treasurer Mrs.  J.  T.  Marshall 


WOMAN’S  AUXILIARY,  FRANKLTN 
COUNTY  MEDICAL  SOCIETY 
Organized  at  Frankfort,  September  8,  1926. 

! 

President Mrs.  John  P.  Stewart 

1st.  Vice-President Mrs.  L.  T.  Minnish 

2nd.  Vice-President Mrs.  G.  H.  Heilman 

3rd.  Vice-President Mrs.  E.  C.  Roemele 

4th.  Vice-President Mrs.  A.  M.  Lyon 

Secretary-Treasurer Mrs.  R,  M.  Coblin 

Parliamentarian Mrs.  John  Patterson 

Publicity  Chairman Mrs.  L.  T.  Minnish 


Roster  of  Members 
.Mrs.  Joseph  Barr 
Mrs.  G.  A.  Budd 
Mrs.  C.  T.  Coleman 
Mrs.  R.  M.  Coblin 
Mrs.  M.  C.  Darnell 
Mrs.  0.  B.  Demaree 
Mrs.  C.  A.  Fish  (husband  deceased) 
Mrs  J.  W.  Hill  (husband  deceased) 
Mrs.  E.  W.  Frymire 
Mrs.  Neville  M.  Garrett 
Mrs.  R,  B.  Ginn 
Mrs.  G.  H.  Heilman 
Mrs.  A.  M.  Jackson 
Mrs  L.  T.  Minnish 
Mrs.  John  Patterson 
Mrs.  E.  C.  Roemele 
Mrs.  J.  P.  Stewart 
Mrs.  C.  K.  Wallace 
Mrs.  J.  V.  Wilson 


WOMAN’S  AUXILIARY.  HARDIN 
COUNTY  MEDICAL  SOCIETY 
Organized  at  Elizabethtown.  Sept.  4.  1925. 

President Mrs.  H.  R.  Nusz 

Vice-President Mrs.  R.  T.  Layman 

Secretary Mrs  Elmo  McClure 

Treasurer Mrs.  R.  Moberlv 

In  this  small  organization  each  member  is 
an  officer. 

WOMAN’S  AUXILIARY,  HARLAN 
COUNTY  MEDICAL  SOCIETY 
Organized  at  Harlan  on  Oct.  22,  1926. 

President  Mrs.  M.  T.  Gunn 

1st.  Vice-President  Mrs.  W.  E.  Riley 

2nd.  Vice-President  Mrs.  J.  C.  Nash 

Secretary  Mrs.  J.  W.  Nolan 

Treasurer  Mrs.  W.  R.  Parks 


Roster  of  Members 
Mrs.  M.  W.  Anderson 
Mrs.  P.  C.  Beauchamp 
Mrs.  G.  P.  Bailey 
Mrs.  H.  K.  Buttermore 
Mrs.  W.  P.  Cawood 
Mrs.  M.  L.  Gunn 
Mrs.  E.  M.  Howard 
Mrs.  M.  M.  Martin 
Mrs.  William  M.  Martin 
Mrs.  J.  C.  Nash 
Mrs.  J.  W.  Nolan 
Mrs.  W.  R,  Parks 
Mrs.  W.  E.  Riley 
Mrs.  C.  V.  Starks 


The  Harlan  County  Medical  Society  sent 
invitations  to  all  the  wives  and  mothers  of 
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OFFICERS,  WOMAN’S  AUX  ILIARY,  HAR- 
LAN COUNTY  MEDICAL  SOCIETY 

First  Row — Mrs.  Gunn,  Mrs.  Nash,  Mrs.  Riley; 
Second  Row — Mrs.  Nolin,  Mrs.  Parks. 

Harlan  County  physicians  to  be  its  guests  at 
a luncheon  at  the  New  Harlan  Hotel,  Harlan, 
October  22,  at  one  o’clock.  Ten  wives  and  one 
mother  were  present,  and  Dr.  J.  W.  Nolan, 
Vice  President  of  the  State  Medical  Society, 
very  graciously  welcomed  the  women  in  a 
short  address.  He  assured  them  that  they 
would  always  be  welcome  at  any  of  the  So- 
ciety’s meetings. 

Mrs.  Margaret  Martin,  President-Elect  of 
the  Woman’s  Auxiliary  to  the  Kentucky 
State  Medical  Association,  had  previously  is- 
sued invitations  to  the  doctors’  wives  to  be- 
come members  of  the  Auxiliary  and  to  or- 
ganize a local  chapter  at  this  time. 

After  Dr.  Nolan’s  address  Dr.  W.  M.  Mar- 
tin, Councilor  for  the  Eleventh  District,  ex- 
plained the  purpose  of  the  Auxiliary,  and  ex- 
pressed his  wish  that  an  organization  be  ef- 
fected. He  also  outlined  his  plans  for  or- 
ganizing the  women  of  neighboring  counties 
and  having  inter-county  meetings  of  both  the 
Medical  Society  and  the  Auxiliary  in  the  near 
future. 

After  a most  delightful  three  course  lunch- 
eon Mrs.  Margaret  Martin  presided  at  the 
organization.  The  officers  as  listed  above 
were  elected.  Besides  the  officers  there  were 
also  present: 

Mrs.  Chester  Beauchamp 
Mrs.  Daisy  Cawood 
Mrs.  G.  P.  Bailey 

Mrs.  M.  M.  Martin,  Dr.  W.  M.  Martin’s  mother 
Mrs.  Helen  Starks 
Mrs.  Margaret  Martin 

Since  the  organization  the  names  of  Mrs.  M. 
W.  Anderson,  Mrs.  H.  K.  Buttermore,  and 
Mrs.  Mattie  Howard  have  been  added  to  the 
list  of  members. 

Twelve  members  of  the  Harlan  Medical 
Society  were  present  at  our  initial  meeting. 

There  are  forty-four  doctors’  wives  in  the 
county  and  it  is  hoped  that  we  can  have  a 
hundred  per  cent  membership  soon. 


WOMAN’S  AUXILIARY,  MARSHALL 
COUNTY  MEDICAL  SOCIETY 
Organized  at  Benton  on  Sept.  7,  1926. 

President  Mrs.  E.  G.  Thomas 

Vice-President  Mrs.  W.  S.  Stone 

Secretary-Treasurer  ....Mi’s.  L.  L.  Washburn 
Publicity  Chairman  Mrs.  V.  A.  Stilley 


Roster  of  Members 
Mrs.  V.  A.  Stilley 
Mrs.  L.  L.  Washburn 
Mi's.  L.  E.  Smith 
Mrs.  W.  S.  Stone 
Mrs.  S.  L.  Henson 
Mrs.  I.  M.  Woodall 
Mrs.  A.  J.  Bean 

Mrs.  V.  A.  Stilley  and  Mrs.  Henson  were 
delegates  at  the  State  meeting  at  Frankfort. 
Mrs.  Stilley  attended  the  Murray  District 
Plans  for  1927 

Help  make  the  monthly  meetings  more  en- 
joyable and  profitable.  Have  meetings  in 
each  Magisterial  District.  Inspect  the  sani- 
tary condition  of  schools  and  homes  as  to  out 
buildings,  drinking  water  and  screens.  In- 
sist on  more  regular  baths  and  toothbrush 
campaigns  for  school  children.  Conduct  a 
health  column  in  county  paper.  Stress  the 
health  clinic  and  help  the  poor  to  know  about 
such  clinic.  We  thank  the  State  Medical  As- 
sociation for  this  compliment  of  a place  in  its 
Journal.  We  are  hoping  to  be  a loyal  band 
of  workers. 

Mrs.  E.  G.  Thomas,  President, 
Mrs.  L.  L.  Washburn,  Sec.-Treas. 

WOMAN’S  AUXILIARY,  JEFFERSON 
COUNTY  MEDICAL  SOCIETY 
Organized  at  Louisville,  Sept.  18,  1926. 

President Mrs.  S.  W.  Bates 

1st.  Vice-President Mrs.  Geo.  A.  Hendon 

2nd.  Vice-President Mrs.  David  Cohen 

3rd.  Vice-President  ....Mrs.  H.  A.  Davidson 
4th.  Vice-President. ...Mrs.  A.  T.  McCormack 
Secretary-Treasurer  ....Mrs.  P.  E.  Blackerby 

Parliamentarian  Mrs.  I.  A.  Arnold 

Publicity  Chairman  Mrs.  John  Clem 

roster  of  members 

Abell,  Mrs.  Irvin,  1433  South  Third  St., 
Louisville. 

Armstrong,  Mrs.  C.  J.,  1210  E.  Breckinridge 
Louisville. 

Arnold,  Mrs.  I.  A.,  Weissinger-Gaulbert 
Apts.,  Louisville. 

Aud.  Mrs.  C.  Z.,  1648  Edenside  Ave.,  Louis- 
ville. 

Aud,  Miss  Nancy,  1648  Edenside  Ave.,  Louis- 
ville. 

Bates,  Mrs.  S.  W.,  1334  Cherokee  Road, 


588 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1926. 


Louisville. 

Barbour,  Mrs.  Phillip  F.,  1304  S.  6th  St., 
Louisville. 

Blackerby,  Mrs.  Phillip  E.,  4611  Haldeman 
Ave.,  Louisville. 

Belton,  Mrs.  J.  D.,  4134  W.  Chestnut  St., 
Louisville. 

Bishop,  Mrs.  H.  H.,  2321  Alta  Ave.,  Louis- 
ville. 

Brownstein,  Mrs.  S.  J.,  1418  S.  Second  St., 
Louisville. 

Casper,  Mrs.  L.  P.,  1323  S.  18th  St.,  Louis- 
ville. 

Clem,  Mrs.  John  G.,  1435  Willow  Place, 
Louisville. 

Connolly,  Mrs.  J.  J.,  2909  S.  4th  Ave.,  Louis- 
ville. 

Connolly,  Miss  Mary,  2909  S.  4th  Ave.,  Louis- 
ville. 

Crice,  Mrs.  Tlios.  J.,  2203  Lauderdale  Road, 
Louisville. 

Davidson,  Mrs.  Harry  A.,  1601  Windsor 
Place,  Louisville. 

Dulaney,  Mrs.  Octavus,  1268  Cherokee  Road, 
Louisville. 

Edelin,  Mrs.  Charles  A.,  2044  Alta  Ave., 
Louisville. 

Evans,  Mrs.  R.  M.,  Mayflower  Apartments, 
Louisville. 

Fitch,  Mrs.  J.  W.,  1800  S.  Second  St.,  Louis- 
ville. 

Forsee,  Mrs.  C.  G.,  2512  Longest  Ave.,  Louis- 
ville. 

Freeman,  Mrs.  John  K.,  2104  W.  Bi-oadway, 
Louisville. 

Fugate,  Mrs.  I.  T.,  220  Alta  Ave.,  Louis- 
ville. 

Goodman,  Mrs.  Arthur,  119  W.  Lee  St., 
Louisville. 

Gossett,  Mrs.  Walker,  Puritan  Apartments, 
Louisville. 

Haack,  Mrs.  O.  B.,  4101  Bardstown  Road, 
Louisville. 

Hendon,  Mrs.  G.  A.,  615  Brown  Bldg.,  Louis- 
ville. 

Hermann,  Mrs.  Henry  C.,  1022  S.  Bi’ook  St., 
Louisville. 

Hume,  Mrs.  Walter  I.,  2101  Edgeland  Ave., 
Louisville. 

Humphrey,  Mrs.  W.  O.,  Puritan  Apts.,  Louis- 
ville. 

Jungbluth,  Mrs.  Karl,  1246  Ormsby  Court, 
Louisville. 

Kimball,  Mrs.  Glen,  151  N.  Keats,  Ave., 
Louisville. 

Leachman,  Mrs.  Geo.  C.,  1127  S.  4th  Ave., 
Louisville. 

McCormack,  Mrs.  A.  T.,  Mayflower  Apts., 
Louisville. 

McCormack,  Mrs.  J.  N.,  Mayflower  Apts., 
Louisville. 

McNeill,  Mrs.  Clyde,  709  Randolph,  Louis- 


ville. 

Miller,  Mrs.  Oscar,  Valley  Station. 

Morrison,  Mrs.  J.  R.,  1419  St.  James  Court, 
Louisville. 

Nickell,  Mrs.  Asa  White,  Anchorage. 

Owen,  Mrs.  Barnett,  1257  Cherokee  Road, 
Louisville. 

Palmer,  Mrs.  Ed.  R.,  Puritan  Apartments, 
Louisville. 

Peak,  Mrs.  J.  Hunter,  2089  Sherwood  Ave., 
Louisville. 

Pirkey,  Mi*s.  Everett  L.,  1705  Tyler  Pkway., 
Louisville. 

Prather,  Mrs.  Scott,  1972  Deer  Park  Ave., 
Louisville. 

Smith,  Mrs.  L.  Lyne,  1452  Bardstown  Road, 
Louisville. 

Stroud,  Miss  Grace  V.,  424  E.  Lee  St.,  Louis- 
ville. 

Sullivan,  Miss  Mayme,  532  W.  Main  St., 
Louisville. 

Trawick,  Mrs.  John  D.,  1366  S.  First  St., 
Louisville. 

Troutman,  Mrs.  W.  B.,  2101  Lowell  Ave., 
Louisville. 

Turner,  Mrs.  Paul  A.,  Hazelwood  Sanator- 
ium, Louisville. 

Veech,  Dr.  Annie,  532  W.  Main  St.,  Louis- 
ville. 

Walthen,  Mrs.  R.  E.,  1397  S.  Third  St., 
Louisville. 

Weber,  Mrs.  Jacob,  630  W.  Ormsby,  Louis- 
ville. 

White,  Mrs.  William  C.,  Brown  Hotel,  Louis- 
ville. 

Woodard,  Mrs.  Robert  L.,  Box  822,  Louisville. 


History  of  The  Woman’s  Auxiliary, 
Jefferson  County  Medical  Society 

A meeting  of  the  wives  of  the  members  of 
the  Jefferson  County  Medical  Society  was 
called  at  the  Brown  Hotel,  September  18, 
1926,  for  the  purpose  of  organizing  the 
Woman’s  Auxiliary. 

Mrs.  V.  A.  Stilley,  our  State  President, 
who  had  come  from  Benton  purposely  to  at- 
tend this  meeting,  presided  in  her  charming, 
gracious  manner.  A veiy  representative 
group,  fifty-nine  in  number,  attended  and 
were  most  enthusiastic  as  to  the  future  de- 
velopments of  the  organization. 

The  president  called  upon  Dr.  A.  T.  Mc- 
Cormack, Secretary,  State  Medical  Associa- 
tion, for  an  explanation  of  what  the  Auxil- 
iary is  and  what  it  aims  to  accomplish.  He 
responded  in  his  usual  pleasing  manner-  ex- 
plaining the  importance  of  such  an  organi- 
zation and  the  different  phases  of  the  work 
and  the  vest  amount  of  good  to  be  accom- 
plished by  it. 

The  officers  as  listed  above  were  elected. 
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The  delegates  and  other  members  of  the 
Jefferson  County  Auxiliary  who  attended  the 
State  Annual  meeting  in  Frankfort  came 
back  very  much  enthused  with  the  possibili- 
ties of  our  Auxiliary  in  Jefferson  County. 

A luncheon  meeting  at  the  Brown  Hotel 
was  planned  for  Saturday  October  30.  About 
one  hundred  of  the  wives,  daughters,  mothers 
and  sisters  of  the  physicians  were  present. 

The  “Whys”  of  a Medical  Auxiliary  was 
ably  presented  to  the  assembly  by  Dr.  Irvin 
Abell,  President,  and  Dr.  A.  T.  McCormack, 
Secretary,  Kentucky  State  Medical  Associa- 
tion, Dr.  Edward  Palmer,  President,  Louis- 
ville Society  of  Medicine,  Dr.  Lillian  South 
and  Mrs.  W.  F.  Boggess. 

Mrs.  Irvin  Abell,  Treasurer,  Woman’s 
Auxiliary,  American  Medical  Association 
(our  National  body)  was  introduced  and 
made  a most  interesting  address. 

Mrs.  A.  T.  McCormack,  Editor  of  the 
Woman’s  Auxiliary  Number  of  the  Ken- 
tucky Medical  Journal  and  Secretary-Treas- 
urer of  the  Woman’s  Auxiliary,  Southern 
Medical  Association,  was  introduced  and  gave 
an  interesting  report  on  the  progress  of  our 
number,  the  December  issue  of  the  Journal. 

Every  one  present  had  a delightful  time 
and  are  looking  forward  to  the  next  meet- 
ing. The  reception  committee  added  very, 
very  much  to  the  pleasure  of  the  occasion. 


GREETINGS  TO  THE  JEFFERSON 
COUNTY,  AUXILIARY 

By  Edward  R.  Palmer,  M.  D.,  Chairman, 

Executive  Committee,  Jefferson  County 
Medical  Society;  President,  Louisville 
Society  of  Medicine. 

Read  at  the  first  luncheon  of  the 
Woman’s  Auxiliary,  Jefferson 
County  Medical  Society 

Madam  President  and  Ladies: 

It  is  a privilege  and  a pleasure  to  speak  to 
this  group  of  the  mothers,  wives,  daughters 
and  sisters  of  doctors,  assembled  here  for  the 
purpose  of  perfecting  the  organizatioin  of  the 
Woman’s  Auxiliary  of  the  Jefferson  County 
Medical  Society. 

To  my  mind  this  is  one  of  the  greatest 
movements  in  modern  medical  affairs;  one 
that  is  destined  to  a brilliant  and  very  useful 
future. 

It  has  always  been  known  that  to  be  the 
ideal  Doctor’s  Wife  requires  marked  tact  and 
expectional  personality,  and  it  is  extremely 
gratifying  to  see  that  so  many  Louisville 
physicians  have  succeeded  in  obtaining  such 
women  to  be  their  help  mates,  as  is  evidenced 
by  this  wonderful  meeting  here  today. 

That  you  are  exceptional  women  is  shown 


by  the  fact  that,  instead  of  being  satisfied 
with  having  devoted  your  lives  to  the  care  of 
your  husbands’  homes,  bringing  up  his  chil- 
dren and  cheering  and  comforting  them  in 
their  hours  of  worry  and  discouragement, 
you  have  decided,  that  by  joining  together 
you  can,  through  co-operative  action,  still 
further  advance  their  interests.  Recogniz- 
ing and  appreciating  fully  as  we  do — all  you 
have  done  for  us  in  the  past,  our  hearts  throb 
writh  pride  and  love  as  we  see  you  willing  and 
anxious  to  assume  still  greater  burdens,  and 
a feeling  of  relief  comes  over  us  from  the 
assurance  of  your  assistance  in  solving  the 
difficult  problems  confronting  the  Medical 
p recession  of  today. 

Of  the  many  ways,  in  which  you  can  help 
us,  this  is  one  that  particularly  appeals  to 
me.  * 

As  the  advancing  years  bring  closer  “the 
autumn  days  of  life’’  one  is  inclined  to  be- 
come intro-  as  well  as  retro-spective ; and  in 
so  viewing  the  more  than  thirty  years  of  my 
medical  career  there  is.  forcibly  brought  to 
my  consciousness,  the  realization  that  in  the 
strenuous  struggle  for  professional  success, 
social  position  and  economic  independence, 
we  doctors  have  to  a considerable  degree, 
neglected  that  which  is  greater  than  all  of 
these.  I refer  to  the  formation  of  friendships 
and  the  cultivation  of  social  intercourse  be- 
tween the  members  of  our  families. 

For  after  all,  next  to  love  of  family,  the 
greatest  of  human  attributes  is  love  of 
friends. 

Of  the  hunndreds  of  doctors  that  I know, 
there  is  little  more  than  one-half  of  a hun- 
dred with  whom  I am  sufficiently  well  ac- 
quainted to  be  able  to  say  off-hand  whether 
or  not  they  even  have  wives  and  children. 
And  with  possibly  only  half  of  this  small 
number,  am  I intimate  enough  to  be  on 
speaking  terms  with  their  families.  Every 
day  of  our  lives  wTe  are  passing  on  the  streets, 
in  shops  and  lobbies  of  theaters,  as  total 
strangers,  women  and  children,  the  wives, 
daughters  and  sons  of  brother  doctors. 

This  is  a distressing  state  of  affairs;  one 
that  should  continue  no  longer,  for  people 
who  have  so  many  common  points  of  inter- 
est as  doctors  and  their  families  should  be 
in  closer  communion. 

Here,  it  seems  to  me  is  a fitting  starting 
point  for  the  activities  of  your  organization. 
You  women  with  your  natural  social  in- 
stincts can  soon  see  to  it  that  we  know  each 
other,  not  simply  as  doctors,  but  as  men  and 
fathers  of  families,  and  that  we  become  ac- 
quainted with  each  others’  families. 

Then,  having  accomplished  this,  you  can, 
by  broadening  your  activities,  bring  us  to  a 
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better  relation  with  the  people  of  the  com- 
munity, make  it  so  that  it  can  no  longer  be 
said,  “that  in  the  absorbing  interests  in  the 
scientific  side  of  our  profession  we  are  losing 
sight  of  its  humanitarian  aspect,”  and  there- 
by restore  us  to  the  position  held  by  our 
fathers;  that  of  trusted  and  beloved  friend 
as  well  as  medical  adviser. 

Allow  me  to  congratulate  you  upon  the  in- 
auguration of  this  splendid  movement,  and 
to  pledge  to  you  my  hearty  support  and  co- 
operation. 

FROM  OUR  FIRST  PRESIDENT 

By  Mrs.  Graham  Lawtrence,  Shelbyville, 
Kentucky. 

Greetings  to  my  friends  and  co-workers 
in  the  W oman ’s  Auxiliary : 

As  the  first  President  of  the  Woman's 
Auxiliary  of  the  State  Medical  Association 
of  Kentucky  it  is  a pleasure  to  give  a brief 
sketch  of  our  early  history. 

In  September  192 8,  the  State  Medical  As- 
sociation met  at  Crab  Orchard  Springs.  One 
morning,  the  ladies  were  invited  to  hear  Dr. 
Louis  Frank,  President,  and  Dr.  A.  T.  Mc- 
Cormack, Secretary  of  the  Kentucky  State 
Medical  Association;  and  Dr.  Annie  Veech, 
always  interested  in  woman’s  health  work. 
At  this  meeting,  we  were  told  of  the  plan  to 
organize  a Woman’s  Auxiliary  to  the  State 
Medical  Association.  None  of  us  had  the 
least  idea  what  we  should  or  could  do.  As 
mothers,  wives  and  daughters  of  physicians, 
we  had  always  given  of  our  time  and  aided, 
we  then  believed,  in  every  way  possible. 
Officers  were  elected,  councilors  appointed 
and  letters  sent  out  urging  the  organization 
of  county  auxiliaries. 

The  following  autumn,  the  State  Medical 
Association  was  entertained  in  Louisville. 
There  were  many  women  in  attendance,  but 
the  attractions  of  the  city  were  more  allur- 
ing than  our  Auxiliary  meeting — there  were 
just  six  present,  but  good  came  of  that  meet- 
ing. Dr.  Annie  Veech,  our  efficient  and 
faithful  Secretary,  told  of  her  plans  for  the 
Child  Health  work,  and  soon  the  six  were 
drawn  into  heart  to  heart  talk.  These  few 
carried  home  the  message  and  later  some  of 
them  organized  their  own  county  auxiliaries. 

The  third  meeting  of  the  Woman’s  Auxil- 
iary was  also  held  in  Louisville,  September 
1925.  Although  we  had  been  untiring  in 
our  efforts,  I will  confess  the  State  Presi- 
dent felt  quite  discouraged  until  the  time 
of  the  meeting.  Then,  so  many  more  came 
than  we  expected,  and  they  were  interested. 
Reports  wTere  given  from  several  counties, 
new  officers  were  elected  and  delegates  were 
appointed  to  the  Woman’s  Auxiliary  of  both 


the  Southern  and  the  American  Medical  As- 
sociations. 

These  few  had  the  vision — the  Woman’s 
Auxiliary  of  the  State  Medical  Association 
of  Kentucky  was  a reality. 

A VETERAN’S  PLEA 
By  Mrs.  J.  N.  McCormack. 

It  would  be  more  seemly  for  me  to  address 
a sunset  organization  rattier  than  this  dawn- 
...ag  vv  Oman’s  Auxiliary  ox  me  ixemuc*.. 
State  Medical  Society.  I have  become  habitu- 
ated to  looking  backward,  because  I became 
a doctor’s  partner  in  1871,  and  this  partner- 
ship has  never  been  broken,  for  he  lives  yet 
to  me  and  all  who  ever  knew  him.  Fifty-five 
years  a doctor ’s  wife ! It  is  a long  and  happy 
vista ! 

Years  ago  when  attending  medical 
meetings  with  my  husband  I used  to 
say  1 was  going  to  organize  the 
doctors’  wives  into  a band  of  sympathizers, 
to  meet  sometimes  and  talk  about  the  things 
we  alone  felt,  the  experiences  we  alone  had, 
but  it  never  occurred  to  me  in  those  days  that 
we  might  really  organize  so  as  to  be  helpful 
in  their  campaign  for  better  health. 

This  movement  makes  me  ask  what  the 
leading  doctors  of  my  generation  would  have 
said  when  women  came  knocking  at  the  door 
of  the  State  Medical  Society.  I do  believe 
they  would  have  said,  “No,  shut  the  door! 
Who  is  to  direct  Chloe  and  Dinah  in  keeping 
an  orderly  home  for  us  if  women  are  to  start 
off  to  this  and  that  organization?” 

That  was  true  of  times  and  conditions  in 
their  day.  The  telephone  came  too  late  to 
serve  them  long;  the  nurse  had  not  been 
trained  to  help  them.  If  they  had  any  help- 
ers they  were  the  trusted  and  tried  colored 
women  of  the  family  or  the  kindly  neighbor 
women  in  the  county,  some  of  whom  prac- 
ticed midwifery  when  the  doctor  could  not 
be  had.  Instead  of  neatly  dressed  office  girls, 
a student  of  medicine  usually  kept  office 
when  the  dodtor  was  absent.  No  long  line 
of  sufferers,  reminding  one  of  the  river  Styx, 
waited  for  relief  if  the  doctor  was  there. 

Mrs.  William  Rodman  of  Hodgenville  used 
to  say  “she  would  rather  be  a huntsman’s 
hound  than  a doctor’s  wife,  for  the  hound 
could  go  along.”  All  of  us  had  the  same 
thought,  no  doubt,  when  our  doctors  started 
out  at  midnight,  on  horseback,  over  roads  on 
which  they  said  the  horses  almost  turned  over 
sometimes.  Darkness,  rain,  wind,  snow  and 
sleet,  nor  summer’s  heat  ever  deterred  them 
from  answering  a call. 

The  money  market  away  in  Wall  Street 
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never  concerned  them ; they  were  too  busy 
to  look  so  far.  A grateful  clientele  kept  their 
larders  filled  with  the  best  the  farm  produced. 
Grateful  hearts  and  willing  hands  created 
bonds  of  friendship  that  were  never  broken. 
The  doctor  of  those  days  made  unnecessary 
the  faith  healers  of  todav.  Often  his  patient 
proved  to  be  sick  from  mental  worry.  He  lis- 
tened sympathetically  to  the  narration  of 
their  troubles,  became  their  Father  Confessor, 
their  councilor,  often  adjusting  family  dif- 
ferences with  the  frequent  result  of  a re- 
united pair,  who  saw  through  friendly  eyes 
how  puerile  their  Grievances  had  been.  Ar- 
bitration in  neighborhood  quarrels  were  ad- 
justed to  the  satisfaction  of  all  concerned. 
Rarely  were  these  old  practitioners  paid  with 
anything  but  gratitude  for  more  than  half 
their  practice.  The  poor  were  always  with 
them.  These  were  served  with  the  same 
skill  and  often  more  patience  than  the  best 
paying  patrons.  The  charities  and  benign  in- 
fluence of  the  general  practioner  will  never 
he  known  unless  it  is  read  in  the  white  pages 
of  the  Judgment  Rook. 

But  pardon,  ladies.  I have  wandered  far. 
Age  is  garrulous.  I trust  the  Woman’s  Aux- 
iliary will  prove  its  name  as  a helper  so  that 
it  «ay  become  a necessary  appendage,  ex- 
tending the  benefits  of  scientific  medicine 
through  all  the  societies  of  all  sorts  and  kinds 
throughout  the  land  to  all  the  people. 

All  hqil  and  all  success  to  the  new  organi- 
zation. 


THE  WOMAN’S  AUXILIARY 

By  Irvin  Abell,  M.  D.,  Louisville,  President 
Kentucky  State  Medical  Association. 

Congratulations  are  certainly  due  the  mem- 
bers of  the  Woman’s  Auxiliary  for  the  splen- 
did progress  that  has  been  made  in  the  or- 
ganization of  the  national  and  component 
bodies.  Starting  as  a purely  local  state  or- 
ganization it  has  become  nation-wide  in  scope 
and  its  functions  are  a part  of  the  annual 
program  of  the  two  largest  associations  of 
medical  men  in  this  or  any  country,  the 
American  Medical  and  the  Southern  Medical 
Associations.  While  the  woman’s  auxiliaries 
to  these  two  associations  are  separate  and  dis- 
tinct, their  aims  and  purposes  are  identical 
and  their  helping  influence  a most  welcome 
aid  to  each. 

Under  the  leadership  of  women  of  ability, 
energy  and  vision  much  that  is  good  and 
worthwhile  is  being  accomplished  by  consoli- 
dating the  efforts  of  doctors’  wives  and  fami- 
lies and  directing  such  along  lines  of  educa- 
tion, hygiene,  preventive  medicine,  social  ac- 
tivities and  mutual  recreation.  Acting  as  a 
liaison  between  the  medical  profession  and 
the  various  women’s  societies  and  clubs  op- 
portunity is  afforded  to  the  members  of  the 
auxiliary  to  take  part  in  the  altruistic  work 
of  the  former,  in  the  diffusion  of  knowledge 
pertaining  to  medical  problems,  in  the  pre- 
vention and  cure  of  disease ; a work  of  in- 
calculable value  to  the  oncoming  generation. 

The  field  of  medical  historv  should  prove 
a fertile  one  for  auxiliary  activities:  with  the 
exception  of  a bronze  marker  on  the  home 
of  Dr.  Ephraim  McDowell  placed  there  by 
the  Daughters  of  the  American  Revolution, 
a monument , in  McDowell  Park  in  Danville 
erected  by  the  Kentuckv  State  Medical  So- 
ciety, an  oil  paintim?  of  Dr.  J.  N.  McCormack 
donated  to  the  Society  bv  some  of  its  mem- 
bers. and  a few  memorials  in  the  University 
Medical  School  to  some  of  its  distinguished 
teachers  there  has  been  little  done  to  per- 
petuate the  memory  of,  or  to  attract  the  at- 
tention of  lav  people  to,  the  long  line  of  dis- 
tinguished doctors  whose  ability  and  exploits 
gave  to  Kentucky  an  accredited  leadership 
and  to  its  people  an  intelligent  and  advanced 
professional  service.  Tn  all  branches  of  the 
profession  will  be  found  the  names  of  those 
whose  distinguished  service  to  humauitv 
made  them  its  benefactors  and  as  such  en- 
titled to  its  posthumous  homage.  Tn  so  far 
as  the  writer  knows  no  concrete  mark  of 
honor  has  ever  been  given  to  Mrs.  Crawford, 
upon  whom  Dr.  McDowell  did  his  epoch- 
making  ovariotomv  in  1809.  It  reouired  a 
degree  of  courage  on  the  part  of  Mrs.  Craw- 
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ford  in  submitting  to  a surgical  procedure 
of  unknown  merit  and  great  hazard  equal  to 
that  of  Dr.  McDowell  in  attempting  such 
a formidable  operation  with  out  precedent  to 
guide  him  or  anaesthesia  and  surgical  clean- 
liness to  aid  him,  the  successful  outcome  of 
which  led  to  the  development  of  abdominal 
surgery  with  the  beneficent  lessening  of  suf- 
fering and  prolongation  of  life  that  is  now  a 
part  of  the  doctor’s  daily  work.  It  would 
seem  particularly  fitting  and  appropriate 
that  the  wives  and  families  of  Kentucky  doc- 
tors pay  suitable  tribute  to  the  memory  of 
one  of  their  sex  whose  hardihood  and  courage 
made  such  a glorious  achievement  possible. 

With  an  increasing  recognition  of  the 
aims  and  purposes  of  the  Woman’s  Auxiliary 
the  family  of  every  member  of  the  Kentucky 
State  Medical  Association  will  be  represented 
on  its  roll : with  the  heritage  and  history  of 
Kentucky  medicine  as  an  incentive  and  in- 
spiration the  Woman’s  Auxiliary  of  Ken- 
tucky may  be  confidently  relied  upon  to  live 
up  to  the  traditions  of  our  forbears  and  to 
take  its  place  in  the  forefront  of  the  national 
association. 

PRESIDENTIAL  ADDRESS* 

Mrs.  P.  P.  Gengenbach 
Denver,  Colorado. 

While  considering  the  great  honor  which 
I knew  would  be  conferred  upon  me  at  this 
meeting,  that  of  becoming  the  President  of 
the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  the  most  wonderful  or- 
ganization in  the  world  (because  we  an;  yo- 
ing  to  make  it  that)  T also  thought  of  the 
task  involved.  Tt  seemed  to  grow  larger  and 
larger  until  finally  it  loomed  above  my  hori- 
zon of  thought  like  some  monster  dirigible 
about  to  explode.  Finally  one  Sabbath  morn 
ing  while  we  were  in  the  South  T attended 
service  in  a little  colored  church.  The 
preacher  had  for  his  text  ‘‘TTse  what  is  in  vo’ 
hand.” 

This  is  what  he  said:  "The  Lord  spoke 

to  Moses  and  He  said  ‘Moses  T have  picked 
you  to  lead  my  people  out  of  Egypt.  Go  to 
the  elders  of  the  children  of  Israel  and  bid 
them  make  ready  to  leave  this  land  of  Eyvpt 
— and  go  to  Pharaoh  and  sav,  the  Lord  hath 
spoken;  Let  my  people  go.’  ” 

Then  Moses  said  ‘‘Oh  Lord,  I can’t  go  to 
Pharaoh  and  say  that  and  to  the  elders.  They 
won’t  pay  attention  to  anybody  like  me.  No- 
body knows  me,  Lord.  I can’t  do  a job 
like  that.” 

"President's  address  before  Fourth  Annual  Session  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Association 
Dallas,  Texas 


MRS.  F.  P.  GENGENBACH,  Denver  Colo. 

President,  Woman’s  Auxiliary,  American  Medical 
Association 


But  said  the  Lord  to  Moses,  ‘‘I  am  thy 
God,  I will  go  with  thee.  ’ ’ 

‘‘I  know  that,  Lord,  I know  that,  but  I 
have  no  sign,  Lord,  no  credentials,  nothing 
to  show  the  people  I am  to  be  their  leader.” 
Then  the  Lord  said  unto  Moses,  ‘‘Moses 
what  is  in  yo’  hand?” 

And  Moses  answered  ‘‘Jes’  a rod.  Lord.” 
And  the  Lord  said,  ‘‘Cast  it  on  the 
ground.  ” 

And  Moses  cast  it  on  the  ground  where  it 
became  a serpent.  Then  the  Lord  com- 
manded Moses  to  pick  it  up  and  he  did  so  and 
it  became  a rod  again.  Then  the  Lord  said, 
‘‘Show  this  to  the  elders  and  it  shall  be  un- 
to them  a sign.” 

So  Moses  took  his  rod  and  his  courage  and 
accomplished  his  task. 

Then  the  question  came  to-  me,  ‘‘What,  is 
in  your  hand?”  And  the  answer  flashed 
back  like  a glorious,  blazing  light: 

Four  thousand  of  the  finest  women  of  the 
land! 

It  is  enough  to  accomplish  any  task  for  no 
one  is  in  this  work  alone  but  each  member 
of  this  Auxiliary  is  a working  brain,  willing 
to  use  her  ability  for  the  best  interests  of 
the  organization.  Our  democratic  upbring- 
ing creates  in  each  member  a feeling  of  in- 
dividual responsibility  to  the  cause  and  in 
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that  strength  rests  my  hope  of  success. 

Our  object  in  this  Auxiliary  is  for  the  ad- 
vancement of  health  and  education.  Herbert 
Hoover,  has  put  this  thought  into  a statement 
so  startling  and  so  forceful  that  I wish  to 
place  it  as  a goal  for  our  National  Organiza- 
tion. 

Mr.  Hoover  says : 

“Fifteen  years  of  really  concerted,  or- 
ganized, scientific  effort  for  health,  especially 
of  our  children  will  advance  our  nation 
physically,  mentally,  morally  and  economi- 
cally, three  generations.” 

Could  there  be  a more  worthy  aim,  a more 
patriotic  cause? 

England  considers  the  health  of  her  nation 
of  foremost  importance  and  in  her  work  of 
reconstruction  has  formed  an  organization 
in  London  called  the  New  Health  Society. 
This  Society  has  auxiliaries  in  all  parts  of 
England  to  educate  the  people  in  health  prin- 
ciples and  broadcast  right  living  over  the 
whole  land.  Sir  William  Arbuthnot  Lane 
heads  a long  list  of  notables  as  founders  of 
the  Society.  Knowing  Sir  Lane  some  years 
ago  I wrote  to  him  asking  for  information 
of  this  work  and  also  told  him  of  our  Auxil- 
iary and  its  aims.  He  replied  by  expressing 
great  interest  in  our  organization  and  sent 
literature  concerning  the  English  society 
which  reads  as  follows : 

“The  New  Health  Society  has  been  formed 
by  leaders  of  medical  and  scientific  thought 
in  order  to  prevent  disease.” 

“Civilization  has  produced  many  diseases 
almost  unknown  among  primitive  races  liv- 
ing in  their  natural  environment. 

“Sickness  insurance  and  hospital  services 
are  costing  the  nation  many  millions  of 
pounds  annually  and  many  millions  of  hours 
of  work  are  being  lost  through  the  ill-health 
of  the  workers.  Industrial  unrest  and  low 
output  of  work  are  very  largely  due  to  their 
lowered  state  of  health. 

“Disease  and  ill-health  are  by  no  means 
inevitable.  They  are  very  largely  due  to 
ignorance  of  the  simple  laws  of  health. 

“There  is  convincing  evidence  that  if  men 
will  eat  natural  foods,  adopt  right  habits  and 
take  sufficient  exercise,  the  diseases  of  civi- 
lization can  be  kept  at  bay. 

“The  object  of  the  New  Health  Society 
are : — 

“1.  To  spread  the  knowledge  of  the 
newer  discoveries  of  science  which  concern 
the  preservation  of  health  and  the  preven- 
tion of  disease. 

“2.  To  teach  the  advantages  of  right  food, 
fresh  air,  sunshine  and  exercise  through  the 
medium  of  newspaper^,  pamphlets,  hooks, 
wireless  and  lectures. 

“3.  To  co-operate  with  local  authorities, 


schools,  churches,  medical  officers  of  health, 
trade  unions,  nurses’  and  other  women’s 
organizations,  welfare  centers  and  every 
other  available  agency. 

“4.  To  influence  caterers  and  heads  of 
schools,  colleges  and  other  institutions  to 
provide  pure,  natural  and  unspoilt  food. 

“5.  To  advocate  improvement  in  the  qual- 
ity and  supply  of  milk,  fruit,  vegetables, 
bread  and  other  foods  by  urging  the  best 
methods  of  production,  storage  and  distribu- 
tion. 

“6.  To  adopt  every  available  means  of  pre- 
venting the  contamination  and  adulteration 
of  food  and  to  promote  legislation  for  this 
purpose.” 

I have  sent  my  dues  so  that  I may  become 
a member  of  their  Society  and  receive  in- 
formation and  literature  of  their  activities 
so  that  we  may  become  internationally  in- 
terested and  be  spurred  on  to  greater  ac- 
tivity. 

If  England  is  so  concerned  about  the  sub- 
ject of  health  for  her  people  we  should  be 
even  more  in  earnest  because  we  have  so 
much  larger  country  and  consequently  vastly 
more  work  to  do. 

Considering  our  organization  and  the 
power  possessed  by  each  individual  member 
we  certainly  are  equal  to  the  task.  I know 
I have  only  to  quote  Ethel  Barrymore  in  a 
recent  article  to  cause  each  woman  present 
to  become  inspired  to  educate,  eliminate, 
eradicate  and  propagate  the  entire  American 
nation  in  health,  disease,  ignorance  and 
knowledge  of  right  living.  Ethel  Barry- 
more says:  “Women  have  never  had  such 

richness  of  expression,  such  power  of  growth 
as  they  have  today.  Women  are  getting 
away  from  the  faults  of  their  training  and 
coming  in  touch  with  the  great  issues  of  mod- 
ernity with  an  enthusiasm  that  will  react 
upon  their  development  more  intensely  than 
men’s  ordinary  interest  in  affairs  now  does. 
Women  are  thinking,  feeling,  growing  with 
a rapidity  unparalleled  in  their  history. 

“They  realize  the  tremendously  worth- 
while things  that  can  be  accomplished 
through  their  new  growth,  their  ability  to 
give  something  of  value  in  partnerships.” 

We,  the  doctors’  wives,  have  in  the  past 
given  something  of  value  in  partnership, 
given  very  silently  and  very  courageously. 
As  one  woman  said  in  a meeting  of  a State 
Auxiliary,  “The  minister’s  wife  and  the  doc- 
tor’s wife  have  always  been  in  the  back- 
ground in  regard  to  the  husband’s  work.  T 
am  glad  to  join  a society  where  we  silent 
partners  may  at  last  stand  forth  and  do  some- 
thing as  a group.” 

So  now  as  a group  of  earnest,  silent  part- 
ners ^ve  have  come  forth  into  this  large  or- 
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ganization  to  give  something  of  value  in  part- 
nership to  the  American  Medical  Association. 
But  in  order  to  bring  perfection  to  this  great 
partnership  each  State  and  County  Auxiliary 
and  each  member  of  the  Auxiliary  will  be 
glad  to  realize  that  with  her  rests  the  respon- 
sibility of  success  because  within  her  lies 
the  power  of  achievement. 

Therefore  to  each  of  you  I give  the  mes- 
sage which  came  to  me:  “Use  what  is  in  yo’ 
hand.”  Aim  at  the  high  standard  which  Mr. 
Hoover  has  stated:  “Fifteen  years  of  con- 

certed, organized,  scientific  effort  for  health, 
so  that  we  may  advance  physically,  mentally, 
morally  and  economically  three  entire  gen- 
erations.” 

This,  for  our  nation  and  our  children. 

And  for  our  weapons  for  this  fray,  we 
must  use  courage,  faith  and  prayer. 


THE  WOMAN’S  AUXILIARY 

By  Morris  Fishbein,  Editor  of  the  Journal 
of  the  American  Medical  Association  and 
of  Hygeia,  the  Health  Magazine. 

Every  time  the  doctor  packs  up  his  suit- 
case and  reaches  for  his  tuxedo  nowadays  his 
wife  reaches  simultanously  for  the  new  af- 
ternoon dress,  the  new  evening  gown,  the  new 
hats,  the  new  shoes,  and  the  program  of  meet- 
ings and  entertainments  for  the  woman’s 
auxiliary.  Time  was  that  his  departure  Avas 
an  indication  for  her  to  seat  herself  at  the^ 
telephone  and  to  stand-by  until  his  return. 
But  not  now ! At  more  than  a half-dozen 
state  medical  society  meetings  that  I have  at- 
tended during  the  past  year  the  woman ’s 
auxiliary  meetings  were  either  a prominent 
feature  or  the  women  present  were  plan- 
ning for  such  a feature  at  the  next  session. 
The  women  like  it — and  why  shouldn’t  they? 

“I  wonder,”  said  a prominent  medical 
official,  “what  a Avoman’s  auxiliary  thinks 
about.”  Their  thoughts  seem  to  follow  one 
main  line — Iioav  to  be  of  the  greatest  help  to 
the  medical  profession.  They  are  becoming 
actively  interested  in  the  programs  of  their 
women’s  clubs.  When  the  medical  woman’s 
auxiliary  is  active  the  disciples  of  Bernard 
Macfadden,  of  the  Defensive  Diet  League, 
and  of  the  cults  that  heal  by  laying  on  hands 
— i.e.  both  on  the  body  of  the  patient  and  on 
his  purse — find  it  a difficult  matter  to  get  on 
the  program.  The  propagandists  who  are 
trying  to  sell  all  sorts  of  variations  of  state 
medicine  to  women’s  organizations  no  longer 
find  them  quite  uninformed. 

Women  who  have  been  following  the  econo- 
mic interests  of  medical  practice  are  likely  to 
ask  some  pointed  questions  as  to  hoAv  the  new 
social  plan  will  affect  the  practice  of  medi- 


cine. The  teachers  in  public  schools  and  the 
librarians  in  the  town  library  and  the  editors 
of  local  newspapers  are  being  regularly  in- 
formed concerning  proper  sources  of  infor- 
mation about  scientific  medicine,  including 
particularly  a magazine  called  HYGEIA,  the 
periodical  published  for  the  public  by  the 
American  Medical  Association.  And  then 
there  is  the  clip  sheet  of  neAvs  material  from 
Hygeia  that  the  Association  is  glad  to  send 
to  any  newspaper  editor  Avho  Avants  to  use  it. 

When  evening  comes  the  old  banquet  that 
used  to  be  the  scene  of  spell-binding  medical 
oratory  devoted  to  mutual  admiration  and 
occasionally  the  imbibing  of  liberal  quanti- 
ties of  convivial  fluids,  is  replaced  by  an  ex- 
ceedingly decorative  scene  in  which  the  pre- 
viously mentioned  Tuxedos  are  offset  by  the 
also  mentioned  eA’ening  gowns,  above  which 
rise  interesting  shoulders,  charming  coun- 
tenances and  bobbed  coiffures.  In  such  sur- 
roundings any  doctor  can  be  an  orator — and 
is.  When  the  doctor  goes  home  he  has  a well- 
informed  and  interesting  companion  to  talk 
things  over,  and  when  he  neglects  the  offi- 
cial hints  of  the  state  organization,  she  be- 
comes a oromnter  with  first-hand  knowledge 
of  the  things  neglected.  The  women’s  auxil- 
iaries are  thinking  about  lots  of  things — and 
not  only  thinking.  Things  are  happening! 

THE  WOMAN’S  AUXILIARY  FROM 
THE  NATIONAL  STANDPOINT 

By  Mrs.  John  0.  McReynolds,  Dallas. 

Texas.  President-elect  of  the  Woman’s 
Auxiliary  to  the  American  Medical 
Association: 

There  are  manv  phases  of  our  work  that 
are  of  tremendous  importance  and  should 
be  profitably  considered  bAr  each  State  and 
Local  Auxiliary,  but  in  this  discussion  T can 
refer  to  only  two  features  that  stand  out 
with  especial  prominence  at  the  very  thres- 
hold of  our  national  endeavors.  One  con- 
cerns our  attitude  in  different  kinds  of  politi- 
cial  situations,  and  the  other,  our  relation  to 
the  growing  problem  of  Preventive  Medicine, 
which  is  such  an  important  factor  in  the 
medical  profession  of  today. 

With  reference  to  the  first,  it  is  evident 
that  utmost  care  and  discretion  should  be 
exercised  at  all  times,  so  that  our  organi- 
zation, instituted  for  the  purpose  of  pro- 
moting the  spirit  of  fraternity  and  goodwill 
and  helpful  influences,  shall  not  become  per- 
verted into  channels  of  political  discord  hAr 
injecting  the  poison  of  petty  personal  ani- 
mosities into  our  cup  of  good  deeds  which 
Ave  might  otherwise  carry  to  the  people  of 
our  Country  with  the  endorsement  and  the 
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benediction  of  the  great  profession  of  the 
healing  art. 

With  nearly  half  of  the  United  States  al- 
ready organized  after  only  • four  years  of 
existence  the  entire  'nation  will  have  formed 
Auxiliaries  within  a very  short  time  and  we 
will  become  a veritable  army  of  conscientious 
physicians’  wives  with  a powerful  influence, 
and  this  is  just  the  reason  why  we  should 
zealouslj-  guard  against  the  injudicious  use 
of  this  power.  It  would  seem  advisable  to 
adopt  a definite  and  well  defined  policy  in 
this  respect,  which  could  be  arrived  at  by  a 
frank  and  free  conference  with  the  wise  and 
experienced  leaders  of  the  Medical  Profes- 
sion. 

It  is  most  important  that  our  Auxiliaries 
should  exert  their  influence  in  matters  in- 
volving principles,  and  not  in  personal  pref- 
erences, and  even  in  those  eases  in  which  cer- 
tain fundamental  principles  are  involved  it 
would  be  judicious  that  each  Local,  or  State, 
or  National  Auxiliary  should  take  specific 
action  only  after  being  requested  by  a Com- 
mittee from  the  medical  organization  of 
which  that  particular  Auxiliary  is  a part. 
In  this  way  County  Auxiliaries  would  act 
in  connection  with  County  medical  societies, 
State  Auxiliaries  in  co-operation  with  State 
medical  associations,  and  the  National  Auxil- 
iary at  the  request  of  the  American  Medical 
Association.  By  this  means  all  of  our  work 
would  be  what  our  name  implies — Auxiliary, 
an  organized  reserve  force,  and  could  never 
become  out  of  harmony  with  any  part  of  the 
great  Medical  Profession  the  Auxiliaries 
were  created  to  help,  thereby  leaving  all  poli- 
tical responsibility  in  the  hands  of  the  var- 
ious medical  organizations. 

It  seems  to  me  our  greatest  work  lies  in 
the  realm  of  promoting  better  social  contacts 
in  medical  circlles^  in  stimulating  philan- 
thropic impulses  and  endeavors  for  the  wel- 
fare of  our  people,  and  in  the  education  of 
the  public  in  matters  pertaining  to  health. 

We  are  not  a Club,  but  an  organization, 
every  one  of  us  members  of  one  or  more  So- 
cial, Literary  or  Civic  Clubs — marvelous  in- 
struments through  which  we  might  broad- 
cast our  Gospel  of  Health,  urging  each  Club 
in  every  State  to  provide  at  least  one  Health 
Program  during  the  year  and  emphasizing, 
through  this  avenue,  the  importance  of  an- 
nual physical  examinations  on  the  birthdays 
of  the  members  of  their  households. 

We  could  soon  build  highways  of  Health 
and  Happiness  all  over  our  land,  and  this 
might  inspire  our  people  to  erect  living 
monuments  to  the  Soldiers  of  the  Healing 
Art  who  have  fought  so  valiantly  to  conquer 
our  greatest  enemy — Disease.  These  monu- 
ments need  not  be  of  marble,  or  granite,  or 


bronze,  but  made  of  the  more  enduring  sub- 
stance of  gold  in  memorial  foundations,  giv- 
ing forth  day  after  day,  year  after  year, 
throughout  the  coming  ages,  the  same  humane 
emanations  and  helpful  influences  that  char- 
acterize our  Great  Physicians — our  Illustri- 
ous Heroes  who  fight  to  Save  Lives — not  to 
Destroy  Them. 


DUES 

By  Mrs.  Irvin  Abell,  Treasurer,  Woman’s 

Auxiliary,  American  Medical  Association. 

Organizations,  to  grow  and  function,  not 
only  need  moral  support  and  co-operation, 
but  necessarily  must  have  financial  resources. 
Money,  according  to  an  old  saying,  “is  the 
root  of  all  evil,  but  lack  of  money  is  evil 
itself.” 

The  primary  need  of  dues  in  an  organiza- 
tion, and  without  which  functioning  cannot 
easily  progress,  is  to  meet  the  expenses  in- 
cident to  getting  the  group  together  and  to 
arry  to  each  member  its  announcements  and 
priniciples,  preferably  in  printed  form ; f ur- 
.iier,  a promulgation  of  its  activities,  both  to 
members  and  non-members,  constitutes  de- 
irable  propaganda  as  well  as  an  opportunity 
of  furthering  its  membership.  To  exemplify 
.he  importance  of  this  feature  I know  of 
no  single  instance  that  so  clearly  illustrates 
this  as  the  story  told  at  a late  public  meet- 
ing: 

“In  1925  several  persons  had  gathered  to- 
gether with  a view  to  organizing  One  of 
.those  present  advanced  a check  for  $10.00. 
All  thereupon  agreed  to  invest  the  amount 
in  one  thousand  postals,  which  were  in  turn 
sent  to  one  thousand  women,  the  result  of 
which  was  a meeting  of  four  hundred  women, 
and  now  this  is  the  existing  Woman’s  Demo- 
cratic Club  of  Louisville,  Kentucky,  with 
a membership  of  three  hundred.” 

A featui’e  of  advantage  and  importance 
made  possible  by  the  finances  of  an  organi- 
zation is  a paid  worker  capable  of  giving 
stenographic  service  if  the  volume  of  work 
demands  it.  Matters  of  an  organization  must 
be  creditably  presented  in  order  to  get  de- 
sired returns. 

A place  of  meeting  is  another  important 
call  upon  the  funds  supplied  by  dues. 

Then  radiating  from  the  absolute  needs 
of  such  mechanical  necessities,  other  ends  are 
sought  representing  cultural  and  altruistic 
activities,  which,  when  found,  furnish  a re- 
pository for  dues  and  a center  of  interest 
amalgamating  the  human  bond  of  the  organi- 
zation and  furnishing  an  incentive  to  work 
for  the  realization  of  that  which  is  the  ob- 
jective; work  with  human  interest  gives  any 
organization  continuity. 
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Dues  are  secured  in  various  ways : monthly 
notices  carrying  an  appeal  for  a full  paid  up 
membership ; a notice  a month  in  advance 
of  payment  of  dues,  and  finally,  according 
to  modern  business,  a letter  with  a nice  ap- 
proach, only  excelled  in  its  adroitness  by  the 
enthusiastic  golfer  endeavoring  to  secure  his 
goal. 

We  should  all  realize  that  the  individual 
who  accepts  membership  in  an  organization 
or  society  obligates  herself  to  discharge  cer- 
tain duties  entailed  by  membership:  among 
these  the  moral  obligation  of  supporting  the 
aims  and  purposes  for  which  the  society  has 
been  organized,  and  the  financial  obligation 
of  providing  the  funds  necessary  to  the  ful- 
filment of  these  aims  and  purposes. 

Since  the  organization  is  representative 
of  the  collective  aims  and  purposes  of  the 
individuals  comprising  it,  each  member  is 
responsible  for  her  share  of  all  expenses  in- 
curred by  the  organization.  The  amount 
per  capita  is  usually  calculated  on  the  basis 
of  the  total  amount  needed. 

While  individuals  of  philanthropic  incli- 
nation at  times  may  alone,  or  in  close  com- 
bination entirely  finance  movements,  such  a 
course  detracts  from  the  unity  and  power 
that  is  manifest  when  each  member  has  con- 
tributed on  an  equal  basis.  For  this  reason 
a uniform  scale  of  dues  has  been  adopted 
so  that  any  action  taken  or  any  work  ac- 
complished may  have  the  force  of  the  full 
support  of  everyone  identified  with  the  as- 
sociation. 

Organization  purposes  demand  a National 
board  or  body  which  must  be  supported  by 
the  dues  of  the  state  units,  its  chief  function 
being  to  correlate  and  co-ordinate  the  activi- 
ties of  the  component  auxiliaries. 

In  the  interest  of  efficiency  it  behooves  the 
prompt  payment  of  dues  all  along  the  line 
from  that  of  the  individual  member  of  the 
county  auxiliaries  to  that  of  the  state  auxil- 
iaries to  the  National  body.  When  the  pay- 
ment of  dues  is  met  with  the  realization  of 
the  end  they  serve  and  with  the  spirit  of 
friendly  co-operation  a definite  aid  and  im- 
petus is  given  to  the  work  in  hand  and  en- 
couragement to  the  workers  who  give  much 
of  their  time' and  effort  to  the  interests  of  the 
auxiliary. 


WITH  APOLOGIES  TO  KIPLING 

“It  ain’t  the  individual, 

Nor  the  Army  as  a whole, 

But  the  everlastin’  teamwork 
Of  every  bloomin’  soul” — 

That  will  make  the  Auxiliary  a success. 


DR.  GOLDTH WAIT’S  LETTER 

The  following  letter  was  received  from 
our  good  friend,  Dr.  Goldthwait,  whom  we 
remember  so  pleasantly  at  the  annual  meet- 
ing in  Frankfort: 

Boston,  Mass., 
Oct.  11,  1926. 

My  Dear  Mrs.  McCormack: 

Your  letter  asking  me  to  send  you  a com- 
munication to  be  used  in  the  issue  of  the 
Medical,  Journal  for  which  the  Women’s 
Auxiliary  is  to  be  responsible,  has  been  re- 
ceived and  I wish  very  much  it  were  possible 
for  me  to  prepare  something  that  would  be 
worthy  of  such  an  occasion.  My  attempt 
must  consist  in  expressions  of  congratulation 
to  you  and  your  Auxiliary  associates  that  you 
are  to  have  this  opportunity  to  share  with 
your  husbands  in  developing  the  medical  ac- 
tivities of  the  State,  and  to  try  to  make  you 
realize  how  great  these  opportunities  seem  to 
me. 

You  have  all  heard  me  talk  at  length  about 
the  chronic  patient,  that  represents  over  half 
of  the  medical  work  of  the  profession  today, 
and  you  must  have  sensed  from  this  that  the 
control  of  much  of  this  is  an  educational  mat- 
ter along  public  health  lines.  It  is  in  this 
that  it  seems  to  me  you  have  your  greatest 
opportunity,  as  I am  sure  you  women  can 
carry  it  through  better  than  the  men.  Such 
education  has  to  do  with  the  school  and  the 
home  as  well  as  the  offices  and  factories,  and 
covers  not  only  proper  sanitation  and  all 
that  has  to  do  with  insuring  the  best  physical 
fitness  of  the  individual  but  does  not  leave 
out  the  idealistic  side  of  life  that  carries 
with  it  its  share  of  joy  and  satisfaction. 

Preventive  medicine  in  the  best  sense  is 
also  largely  an  educational  matter  and  in 
this,  the  same  splendid  opportunity  exists 
for  assisting  in  making  your  grand  state  a 
finer  place  to  live. 

Both  of  these  features  are  served  by  much 
the  same  line  of  work  and,  from  what  it  was 
my  privilege  to  see  of  you  and  the  men  and 
women  of  your  group,  I am  very  sure  that 
both  of  these  will  be  so  well  served  that  Ken- 
tucky will  set  a standard  that  will  be  hard 
for  the  other  states  to  equal. 

Please  extend  to  your  associates  my  very 
best  wishes  and  let  them  know  that  in  this, 
as  in  everything  else  that  has  to  do  with  Ken- 
tucky women,  we  expect  great  things. 

Very  sincerely  yours, 

Joel  E.  Goldthwait. 
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FRUITFUL  ACTIVITIES 

By  John  M.  Dodson,  M.  D.  Chicago  .Exe- 
cutive Secretary,  Bureau  of  Health  aud 
Education,  American  Medical 
Association. 

The  doctor ’s  wife ; his  better-half ; his 
* ‘ guardian  angel ; ’ ’ his  ‘ * help-mate  ’ ’ has 
more  to  do  as  an  individual  with  his  com- 
fort, happiness  and  efficiency  than  any  or 
all  other  persons.  With  the  knowledge  pos- 
sessed by  the  doctors’  wives  of  the  ideals  and 
ambitions,  the  abilities  and  frailties  of  their 
husbands  they  ought  to  be  able,  collectively, 
to  do  much  to  enhance  their  usefulness  to 
the  community. 

By  reason  of  the  fact  that  doctors  so  sel- 
dom come  together  socially,  misunderstand- 
ings and  personal  animosities  arise.  One  of 
the  functions  of  the  medical  society  is  to 
bring  doctors  together  and  afford  the  oppor- 
tunity for  clearing  up  such  misunderstand- 
ings. The  Woman’s  Auxiliary  can  be  of 
much  help  in  this  matter. 

The  medical  and  health  education  of  the 
public  is  one  of  the  most  important  functions 
of  the  medical  profession.  The  health  maga- 
zine, HYGEIA,  was  established  by  the  Amer- 
ican Medical  Association  to  disseminate  au- 
thoritative useful  information  in  language 
intelligible  to  the  laity.  In  no  way  can  a 
medical  auxiliary  be  more  useful,  than  by 
extending  the  circulation  of  HYGEIA  in 
schools,  libraries,  homes  and  elsewhere.  The 
Woman’s  Auxiliary  to  the  Missouri  State 
Medical  Association  in  St.  Joseph,  Missouri 
has  developed  plans  which  have  been  proven 
especially  effective  in  thisv  matter.  Where 
the  school  officials  cannot  be  induced  to  pro- 
vide HYGEIA  for  the  schools,  copies  have 
have  been  provided  by  medical  societies  and 
women’s  auxiliaries  for  use  in  this  way. 

The  periodic  health  examination  of  the 
apparently  healthly  persons  is  a form  of 
service  to  which  the  American  Medical  As- 
sociation is  especially  committed.  The 
women’s  auxiliaries  can  render  a most  use- 
ful service  in  helping  to  educate  the  laity  as 
to  the  importance  of  such  physical  examina- 
tions. One  of  the  most  effective  methods  of 
doing  this  is  for  members  of  the  auxiliary  to 
be  themselves  examined  by  competent  phy- 
sicians selected  by  the  medical  societies.  If 
the  results  of  such  examffiations  are  sum- 
marized as  to  the  kind  and  number  of  phy- 
sical defects  and  defects  of  habits  which  are 
found  (without,  of  course,  disclosing  the 
names  of  the  persons  who  are  examined)  an 
analysis  of  the  findings  will  be  sure  to  be  of 
interest.  It  makes  the  finest  kind  of  a “hu- 
man interest”  story  for  the  local  newspapers 
and  editors  are  glad  to  print  it.  It  thus  be- 
comes one  of  the  most  effective  means  of  in- 


forming the  community  as  to  the  purposes 
and  value  of  periodic  health  examinations. 

The  medical  examination  each  summer  of 
the  pre-school  children  who  are  to  enter 
school  the  following  autumn  is  a most  im- 
portant activity.  Of  course  such  examina- 
tions should  be  supplemented  by  the  cor- 
rection of  any  physical  defects  found  which 
are  of  the  sort  to  hamper  the  child  in  school 
work.  The  National  Congress  of  Parents  and 
Teachers  has  been  promoting  this  movement 
for  the  last  two  years  and  should  be  sup- 
ported and  assisted  by  the  Woman’s  Auxil- 
iary in  every  community. 

The  protection  of  the  community  against 
smallpox  by  universal  vaccination ; of  chil- 
dren against  diphtheria  by  toxin-antitoxin 
inoculation;  under  certain  circumstances  of 
the  use  of  inoculation  against  typhoid — these 
are  among  the  movements  which  can  be  pro- 
moted by  the  Women’s  Auxiliaries.  Under 
the  plan  proposed  by  Doctor  Seymour  of 
Canada,  it  is  urged  that  activity  be  concen- 
trated on  each  one  of  these  movements  for 
an  eight  weeks’  period. 

The  demand  for  health  talks  before  lay 
organizations  such  as  Women’s  Clubs,  Y.  W. 
C.  A.’s,  lodges,  church  organizations  and  the 
like  is  growing  very  rapidly  The  Women’s 
Auxilaries  can  do  much  to  promote  the 
growth  of  this  interest  in  health  by  suggest- 
ing and  encouraging  such  talks  by  competent 
physicians. 

Health  exhibits,  especially  of  infant  wel- 
fare activities  held  in  connection  with  state 
or  county  fairs,  teachers’  institutes  and  es- 
pecially at  the  time  of  meetings  of  local  or 
state  medical  associations  are  useful  forms 
of  activity  which  the  Auxiliaries  can  well 
encourage. 

The  education  of  the  public  especially  in 
the  rural  communities  of  the  need  and  value 
of  a full-time  health  officer  is  another  line  of 
work  in  which  the  Auxiliaries  can  usefully 
engage.  Perhaps  it  is  well  to  sound  a note 
of  caution  that  it  is  not  wise  to  force  the  ap- 
pointment of  a full-time  health  officer  in  any 
community  until  the  people  of  that  com- 
munity are  educated  to  such  an  appreciation 
of  public  health  work  as  will  prompt  them 
to  support  the  health  officer  not  only  by  the 
appropriation  of  sufficient  money,  but  by 
cordial  intelligent  and  sustained  co-operation 
of  all  of  the  citizens. 

These  are  a few  of  the  activities  in  which 
the  Women’s  Auxiliaries  to  the  county  or 
local  medical  societies  can  properly  engage. 
Many  others  will  suggest  themselves. 

What  particular  form  of  activity  should  be 
undertaken,  must  be  determined  from  time 
to  time  by  each  auxiliary  for  itself  in  con- 
ference with  the  members  of  the  local  medi- 
cal society. 
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THE  AUXILIARY  AND  BIRTH 

REGISTRATION 

By  James  F.  Blackerly,  State  Registrar  of 
Vital  Statistics. 

When  asked  what  contribution  or  help  the 
Women’s  Auxiliary  could  lend  to  the  work 
of  the  Bureau  of  Vital  Statistics  I immediate- 
ly thought  of  the  reply  of  a Harlan  County 
doctor  when  I congratulated  him  on  the  com- 
pleteness and  promptness  of  his  birth  re- 
ports. He  said,  “Really,  I do  not  deserve 
this  compliment,  for  my  wife  takes  care  of 
this  part  of  my  work  for  me.  As  soon  as  I 
have  attended  a birth  I give  the  data  to  my 
wife  and  she  immediately  makes  out  the  birth 
certificate  and  sends  it  to  the  local  registrar. 
Of  course,  when  my  voucher  comes  on  the 
first  of  March  I am  asked  to  indorse  the  same 
and  kiss  it  goodbye.” 

This  is  mentioned  by  way  of  example,  for 
we  i>nQW  that  many  physicians  are  assisted 
in  tnis  phase  of  their  work  by  their  wives, 
or  other  members  of  their  family. 

98  per  cent  of  the  practicing  physicians  of 
the  state,  realizing  that  the  registration  of  a 
birth  attended  by  them  is  one  part  of  their 
professional  duty  'to  their  patrons,  are  co- 
operating to  the  fullest  extent  with  this 
Bureau  in  carrying  out  the  provisions  of  the 
law  in  its  effort  to  secure  100  per  cent 
registration  in  the  state. 

Members  of  the  Auxiliary  can  relieve  the 
doctor  in  their  family  of  quite  a bit  of  detail 
and  incidentally  pick  up  several  “quarters” 
by  taking  over  this  part  of  his  work. 

We  are  sending  beautiful  lithographed 
notification  certificates  to  the  mothers  of  all 
babies  whose  births  are  being  reported  to  us, 
and  if  you  are  asked  by  any  mother  why  she 
has  not  received  one,  kindly  refer  the  inquiry 
to  the  Bureau  of  Vital  Statistics  State 
Board  of  Health,  and  the  matter  will  be  in- 
vestigated. 


THE  SUMMER  ROUND-UP  OF  THE 
PRE-SCHOOL  CHILD 

By  Mrs.  E.  D.  Lilly,  State  Chairman,  Parent- 
Teachers  Pre-School  Circles. 

The  100  per  cent  Health  Campaign,  is  a 
vital  piece  of  health  service  that  all  Parent- 
Teacher  Associations  can  offer  to  their  com- 
munities. Its  object  is  to  send  to  school  as 
near  physically  perfect  as  possible  all  chil- 
dren entering  the  first  grade.  This  can  be 
accomplished  by  holding  what  is  now  known 
as  the  Summer  Round-Up. 

The  association  doing  this  work,  first  makes 
a thorough  survey  of  its  school  district,  get- 


ting the  names  of  all  children  that  will  enter 
the  first  grade.  These  children  are  then  to 
be  given  a thorough  physical  examination 
either  by  their  own  physician  or  at  a clinic 
held  for  this  purpose ; also  a score  card,  that 
the  National  Congress  furnishes  the  associa- 
tions doing  this  work,  is  filled  out  showing 
the  complete  physical  stai  ,;ng  of  each  child. 

During  the  summer  the  parents  then  have 
the  opportunity  to  have  all  remedial  defects 
corrected  as  far  as  possible.  A few  weeks 
before  entering  school  these  same  children 
are  again  examined  and  those  found  in 
splendid  condition  enter  school  without  be- 
ing handicapped  physically.  Those  still  need- 
ing care  are  now  known  and  the  good  work 
of  necessary  nutrition  care  and  treatment  can 
be  kept  up  until  they  are  also  in  fine  con- 
dition ready  to  go  up  hill  in  health  instead 
of  down. 

No  association  can  render  a greater  serv- 
ice to  its  community  than  the  Summer  Round 
Up  of  the  Pre-School  Child. 

In  1925  the  Kentucky  Congress  of  Parents 
and  Teachers  through  its  Pre-School  chair- 
man sent  out  a letter  to  each  local  president, 
some  three  hundred  or  more,  asking  them  to 
'have  their  association  take  part  in  the  100 
per  cent  Health  Campaign,  which  was  being 
launched  for  the  first  time  by  the  National 
Congress  of  Parents  and  Teachers.  The  De- 
lineator Magazine  at  this  time  offering  three 
prizes  of  $100,  $200  and  $300  to  the  three 
schools  in  the  country  having  the  highest 
scores.  The  United  States  Bureau  of  Edu- 
cation assisted  in  this  work  also.  Several 
schools  in  Kentucky  made  an  effort  to  do  this 
work,  but  for  some  untold  reason  never  sent 
in  reports  to  the  Round  Up  chairman  and  so 
no  real  data  can  be  given  on  the  1925  Cam- 
paign in  Kentucky. 

This  year  the  Delineator  Magazine  again 
offered  prizes,  five  in  all;  $50,  $75,  $100,  and 
$125  and  co-operating  with  the  National  Con- 
gress are  the  Child  Health  Association,  the 
National  Educational  Association,  the  Ameri- 
can Medical  Associatioin  and  the  Children’s 
Bureau.  The  United  States  Bureau  of  Edu- 
cation is  again  assisting  in  this  campaign, 
and  has  urged  through  letters,  to  all  super- 
intendents and  principals  of  schools  their  ac- 
tive interest  in  this  movement ; the  Children ’s 
Bureau  has  requested  the  co-operation  of  all 
State  Departments  of  Health. 

The  responsibility  for  the  health  of  the 
Pre-School  child  rests  upon  its  parents.  The 
home  can  make  no  greater  gift  to  the  school 
than  a child  fully  prepared  to  take  advantage 
of  what  education  has  to  offer  it. 

This  100  per  cent  Health  Campaign  has 
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come  to  stay  in  Kentucky  as  a yearly  service 
that  each  Parent-Teacher  Association  will 
be  glad  and  proud  to  do  for  its  children. 

Kentucky  this  year  has  27  schools  entered 
in  the  campaign  and  we  sincerely  hope  one 
of  them  will  get  a prize. 

Next  year  o desire  is  to  have  every  school 
through  its  P.  T.  A.  putting  forth  this  effort 
to  have  all  first  grade  children  free  from 
remedial  defects.  To  this  end  the  Kentucky 
Congress  is  working  with  the  splendid  help 
of  its  State  Board  of  Health  and  many  other 
agencies. 

The  aim  of  the  Kentucky  Congress  of 
Parents  and  Teachers  is:  Child  Welfare  in 

the  Home,  the  School  and  the  Community. 

“Do  before  school  begins  the  things  which 
otherwise  will  have  to  be  done  afterwards!” 
“Do  not  send  to  school  from  your  home  a 
neglected  child.  Have  Parent  Pride!” 
“Interest,  your  neighbors.  Their  children 
may  sit  next  to  yours!”  Come  let  us  all 
work  together  for  a healthy,  happy  childhood 
in  Kentucky. 


THE  STIMULATING  SUCCESS  OF  THE 
KENTUCKY  AUXILIARY 

Mrs.  Seale  Harris,  Past  President  Woman’s 
Auxiliary  American  Medical  Association 
Member  Alabama  Board 

The  chivalry  of  the  men  of  Kentucky  is 
asrain  demonstrated  by  the  members  of  the 
Kentucky  State  Medical  Association  giving 
the  Woman’s  Auxiliary  the  privilage  of 
sponsoring  and  editing  the  December  number 
of  the  Kentucky  State  Medical  Journal.  Tt 
is  an  evidence  that  the  phvsieians  of  Ken- 
tucky are  pleased  to  have  their  wives  co- 
operate with  them  in  their  altruistic  efforts 
for  the  advancement  of  the  medical  profession 
and  for  the  protection  of  public  health.  Tt 
also  proves  that  the  Woman’s  Auxiliarv  of 
Kentuckv  has  made  great  progress  in  inter- 
esting the  medical  profession  in  their  efforts. 

. The  recognition  of  a worthv  cause  and  its 
organization  is  encouraging  to  the  women  of 
the  auxiliary  of  the  American  Medical  As- 
sociation. and  it  will  be  an  inspiration  to  the 
women  of  Kentucky  and  other  states  in  their 
efforts  to  upbuild  an  organization.  the  aims 
and  purposes  of  which  are  to  further  the  in- 
terests of  the  medical  profession  and  to  serve 
for  public  weal. 

The  Woman’s  Auxiliarv  has  accomplished 
much  in  the  short  period  of  its  existence.  Tt 
has  brought  together  the  doctors’  wives  in  a 
manner  that  has  made  them  realize  their 
potentialities  for  good  when  organized.  Many 
physicians  have  been  honest  enough  to  say  that 


the  increasing  number  of  women  who  go  with 
their  husbands  to  medical  meetings  has  added 
greatly  to  the  pleasure  and  tone  of  such 
gatherings. 

Since  women  are  now  recognized  as  citi- 
zens, the  Woman’s  Auxiliary  has  become  in 
many  cities,  counties,  and  states,  a potent 
factor  in  influencing  legislation  for  ‘public 
good. 

The  charity  dispensed  by  the  women  of  the 
Woman’s  Auxiliary  has  added  comfort  to 
the  sick  in  public  hospitals  over  the  country. 
They  have  also  aided  in  educating  the  pub- 
lic in  the  prevention  of  disease  and  that  in 
a way  could  not  be  duplicated  by  the  physi- 
cians. 

The  successful  activity  of  the  Woman’s 
Auxiliary  of  the  Medical  Association  of  Ken- 
tucky is  cheerful  and  encouraging  news  to 
the  members  of  the  American  Medical  Aux- 
iliary and  we  wish  for  you  continued  pros- 
perity and  usefulness. 


PUBLIC  HEALTH  IN  THE  PAST  AND 
IN  THE  FUTURE 

4 

By  C.  E.  A.  Winslow,  Professor  of  Public 

Health.  Yale  School  of  Medicine.  Past 
President,  American  Public  Health 
Association. 

The  annual  meeting  of  the  American  Pub- 
lic Health  Association,  which  has  just  been 
held  in  Buffalo,  was  an  occasioin  which  stim- 
uted  the  speakers  at  its  various  sessions  to 
look  backward  along  the  path  which  we  have 
travelled  and  forward  along  the  road  that 
leads  to  the  public  health  of  the  future.  Fifty 
years  ago  at  the  meeting  of  this  same  associa- 
tion its  members  listened  to  addresses  on  the 
generation  of  disease  germs  in  damp  wall 
paper  and  their  spread  into  houses  from  de- 
fective sewer  pipes.  Twenty-five  years  ago 
our  sessions  were  the  occasion  of  the  an- 
nouncement by  Reed  and  Carroll  of  their 
epoch-making  discovery  of  the  transmission 
of  yellow  fever.  As  one  looks  back  over  this 
period  it  is  astounding  to  think  of  the  results 
that  have  been  achieved.  According  to 
figures  recently  published  by  Willcox,  the 
average  length  of  life  in  New  York  in  1879-80 
was  36  years,  in  1919-20  it  was  nearly  53 
years.  The  average  length  of  life  has  in- 
creased by  forty-six  per  cent. 

These  accomplishments  of  the  past  half 
century  have  been  due  to  the  control  of  dis- 
eases due  to  defective  environmental  sanita- 
tion, accomplished  chiefly  through  the 
efforts  of  the  physiciain,  the  engineer 
and  the  bacteriologist.  Plague  and 
cholera  have  disappeared  and  typhoid 
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fever  and  diphtheria  will  soon  join  them  as 
diseases  of  only  historic  importance.  The 
great  problems  of  the  future  are  heart  dis- 
ease and  cancer,  and  these  problems  must  he 
solved,  not  by  the  engineer  and  the  bacteriolo- 
gist, but  hv  the  physician.  Our  task  in  the 
next  half  century  must  be, so  to  change  the 
relation  of  the  physician  to  his  patient  that 
the  doctor  will  he  used  to  keep  people  well 
and  not  merely  to  heal  them  when  they  are 
sick.  Tf  medicine  is  to  become  truly  pre- 
ventive there  must  he  a new  spirit  and  a new 
organization  within  the  profession  itself  and 
full  and  complete  cooperation  between  the 
profession  and  the  health  officer  who  repre- 
sent the  community  as  a Avhole.  Tf  these  ends 
can  he  attained  there  are  victories  lying  ahead 
even  more  glorious  than  those  that  have  been 
won  during  the  fifty  years  just  past. 


THE  HEROTSM  OF  HEALTH  WORK 

By  Cora  Wilson  Stewart,  Director  National 
^Illiteracy  Crusade. 

There  are  certain  types  of  relief  and  rescue 
work  which,  though  powerful  and  effective, 
do  not  take  on  a dramatic  aspect  such  as  the 
act  of  saving  a man  from  drowning  or  rescu- 
ing a child  from  a burning  building,  and,  yet, 
these  steady,  consistent,  earnest  efforts  to 
save  human  life  mav  snatch  many  from  the 
grave  while  the  acclaimed  hero  saves  hut  one. 

MV  first  acouaintance  with  a hero  is  one 
that  T shall  never  forget.  He  was  one  who  re- 
ceived no  Carnegie  medal,  and  whose  brave 
deed  was  never  heralded  through  the  press. 
It  was  in  my  girlhood  days  when  an  epidemic 
of  small-nox  raged  in  our  far-off  mountain 
community.  The  people  were  terror-stricken. 
Neighbors  shrank  from  contact  with  the  dis- 
ease, and  even  those  whose  families  were  vic- 
tims hesitated  to  expose  themselves.  Dr.  »T. 
N.  McCormack  came  and  went  into  the  homes 
of  the  stricken  risking  his  life.  To  relief 
measures  he  added  preventive  ones.  The 
epidemic  was  checked  and  many  lives  were 
saved.  Tt'was  a thing  that  happened  count- 
less times  in  his  work  as  Secretary  of  the  Ken- 
tuckv  State  Board  of  Health.  Wherever  dis- 
ease and  death  stalked  he  rushed  in.  risked 
his  own  life,  stamped  out  the  disease,  took 
measures  to  prevent  it  from  spreading.  Tt 
was  the  sort  of  unselfish,  devoted,  personal 
service  on  which  our  State  Board  of  Health 
was  built  up.  and  which  has  given  to  ’t  an 
enduring  foundation  that  nothing  can  des- 
troy. Tn  pioneer  davs.  Dr.  McCormack,  as 
Secretary  of  tlm  State  Board  of  Health  did 
disaster  relief.  "Red  Cross  work  and  rescue 
service  all  in  one.  Ts  it  any  wonder  that  his 
work  has  blossomed  into  the  present  efficient, 


well  equipped  State  Board  of  Health  with 
a staff  of  able  men  and  women  who  are  mak- 
ing his  dreams  come  true? 

Tn  the  every  day  work  of  these  men  and 
women  one  could  find  thrilling  stories — 
stories  of  little  children  saved  from  spinal 
meningitis,  diptheria  and  other  dreadful  dis- 
ease, of  women  saved  from  disfigurement, 
pain  and  life-long  invalidism,  and  of  men 
who  go  on  their  wav  in  health  and  strength 
only  because  the  Health  authorities  were 
prompt  in  action  when  pestilence  hovered 
over  their  community  or  their  state.  We 
are  all  too  prone  to  be  forgetful  of  such  bene- 
fits, to  accept  them  as  a matter  of  course, 
without  a thought  of  the  effort  and  sacrifice 
by  which  they  were  obtained. 

As  a Kentuckian  T take  pride  in  the  work 
of  our  State  Board  of  Health  and  in  the  repu- 
tation which  it  has  made  for  itself  at  home 
and  abroad.  Most  of  the  other  states  frankly 
admit  that  Kentucky  has  outdistanced  them 
in  Health  work.  Tt  was  in  Iowa  that  T first 
heard  it  said  that  the  Kentucky  State  Board 
of  Health  led  all  the  rest,  and  since  that  time 
T have  heard  it  repeated  by  experts  in  New 
England,  on  the  Pacific  Coast  and  wherever 
T have  gone.  This  is  a reputation  that  we 
should  cherish  and  maintain.  Tt  bespeaks 
both  intelligence  and  a high  sense  of  duty. 

T can  think  of  nothing  that  the  women  of 
Kentuckv  could  do  that  would  be  more  noble, 
constructive  and  humane  than  to  organize 
themselves  solidly  behind  the  State  Board  of 
Health  and  share  in  its  work  of  preserving 
human  life.  All  the  boys  of  draft  age  in 
Breathitt  County  volunteered  and  went  into 
the  World  War  even  before  the  draft  be- 
came effective.  Such  should  be  our  attitude 
in  the  fight  on  disease.  Without  waiting  for 
an  invitation  we  should  take  our  places 
ouickly  in  the  ranks.  One  who  joins 
the  medical  forces  of  our  state  i6  al- 
lying herself  with  no  mean  army.  Ken- 
tucky’s medical  record  is  one  of  the  most 
brilliant  nages  in  her  history.  Tn  this  field 
some  of  her  greatest  statesmen  have  served 
and  achieved — the  McCormacks.  McDowell. 
Pusev  and  other  men  of  genius.  Those  who 
are  in  no  way  akin  to  the  fraternity  must 
glory  in  the  record.  As  for  myself.  T have  a 
right  to  know  something  of  the  profession. 
Being  the  daughter  of  a Kentucky  physician, 
I can  say,  “I,  too,  belong.” 
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By  Mrs.  E.  H.  Cary,  East-President  of 

Woman's  Auxiliary,  Souiliern  Medical 
Association. 

A ship  set  om — not  a very  large  one — but 
manned  with  courage,  purpose  and  the  will 
to  serve.  She  sailed  hrst  uown  the  River,  on 
into  tne  Lay,  then,  ner  strength  having  thus 
been  tested  and  lounu  true,  out  into  the  open 
bea.  inow,  we  almost  have  to  remind  our- 
selves that  she  is  just  an  Auxiliary  Cruiser. 

So  our  Association  ot  Doctors'  wives  has 
grown  Irom  the  County  Society  into  a State, 
a Regional  and  on,  into  a National  Organiza- 
tion. 

We  women  ‘ of  the  profession”  are,  I 
think  more  clo^eiy  bound  up  in  the  life 
work  of  our  husbands  than  is  the  case  in 
otner  careers.  We  ,wan  xor  our  doctors, 
try  to  keep  their  dinners  hot  and  their  tem- 
per cool,  striving  lor  a home-atmosphere  of 
contentment  and  happiness,  where  jaded 
nerves,  body  and  mnid  can  hnd  peace  and 
rest.  This  is  not  an  unimportant  achieve- 
ment, or  an  easy  accomplishment,  but 
of  such  daily  incidents  are  built  the 
character  of  the  citizens  of  our  country. 

And  so  me  idea  has  grown  among  us  that 
home  must  be  a pleasant  place  with  thought 
for  others,  which  is  the  foundation  of  har- 
monous  living,  that  elusive  art  of  arts. 

It  is  my  sincere  conviction  that  home,  the 
right  kind — is  the  most  acute  need  of  our 
time,  and,  of  each  individual  family  unit  is 
composed  the  community;  upon  the  nature  of 
its  tone  depends  the  harmony  of  a nation. 

Higher  education  with  its  broadening  in- 
tluence,  the  arts,  science,  religion — all  should 
combine  to  achieve  a wholesome  home.  Who 
can  have  ideals,  religion,  inspirations  or 
courage,  when  fostered  in  an  atmosphere  of 
can’t,  greed,  hypoericy,  suspicion,  or  frivol- 
ity ? A home  at  peace  is  a bilogical  necessity 
for  the  welfare  of  the  race.  A home  united 
in  love,  purpose,  respect  and  consideration, 
inspired  by  ideals  and  controlled  by  justice, 
is  the  only  weapon  needed  to  light  the  evils 
of  the  day.  It  should  be  recognized  as  a 
sociological  factor,  the  importance  of  which 
we  neglect  for  intricacies  of  less  moment, 
but  more  glamour. 

Women,  when  they  write,  or  talk  these 
days,  do  so  along  scientific,  political,  literary, 
socialogical  or  artistic  lines. 

While  reading  lives  of  great  men  it  is  in- 
teresting to  note  how  many  of  them  are  doc- 
tors, were  doctors,  or  were  the  sons’  of  doc- 
tors. This  argues  well  for  us. 


MRS.  E.  H.  CARY,  Dallas,  Texas 


First  President,  Woman’s  Auxiliary,  Southern 
Medical  Association 


Our  organization  of  doctors’  wives  is  pull- 
ing together  for  the  welfare  of  the  race,  for 
our  homes  and  the  home  envvironment,  for 
cleanliness  in  mind,  body  and  condition.  Pop- 
ularization of  sane  health  standards  can  be 
effected  by  our  Auxiliary  in  the  most  efficient 
way,  and  publicity  of  true  scientic  matter  will 
tend  to  discredit  fantastic  hypotheses. 

So  we  will  continue  to  sail  the  Sea  of  High 
Endeavor,  facing  the  storms  with  courage, 
and  fair  weather,  with  joy,  keeping  our  boat 
trim  and  our  shipmates  happy,  steering  our 
craft  to  ports  of  noble  purpose  and  enter- 
prise, leaving  a cargo  of  betterment  and  har- 
mony, on,  into  the  sunrise. 


Problem  for  Anatomists 

j 

Doctor — ‘‘Put  out  your  tongue — more 
than  that — all  of  it.” 

Child — “But,  doctor,  I can’t.  It’s  fas- 
tened at  the  other  end. — Onward. 


The  Doctor’s  Wife’s  Lament 
We  skimp  on  food,  we  skimp  on  clothes, 
For  both  ourself  and  wife ; 

We  skimp  on  shows,  and  goodness  knows, 
We  lead  the  skimple  life. 


602 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1926. 


WHY  A MEDICAL  AUXILIARY?* 

By  Mrs.  S.  A.  Collom,  Texarkana,  Texas. 

There  are  three  great  human  ministries, 
teaching,  preaching  and  healing.  The  Great 
Physician,  our  Lord  Jesus  Christ,  gave  his 
life  to  those  ministries  while  on  earth  and 
left  his  disciples  to  follow  his  example.  For 
many  years  the  world  laid  too  little  stress 
on  its  teaching  function.  So  long  as  edu- 
cation was  chiefly  confined  to  the  home,  the 
problem  was  comparatively  simple.  When 
the  fields  of  knowledge  were  extended  and 
the  social  life  became  more  complex,  greater 
problems  were  presented.  The  church  has 
felt  the  need  of  more  orthodox  preachers  and 
more  trained  Christian  teachers.  They  urge 
that  their  colleges  must  be  brought  to  the 
highest  standard  of  efficiency.  If  the  church 
feels  that  this  is  the  greatest  need  of  America, 
the  greatest  need  of  the  entire  world,  what 
do  the  medical  men  think  of  the  other  great 
human  ministry,  healing? 

There  is  no  higher  calling  than  that  of 
medicine.  To  minister  to  the  sick,  to  amelio- 
rate human  suffering,  is  one  of  the  highest 
God-giving  privileges  that  can  be  accorded  to 
man.  What  method  has  the  medical  world 
adopted  to  put  across  to  the  lav  u.  an  the  prin- 
ciples of  the  greatest  of  all  physicians,  to 
overcome  the  false  with  the  true,  to  incul- 
cate in  the  credulous  fact  that  real  health, 
real  vigor,  real  color  comes  from  within ; that 
the  rouged  lips,  tinted  cheeks  and  artificial 
tan  that  so  easily  fake  a health  look  are  a 
menace  to  the  health  of  a nation,  but  that 
exercise,  diet  and  right  living  bring  the 
health  that  endures?  Our  medical  colleges 
have  high  standards,  but  how  can  it  be 
brought  to  the  public  ? Have  you  ever 
thought  that  women  have  been  the  helpers, 
the  instigators,  the  stimulators  of  the  world’s 
greatest  achievements?  Could  we  give  more 
credit  to  Lord  Ragland  or  to  Florence  Night- 
ingale for  the  reanimation  of  the  drooping 
spirits  of  the  English  soldiers?  As  Florence 
Nightingale’s  saintly  shadow  passed  the  cots 
it  become  sacred,  and  Florence  Nightingale 
became  the  English  soldier’s  angel  of  mercy. 
The  doctor’s  wife  is  a shadow  unto  form,  but 
it  is  good  to  know  that  shadows  have  had 
their  mission  in  the  world. 

Just  now  the  onward  and  upward  move- 
ment of  womankind  has  taken  a definite 
united  effort,  and  each  organization  for  men 
has  its  accompanying  organization  for  the 
wives,  mothers,  sisters  and  daughters.  It  is 
not  that  we  doctors’  wives  want  to  be  com- 

*Address of  retiring  President  of  Woman’s  Auxiliary  of 
the  State  Medical  Association  of  Texas,  delivered  at  Hous- 
ton. May  26,  1926. 

Reprint  from  Texas  State  Journal  of  Medicine,  June,  1926. 


petitors  of  our  husbands,  nor  is  it  given  to 
us  to  do  the  good  in  the  world  our  husbands 
have  in  their  power  to  do.  Our  sphere  is 
more  circumscribed,  but  there  is  a distinct 
service  that  is  our  share  in  being  a help- 
mate. God  felt  that  we  should  fill  this  place 
— while  the  weaker  vessel,  it  is  not  that  they 
would  have  us  physically  weak,  but  weak  in 
all  that  makes  for  personal  initiative  and  in- 
dependence. To  this  we  do  not  object,  as  we 
love  the  courtesies  and  thoughtfulness  of  our 
husbands,  being  willing  to  be  led,  advised  and 
directed  by  their  superior  judgment. 

Paul  advises  that  “husbands  give  honor 
unto  the  wife.”  The  husband  and  wife  are 
like  the  two  supporting  pillars  of  Solomon’s 
temple,  they  must  stand  together  to  uphold 
the  roof.  One  establishes ; the  other  gives 
strength.  The  home  should  be  the  established 
throne  of  honor;  then  when  the  need  arises 
there  is  a power  of  great  strength,  an  army 
well  reorganized  that  can  be  called  into  serv- 
ice. It  has  been  said  that : “ On  the  Hudson 
men  are  judged  by  their  chattels  and  bonds; 
on  the  Congo  by  their  wives  and  babies,  but 
onthe  River  of  Life  by  Service.” 

There  is  no  other  organization  besides  the 
Woman’s  Auxiliary  that  has  the  good  of  the 
physician  and  surgeon  at  heart.  Our  hus- 
bands are  making  the  standards  of  their  pro- 
fession higher  each  year,  and  the  wives’  par- 
ticular part  is  to  help  through  the  auxiliary ; 
where  we  should  be  of  great  power  behind 
the  throne,  to  disseminate  the  knowledge  the 
public  is  demanding.  The  intelligent  general 
public  demands  higher  standards  from  its 
doctors  than  ever  before,  and  it  has  a right  to. 

In  an  article,  “On  Choosing  Your  Doctor,” 
in  the  Saturday  Evening  Post,  Dr.  Woods 
Hutchinson  states  that,  ‘ ‘ One  of  the  most  sig- 
nificant details  to  be  inquired  into  is  whether 
your  prospective  doctor  has  the  postgraduate 
habit ; if  he  is  still  a student,  keeping  up  with 
the  progress  of  medicine,  taking  frequent 
trips  to  the  great  medical  centers  of  post- 
graduate and  polyclinic  studies,  and  as  often 
as  he  can  afford  it,  to  the  great  European 
hospitals  and  schools.  Scarcely  less  impor- 
tant, is  he  a regular  attendant  at  the  meet- 
ings of  his  local,  state,  and  as  often  as  pos- 
sible the  National  Medical  Society?  If  not 
he  is  slowly  but  surely  ossifying  and  falling 
behind  the  profession,  for  nothing  can  take 
the  place  of  constant  contact,  discussion  and 
comparing  of  notes  with  colleagues.  The  doc- 
tor who  has  stopped  studying  and  discussing 
has  stopped  thinking.” 

It  was  the  falling  off  in  the  attendance  of 
the  meetings  of  the  Dallas  County  Medical 
Society  that  put  the  idea  into  the  minds  of 
the  doctors’  wives  of  Dallas,  that  if  the  wives 
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could  be  interested  the  doctors  would  attend 
better.  A working  auxiliary  means  a working 
county  medical  society.  A small  group  tried 
it  as  merely  a social  feature,  but  women  of 
the  calibre  of  doctors’  wives  soon  found  chan- 
nels of  usefulness  and  organized  a Medical 
Auxiliary  with  Mrs.  J.  0.  McReynolds  of 
Dallas  as  its  president.  In  San  Antonio,  in 
1918,  the  first  State  Auxiliary  was  organized, 
with  Mrs.  E.  H.  Cary  of  Dallas  as  its  presi- 
dent. In  1922  it  was  the  Texas  president, 
Mrs.  S.  C.  Red  of  Houston,  who  organized 
the  National  Auxiliary  during  the  meeting 
of  the  American  Medical  Association  in  St. 
Louis.  This  Auxiliary,  although  hardly  of 
the  kindergarten  age,  has  reached  twenty 
states  with  four  other  states  in  process  of  or- 
ganization and  more  than  five  thousand  mem- 
bers. The  Texas  Auxiliary  has  reached  the 
elementary  school  age,  being  eight  years  old 
this  year  and  is  making  such  progress  that  it 
has  a brilliant  prospect  for  accomplishing 
great  things. 

In  all  worth-while  club  work  there  are  doc- 
tors’ wives  as  leaders.  Why  not  use  our 
auxiliaries  as  a means  of  promoting  this 
work  and  let  the  credit  be  placed  where  it  be- 
longs? It  has  been  through  the  keen  and 
eager  interest  in  health  matters  taken  by 
Women’s  Clubs  and  the  Mothers’  Congress 
and  Parent-Teacher  Association  workers,  and 
the  splendid  service  they  are  giving  in  sup- 
port of  public  health  movements  and  meas- 
ures, that  the  average  head  of  a family  today 
is  quite  capable  of  appreciating  and  grasping 
the  explanations  of  the  medical  profession, 
and  is  worthy  to  be  taken  into  the  confidence 
of  his  physician.  So  impp^tant  ,is  . this  per- 
sonal teaching  that  our  national  and  state 
governments  go  to  great  expense  to  print  and 
have  printed  most  valuable  pamphlets  on  pub- 
lic health,  supporting  the  doctor  in  his  per- 
sonal help  in  teaching  his  patients  how  to 
keep  healthy  and  grow  strong. 

The  American  Medical  Association  also 
saw  the  need  of  putting  into  the  hands  of 
the  laity  reliable  information  and  is  pub- 
lishing a magazine  of  health,  Hygeia,  which 
has  been  called  by  many  mothers,  “The  Little 
Doctor  in  the  Home.”  A service  of  untold 
value  is  rendered  by  the  auxiliary  when  this 
magazine  is  put  into  the  hands  of  the  public. 
It  is  our  ambition  that  every  school  and  pub- 
lic library  in  the  State  will  be  subscribers  to 
Hygeia.  Some  of  the  auxiliaries  have  given 
subscriptions  to  the  high  schools.  So  worth- 
while have  the  teachers  found  the  material, 
that  the  magazine  is  now  being  used  as  a text- 
book in  the  home  nursing  courses.  I am  sure 
your  doctor  lias  it  on  his  reception  room 
table,  but  do  you  have  it  in  your  home,  where 
you  and  your  children  may  read  and  be  bene- 


fited by  it.  It  was  rather  pardonable  in  the 
past  for  the  medical  profession  to  be  silent 
on  instructing  their  patients  on  the  general 
principles  of  health  and  their  wives  to  be  the 
meek  server  in  the  home,  but  medical  science 
has  made  such  magnificent  strides  in  the  past 
twenty-five  years,  that  today  the  demand  is 
for  the  doctor  to  be  a teacher  as  well  as  a 
healer.  Preventive  medicine  is  a very  im- 
portant factor  in  the  doctor’s  life  today, 
while  the  hospitals,  the  nurses  and  the  down- 
town offices  have  taken  the  sick  away  from 
the  home,  there  is  a different  sphere  for  the 
wife.  She  is  no  longer  the  nurse  for  the 
patient  and  server  for  his  family,  but  she  is 
the  doctor’s  comforter  and  companion.  She 
lives,  loves,  thinks  on  and  respects  her  hus- 
band’s profession,  bridging  the  misunder- 
stood channels  and  promoting  acquaintance- 
ship among  doctor’s  families  that  local  unity 
and  harmony  may  be  increased,  filling  a 
niche — a niche  that  can  be  filled  in  no  other 
way. 

In  summarizing  the  year’s  work  of  the 
nine  hundred  members,  one  hundred  of  whom 
are  new,  and  of  the  twenty-three  county 
auxiliaries,  I find  these  niches  have  outlets  of 
paths  of  usefulness  showing  a healthy  degree 
of  progress. 

Upon  the  invitation  of  the  President  of  the 
State  Medical  Association.  Dr.  C.  M.  Rosser, 
we  were  in  conference  with  their  board  of 
directors  in  Fort  Worth  in  June,  and  in 
Dallas  in  July.  It  was  decided  that  we  might- 
best,  co-operate  with  our  husbands  in  the 
campaign  for  publicity  and  enforcement  of 
the  Medical  Practice  Act,  by  acquainting  our- 
selves with  the  law  under  which  our  hus- 
bands practiced,  so  that  we  might  discuss  it 
intelligently.  October  was  decided  upon  as 
the  month  for  this  study.  The  nineteen  auxil- 
iaries then  active  had  these  programs  and  we 
feel  sure  much  good  has  come  from  this 
study,  as  many  of  us  are  now  able  to  intel- 
ligently explain  the  Medical  Practice  Act  of 
Texas.  In  November,  a Pure  Milk  and  a Pure 
Water  Survey  was  made  by  the  auxiliaries. 
It  was  found  that  twenty-one  of  the  counties 
were  governed  by  the  standard  milk  ordi- 
nance of  the  State,  and  that  many  others 
were  co-operating  with  city  and  county  au- 
thorities in  getting  their  dairies  up  to  the 
“A”  standard  and  seeing  that  the  water 
was  freed  from  contamination,  and  that  the 
mosnuitoes,  which  had  become  such  a menace 
in  the  late  summer  and  fall,  were  extermi- 
nated. While  the  wives  work,  they  also  play. 
December  being  the  month  of  social  affairs, 
the  doctors  themselves  were  included  in  their 
festivities,  feeling  it  was  good  for  the  best  of 
men  “to  have  a little  fun  now  and  then.” 
Tf  there  was  not  the  work  for  the  aged,  the 
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courtesies  to  the  sick  stranger  in  our  midst, 
the  toys  given  the  little  tots  in  the  hospitals, 
and  the  milk  furnished  the  school  children  by 
the  wives  of  doctors  through  the  auxiliaries — 
would  not  this  be  the  why  of  the  Medical 
Auxiliary  ? 


WOMEN’S  PART  IN  HEALTH 
PROMOTION 

By  Hugh  S.  Cumming,  Surgeon  General, 
United  States  Public  Health  Service. 

In  the  ever  increasing  effort  to  promote 
health  and  longevity  of  the  human  race, 
women  take  an  active  interest  and  are  indeed 
an  important  factor. 

This  is  to  be  expected,  for  past  history  is 
replete  with  facts  showing  how  the  vision  of 
some  individual  woman  and  the  combined  ef- 
forts of  women  in  general  has  constantly  im 
proved  the  environment  of  mankind. 

Such  outstanding  figures  as  Joan  of  Arc 
and  Florence  Nightingale  merely  symbolize 
the  women  of  today  who  aspire  and  arc  eager 
to  take  part  in  the  work  of  the  worl  1,  parti- 
cularly in  the  high  enterprise  of  making  the 
world  a better  place  in  which  to  live.  In  the 
development  of  America,  women  played  an 
important  part.  Three  hundred  years  ago, 
when  the  Pilgrims  landed,  it  was  the  women 
who  kept  hope  and  faith  alive  as  the  number 
of  graves  beneath  the  Plymouth  corn  fields 
grew  and  grew.  During  pioneer  days,  in  soli- 
tary log  cabins,  women  shared  with  their  hus- 
bands the  constant  danger  of  attacks  from 
hostile  Indians.  Ann  Hutchinson  and  Han- 
nah Dustin  are  heroic  figures  of  these  early 
pioneer  days.  At  the  time  of  the  Revolution, 
Molly  Pitcher,  was  not  the  only  woman  who 
showed  courage  and  endurance.  Through  the 
terrible  winter  at  Valley  Forge,  when  the 
cause  of  Washington  and  Jefferson  seemed 
all  but  lost,  women  in  homes  from  Massachu- 
setts to  Georgia  helped  to  keep  the  light  of 
liberty  burning.  Women  bore  their  share  of 
the  burdens  in  the  settlement  of  the  lands  be- 
yond the  Alleghanies  and  the  fertile  valleys 
of  the  Ohio  and  the  Mississippi.  In  the  days 
of  the  Civil  War,  in  homes  North  and  South, 
in  hospitals  and  on  the  battlefields,  women 
took  part  earnestly  and  courageously. 

Today  the  opportunity  for  women’s  de- 
velopment and  her  ability  to  contribute 
toward  the  .creation  of  a better  world  are 
greater  than  ever  before.  Now  all  activities 
of  life  are  open  to  her,  and  women  may 
choose  the  part  they  will  play  in  the  world’s 
work. 

Many  women  have  chosen  the  field  of  public 
health  as  the  one  best  suited  for  their  par- 
ticular talents.  We  find  women  occupying 


important  positions  in  health  departments, 
laboratories,  public  health  nursing,  teaching 
hygiene  in  schools  and  colleges  and  many 
avocations  having  for  their  object  the  spread 
of  knowledge  of  how  disease  may  be  avoided 
and  fitness  and  well-being  promoted.  1 Women 
who  have  entered  upon  such  duties  realize 
their  power  and  usefulness,  and  are  fulfill- 
ing their  responsibilities  toward  civic  better- 
ment. 

One  often  wonders,  however,  how  many 
other  women,  not  professional  health  work- 
ers, realize  the  responsibilities  and  the  op- 
portunities that  are  necessarily  imposed 
upon  them  just  because  they  are  women — 
and  mothers. 

The  future  of  the  race  depends  upon  the 
children  and  it  is  the  mother  that  bears  the 
brunt  of  having  healthy  children  and  seeing 
that  her  children  are  protected  from  disease 
and  develop  into  mentally  and  physically 
strong  young  men  and  women. 

It  has  always  been  so  throughout  history 
and  will  no  doubt  long  continue  to  be  true  in 
the  future  development  of  the  human  race. 

A mother’s  preparation  for  healthy,  hapnv 
children,  begins  before  they  are  born  and  the 
supervision  and  care  of  our  future  men  and 
women  must  continue  until  her  children  es- 
tablish homos  of  their  own.  A woman  can, 
hv  keeping  herself  well  and  by  joining  her 
life  to  that  of  a man  who  is  physically  and 
mentally  fit,  give  her  children  a clean  bill  of 
health.  Whether  they  will  add  to  a good  phy- 
sical inheritance  further  development  and 
fineness  of  character  depends  largelv  upon 
the  influence  and  guidance  that  is  given  bv 
the  home — and  home  usually  means  Mother. 

When  school  days  approach  and  parent 
are  actively  engaged  in  preparing  their  ehd- 
dren  for  school,  it  is  usually  the  mother  who 
has  to  look  out  for  the  details  of  this  prepara- 
tion. 

It  is  important  that  paimuts  should  recog- 
nize the  necessity  for  a child’s  being  physi- 
cally prepared  to  undergo  the  chance  of  en- 
vironment from  the  home  to  the  classroom, 
for  when  this  change  comes  it  frequentlv  re- 
veals physical  defects  previously  unrecog- 
nized by  the  parents.  Tt  is  highly  important 
that  the  parents  take  their  young  children 
to  the  family  physician  and  have  a complete 
physical  examination  made  so  that  any  exist- 
ing defects  mav  be  corrected  before  the 
school  term  begins.  At  the  time  this  exami- 
nation is  made,  it  is  advisable  to  have  the 
children  protected  by  vaccination  against 
smadpox:  and  against  diphtheria  by  the  ad- 
ministration of  toxin-antitoxin,  if  these 
measures  have  not  already  been  carried  out. 
The  duty  of  seeing  that  these  matters  are 
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attended  to,  most  frequently  devolves  upon 
the  mother,  father  feeling  that  to  pay  the 
hills  incurred  fulfills  his  obligation. 

After  the  children  have  entered  school, 
and  are  given  medical  examinations  by  the 
school  pnysician,  other  defects  may  be  dis- 
covered from  time  to  time,  and  probably 
remedial  measures  are  suggested  to  the 
parents,  such  as  the  removal  of  diseased  ton- 
sils, adenoid  operations,  correction  of  vision, 
and  administration  of  toxin-antitoxin  for 
diphtheria  prevention,  or  vaccination,  if 
these  matters  have  been  n?glected. 

The  observation  of  those  who  have  fol- 
lowed this  work  is  that  the  mothers  of  chil- 
dren are  the  ones  that  usually  are  most  in- 
terested and  willing  to  see  that  these  things 
are  done. 

All  those  who  have  attended  meetings  of 
Parent-Teacher  Associations  know  that 
women  are  the  ones  that  represent  the  par- 
ents. The  men  in  attendance  are  noticable 
on  account  of  rarity. 

Practically  all  of  the  Women’s  Clubs  of 
the  country  have  their  Health  Committees 
which  are  more  or  less  actively  engaged  in 
public  health  work,  to  the  great  advantage 
of  their  respective  communities.  Women 
have  voluntarily  entered  this  field  of  public 
health  and  are  making  their  influence  felt, 
through  the  officially  employed  health  work- 
ers, and  through  the  great  power  of  indivi- 
dual effort  on  the  part  of  wives  and  mothers 
throughout  the  country.. 

To  women  belongs  much  of  the  credit  for 
our  increased  longevity,  and  the  health  and 
happiness  of  this  most  prosperous  nation. 


A GREETING  FROM  THE  WOMEN’S 
AUXILIARY  OE  THE  MED T CAL 
ASSOCTAION  OF  TEXAS 

By  Mrs.  E.  V.  DePew,  President. 

How  natural  it  is  to  have  the  gallant  doc- 
tors of  Kentucky  pay  this  wonderful  compli- 
ment to  the  brains  and  wit  of  their  beautiful 
Kentucky  women  ! To  publish  a magazine ! 
How  thrilled  and  proud  are  all  Auxiliary 
members  over  the  entire  country! 

Proud,  too,  is  Texas  to  be  included  in  the 
Woman’s  Auxiliary  Number  of  the  Ken- 
tucky  Medical  Journal. 

We  are  proud  also  to  have  it  known  that 
Texas  had  the  first  County  Medical  Auxil- 
iary. that  Texas  had  the  first  State  Medical 
Auxiliary  and  has  now  the  first  Junior  Medi- 
( al  Auxiliary.  The  last  is  composed  of  the 
children  in  Doctors’  families. 

In  the  official  census  reported  in  May  1025 
the  strength  of  our  Auxiliary  stood  at  895 
members.  New  Auxiliaries  have  been 


formed  during  the  summer  and  interest  in- 
creases daily. 

Above  everything  we  endeavor  to  be  an 
Auxiliary  in  the  truest  sense  of  the  word, 
doing  only  those  things  of  which  the  Medical 
Society  thoroughly  approves  and  undertak- 
ing nothing  without  learning  the  policy  -of 
the  Medical  Association  in  the  matter. 

Each  month  our  splendid  State  Medical 
Journal  publishes  our  Medical  Auxiliary 
notes.  W carry  all  our  general  reports  and 
requests  in  this  way ; news  items  from  coun- 
try and  district  Auxiliaries;  births,  weddings 
and  deaths  of  our  members  are  all  recorded 
in  these  notes.  The  Doctor  comments  upon 
the  increased  interest  his  family  takes  in 
the  arrival  of  the  State  Medical  Journal. 

This  year  we  have  a program  designed  to 
arouse  interest  in  Public  Health.  We  have 
always  assisted  the  Public  Health  Nursing 
Service  by  making  layettes,  etc.,  for  the  sup- 
ply chest.  Now  we  are  working  to  increase 
the  force  of  Trained  Public  Health  Nurses. 
We  hope  to  give  Texas  that  correct  propor- 
tion (one  nurse  to  2500  inhabitants)  with 
which  to  reduce  infant  mortality  and  other- 
wise raise  Health  Standards. 

We  are  interested  in  ^carrying  out  two 
pieces  of  work  advocated  by  the  American 
Medical  Society,  i.e.,  the  extension  of  Hvgeia 
and  Thorough  Physical  Examinations.  We 
use  club  programs  to  promote  both  ideas.  We 
are  asking  every  club  in  Texas  to -have  at 
least  one  health  program  during  the  year. 

We  have  one  member  who  procured  107 
subscriptions  to  Hvgeia  last  year.  Recently 
she  obtained  54  in  one  day ! The  school 
board  finally  capitulated  after  a siege  of 
several  weeks,  enabling  her  to  have  a record 
day. 

The  “Annual  Physical  Examination  of 
Persons  Apparently  Well’’  is  a part  of  our 
work  in  preventive  medicine.  We  realize 
that  the  special  concern  of  the  A.  M.  A.  in 
our  physical  well  being  is  a subtle  compli- 
ment to  an  ability  we  usually  disclaim.  The 
A.  M.  A.  knows  that  we  have  the  power  to 
insist  upon  the  examination  for  the  Doctors 
themselves.  That  is  what  they  really  expect 
and  hope  we  will  do.  Physicians  notoriously 
disregard  those  danger  signals  which  in  a 
patient  would  be  attended  immediately.  It 
is  our  duty  to  bring  these  wonderful,  sensi- 
ble but  weary  men  of  ours  to  have  their  own 
thorough  examinations.  In  Texas  we  have 
added  the  birthday  examination  of  each  mem- 
ber in  the  doctor’s  household.  Do  not  forget, 
the  nurse  and  the  cook. 

* The  Texas  Auxiliary  plans  to  place  the 
State  within  the  Birth  Registration  Area. 
We  are  asking  the  wife  of  the  Doctor  to  fill 
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the  registration  blanks  with  the  necessary 
data.  At  the  close  of  each  week  she  will  ask 
the  Doctor  to  add  his  signature  to  all  these 
records,  and  see  that  the  certificates  are  filed 
promptly  with  the  local  registrar;  the  filing 
of  certificates  to  be  done  in  person  or  by 
mailing  according  to  local  conditions.  This 
is  all;  it  is  very  little  to  be  sure,  but  it  will 
produce  important  results.  It  will  be  a real 
help  to  our  doctor  husbands  and  to  our 
State. 

We  have  told  you  nothing  of  our  many 
activities — social  and  charitable.  We  have 
told  you  of  a few  of  our  ambitions.  The 
Women’s  Auxiliary  do  the  State  Medical 
Association  of  Texas  wants  you  to  know  her 
heart  is  deep  in  the  work  to  better  the  phy- 
sical conditions  of  the  unfortunate  in  the 
“best  and  biggest”  state  in  the  World!  To 
the  Blue  Grass  State  our  Blue  Bonnet  State 
sends  all  good  wishes. 


HEALTH  ADVICE:  WHAT  DOES  THE 
PUBLIC  WANT  AND  NEED? 

Bv  Donald  B.  Armstrong,  M.  D..  SC.  D. 

Assistant  Secretary,  Metropolitan  Life 
Insurance  Company. 

“Is  certified  milk  fattening?  I would  like 
to  fatten  my  husband,  and  at  present  lie 
weighs  only  ninety-eight  pounds  soakin'* 
wet!” 

Thus  the  tedium  of  reading  hundreds  of 
requests  for  health  advice  is  occasionally  re- 
lieved by  a dash  of  humor.  We  have  never 
conducted  a health  column,  or  a health  cor- 
respondence course,  though  we  have  viewed 
with  interest  the  popular  health  press  col- 
umns as  they  are  presented  in  the  daily  news. 
Du  the  other  hand,  a co-operative  insurance 
association,  with  twenty-form  millions  of 
members  to  whom  it  offers  a health  service, 
receives  a large  volume  of  communications 
seeking  information  and  guidance  along 
health  lines — an  experience  which  offers  a 
rich  field  in  which  to  study  the  information 
needs  and  desires  of  variously  circumstanced 
individuals. 

One  might  almost  assume  that  there  was 
no  “public”  in  the  sense  of  well  determined 
public  mind  with  reference  to  health  and 
medical  procedure.  One  gathers  an  impres- 
sion that  there  is  little  uniformity  or  stand- 
ardization, and  almost  as  many  views  with 
reference  to  sound  and  unsound  medical  pro- 
cedure as  there  are  individual  correspon- 
dents. At  least,  this  is  one  impression,  al- 
lhough it  may  be  erroneously  based  upon 
Ihe  fact  that  correspondence  of  this  type  is* 
perhaps  more  apt  to  be  initiated  bv  the  gross- 

(Elxoerrt^  printed  from  the  Boston  Med’nl  and  SMrfcical 
Journal,  Vol.  195.  No.  7.  pp.  305-310,  Aug.  12  1926.) 


ly  ill-informed,  the  cranks,  and  the  biased  en- 
thusiasts. Another  impression  that  one 
gathers  from  such  correspondence  is  that  the 
great  majority  is  seeking  advice  with  ref- 
erence to  specific  individual  treatment.  In 
many  cases,  what  they  want  is  not  what  they 
need,  brit  in  practically  all  instances,  the  need 
for  competent,  reliable  guidance  with  ref- 
erence to  specific  medical  treatment  is  evi- 
dent. 

We  ought  to  assume,  and  it  would  seem  to 
he  sound  to  do  so,  that  the  public  is  better 
informed  now  than  it  has  ever  been  before. 
This  results  from  the  great  development  in 
the  last  decade  or  two  of  the  movement  for 
health  education  of  Health  Departments,  by 
voluntary  health  agencies,  in  schools,  in  in- 
dustry, and  elsewhere. 

Unfortunately,  it  also  seems  true  that  at 
least  a certain  percentage  of  the  public  is 
being  more  intensively  misinformed  than  ever 
before.  The  anti-vaccinationists,  the  health 
faddists,  the  anti-vivisectionists  and  similar 
groups  were  probably  never  quite  so  well 
financed  and  aggressive,  and  quite  so  eager  to 
take  advantage  of  the  augmental  channels  for 
reaching  the  public  ear. 

In  spite  of  increased  popular  knowledge 
with  reference  to  disease  and  health,  it  be- 
comes, for  at  least  a section  of  the  public,  an 
increasingly  difficult  job  to  make  wise  judg- 
ments concerning  health  practices  and  medi- 
cal service.  This  situation  suggests  a ques- 
tion as  to  whether  our  popular  health  peda- 
gogy in  schools  and  out  is  technically  sound. 
Should  not  the  great  volume  of  health  in- 
struction successfully  immunize  the  mass  of 
people  against  the  attacks  of  the  cults  and  tlm 
antis?  In  schools,  for  instance,  we  are  still 
confining  our  efforts  largely  to  the  influenc- 
ing of  habitual  reactions  and  to  the  teaching 
of  health  facts — appealing  to  habit  and  in- 
tellect. But  we  know  that  teaching  by  rote 
does  not  work  in  any  other  field.  We  have 
even  discovered  a.  better  wav  for  instructing 
the  feeble-minded,  let  alone  the  normal  child. 

Health  facts  ar^  taught  in  codege.  Facts 
about  health  are  distributed  to  the  public  at 
large  bv  the  million.  The  dissemination  of 
these  facts  is  undoubtedly  advantageous. 
Will  an  increased  volume  of  health  intelli- 
gence for  the  public  at  large  ultimately  en- 
able the  average  individual  thus  exposed  to 
make  sound  health  judgments?  Will  we,  by 
expanding  our  facilities  in  this  quantitative 
way,  ultimately  furnish  the  basis  for  a prac- 
tically universal  sound  value  judgement  as 
to  what  constitutes  authentic  information, 
and  a reliable  source  of  advice?  Will  some- 
thing in  addition  have  to.be  done  to  estab- 
lish a confidence  in  scientific  procedure,  a 
reliance  upon  expert  guidance,  with  the  elim- 
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ination  of  the  existing  popular  antipathy  to 
the  expert  in  any  field?  In  a practical  way, 
how  can  we  furnish  the  average  man  or  wom- 
an with  a factual  background  and  a point 
of  view  (which  involves  something  more  than 
simply  facts)  that  will  enable  him  or  her  to 
appraise  the  difference  in  authenticity  and 
value  between  a smallpox  pamphlet  issued 
by  the  American  Association  for  Medical 
Progress,  and  an  editorial  opposing  vaccina- 
tion in  Physical  Culture,  or  between  a 
scientifically  trained  and  educated  doctor  of 
medicine,  and  a “doctor”  of  chiropractic? 

It  is  not  entirely  clear  how  all  of  this  is 
to  be  accomplished.  It  is  a problem  for 
schools,  colleges,  and  for  hygienists  who  are 
attempting  to  educate  the  general  public.  It 
has  seemed,  however,  that  an  analysis  of  the 
type  of  correspondence  referred  to  in  the 
beginning  might  throw  some  light  on  the 
problem.  Perhaps  there  is  little  that  can 
immediately  be  done  except  to  continue  to 
hammer  away  with  an  increased  volume  of 
reliable  public  instruction,  at  least  until  the 
psychologist  or  the  psycho-analysts  or  the  be- 
havorists  tell  us  how  more  effectively  to  use 
our  facts  to  create  an  individual  attitude  of 
mind  that  will  lead  to  sound  judgments  on 
relative  values. 

Controversy  is  evidently  active  on  vaccina- 
tion against  smallpox  and  the  use  of  anti- 
toxins and  sera  of  various  kinds.  Letters 
from  antis  are  numerous.  Yet  occasionally 
we  are  encouraged  by  a communication  ask- 
ing for  facts  with  reference  to  the  value  of 
vaccination  and  stating — “There  is  an 
old  nut  in  my  place  of  business  that  doesn’t 
believe  in  vaccination,  etc.,  and  goes  around 
preaching  her  doctrines  and  I would  like  to 
prove  to  her  that  she  is  wrong.  Not  being 
an  authority  myself,  I have  quite  a time  of 
it.” 

Another  states — “Will  you  kindly  send  me 
booklets  on  vaccination.  I have  been  trying 
to  convince  a man  who  is  rabidly  against 
vaccination  and  he  claims  there  are  more 
statistics  showing  vaccination  has  failed  than 
there  are  for  it.” 

As  was  stated  before,  probably  the  great 
majority  of  people  are  better  advised  about 
these  matters  than  at  any  previous  time.  Yq.t 
the  minority  is  at  the  same  time  more  ag- 
gressively and  thoroughly  ill-advised.  Judg- 
ing by  the  correspondence,  experiences  of 
this  kind  are  by  no  means  uncommon. 

As  we  have  indicated,  this  service  somehow 
or  other  mu„i  be  directly  supplied  if  a limit 
is  to  be  placed  on  the  tendency  to  shop 
around  among  doctors,  if  we  are  to  inhibit 
the  growing  discontent  and  disillusionment 
with  reference  to  the  medical  profession,  and 
if  we  are  to  protect  those  who  are  ill  from 


falling  into  the  hands  of  medical  advertising 
agencies,  quacks,  etc.  A very  large  volume 
of  the  thousands  of  inquiries  that  must  be 
written  every  day  to  central  sources  of  in- 
formation is  entirely  futile.  It  is  impossible 
to  answer  the  questions  or  to  give  helpful 
advice  except  to  urge  “seeing  your  doctor.” 
Names  of  physicians  cannot  be  suggested  ex- 
cept under  very  unusual  circumstances.  Yet 
the  average  person,  unacquainted  with  medi- 
cal personnel  in  his  community  needs  just 
this  type  of  advice  from  responsible  and  re- 
liable sources.  Whose  job  is  it?  The  Health 
Department’s?  County  Medical  Society?  A 
local  voluntary  health  organization  that 
might  establish  a clearing  house  of  this  type? 
Of  course,  as  responsible  pay  clinic  services 
or  labor  and  industrial  workers’  clinics  de- 
velop, the  need  for  judgment  on  the  part 
of  the  individual  in  selecting  medical  service 
will  be  decreased.  But  how  far  will  or  should 
pay  clinical  service  be  developed?  There  is 
one  certainty,  and  that  is  that  they  are  likely 
to  develop  quite  rapidly,  and  perhaps  much 
more  rapidly  than  the  medical  profession 
would  welcome  unless  that  profession  or  some 
of  its  allies,  devise  machinery  for  guiding  in- 
dividuals into  safe  channels  of  medical 
service. 

Every  community  of  any  size  should  have 
a recognized  and  advertised  medical  infor- 
mation bureau  to  which  individuals  may  turn 
with  a feeling  of  confidence  for  information 
with  reference  to  health,  and  hygienic  prac- 
tices, for  impartial,  unprejudiced,  and  finan- 
cially disinterested  advice  on  medical  treat- 
ment, for  suggestions  with  reference  to  health 
examination  procedure,  for  guidance  as  to 
clinic  service,  and  for  protection  against 
fraud  and  deceit  in  quack  medical  methods. 
To  some  extent  local  health  centers,  clinics, 
dispensaries,  hospitals,  and  pay  clinics  are 
meeting  this  situation.  But  judging  from 
the  volume  and  type  of  correspondence 
analyzed  above,  the  facilities  are  by  no  means 
adequate,  nor  are  they  widely  known  and  ac- 
cepted. 


Consultation 

“I  saw  the  doctor  you  told  me  to  see.”. 
“Did  you  tell  him  I sent  vou?” 

“Yes,  I did.” 

“What  did  he  say?” 

“He  asked  me  to  pay  in  advance.” 


And  That’s  A Pact 

“There  are  two  things  a woman  never 
seems  to  get  off  right”  says  the  Yonkers 
Statesman.  “One  is  a funny  story  and  the 
other  is  a street  car.” 
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YOUR.  AGE,  MADAM? 

By  Mrs.  F.  P.  Gengenbach,  Denver,  Col- 
orado, President,  Woman’s  Auxiliary, 
American  Medical  Association. 

The  newspaper  was  tying  on  the  breakfast 
table  and  the  first  article  I saw,  in  fact  the 
only  article  1 remember,  was  headed — 
“Woman  Concealing  Age  is  Benefactor,  De- 
clares Physician.” 

I devoured  the  article.  Hadn’t  1 been  con- 
cealing to  the  best  of  my  ability  for  some 
years?  And  now  I could  consider  myself 
a public  benefactor,  according  to  Dr.  Eugene 
Lyman  Fiske,  medical  director  of  the  Life 
Extension  Institute,  who  spoke  before  the 
conference  of  the  New  York  State  Federation 
of  Woman’s  Clubs. 

Dr.  Fiske  said  further,  “Thru  her  de- 
termination to  stay  young  in  face  and  figure, 
woman  has  set  up  higher  health  standards 
for  men  as  well  as  for  her  own  sex.” 

I would  never  have  dared  take  up  this  sub- 
ject of  age,  our  age,  had  not  a man  started 
it.  In  fact,  it  was  a man,  many  years  ago 
who  led  the  pursuit  for  the  Fontaine  de 
Jouvence.  So  why  should  we  be  criticized 
for  keeping  up  the  search?  What  a discern- 
ing man  Dr.  Fiske  must  be  to  be  able  to  look 
past  the  jokes,  the  cartoons,  the  bobbed  hair, 
into  the  hearts  of  the  present  day  women  and 
read  their  meaning.  Many  realities  have 
been  laughed  into  being.  For  instance,  Ford 
created  the  greatest  advertising  system  by 
encouraging  the  people  to  circulate  the  jokes 
about  his  cars.  Women  have  been  ridiculed 
for  the  past  years  for  trying  to  look  young. 
But  youth  like  Henry  Ford’s  car  has  arrived 
to  stay. 

Compare  yourself  with  your  mother  when 
she  was  your  age.  Then  think  back  to  your 
grandmother  when  she  was  your  age.  Would 
you  be  that  dear  old  lady  sitting  quietly  by 
the  fireside  knitting?  Not  for  a minute ! We 
wish  to  be  vitally  on  our  way. 

To  do  that  we  must  be  active  and  alert.  We 
must  exercise.  We  must  diet.  We  must  keep 
a sharp  lookout  on  our  bodily  mechanics. 
The  result  is  health,  and  health  means  every- 
thing. Are  we  irritable  when  we  are  in  good 
health?  Are  we  sad?  And  how  our  brains 
work ! When  we  are  active  mentally  and 
bodily  who  thinks  of  age  ? Our  husbands  are 
proud  of  us  when  we  keep  young  and  to  quote 
from  Dr.  Fiske  again,  we  set  up  a higher 
health  standard  for  them  as  well  as  for  our- 
selves. We  challenge  them  in  all  their  ac- 
tivities because  we  are  keeping  fit.  Com- 
peting with  them  we  are  giving  them  a spur 
to  do  their  work  as  they  never  worked  before. 
Will  this  not  raise  their  standard? 


As  for  the  children,  are  you  able  to  under- 
stand their  point  of  view  if  you  are  not  in 
sympathy  with  them?  And  can  you  be  in 
sympathy  unless  you  take  a natural  part  in 
their  activities?  By  natural,  I mean  an  in- 
terested, not  a forced  part. 

bo  we  swim,  skate,  ride,  dance,  golf,  and 
motor,  and  when  we  accomplish  these  feats 
who  wishes  to  be  branded  with  the  date  of  her 
birth  ? 

The  effect  we  produce  on  our  children  in 
not  growing  old  is  very  much  worthwhile.  I 
often  think  of  the  remark  a woman  once  made 
about  her  mother,  whom  she  said,  had  so  fre- 
quently stated,  “I  do  not  believe  in  all  this 
tom-foolery  about  trying  to  look  young.  I 
am  just  as  God  made  me  and  1 shall  remain 
so.”  “But  I think  Mother  was  rather  a re- 
flection on  the  Lord’s  handiwork,”  the 
daughter  added.  My  own  mother  has  always 
seemed  young  to  us.  We  gloried  in  her  youth 
when  we  were  young  and  now  we  are  proud 
of  her  because  she  is  as  up-to-date  as  her 
college  grandaughter.  She  is  not  living  in 
the  siiadows.  She  is  alive.  The  woman  who 
says  she  does  not  care  how  old  she  is  or  how 
she  looks  is  dead  that  minute  or  might  as  well 
be. 

There  is  a deep  meaning  back  of  the  mani- 
cured hand,  the  facial  massage,  the  well- 
cared-for  foot,  which  has  a bearing  on  life. 
It  is  a love  of  the  beautiful,  a striving  for 
perfection,  a longing  from  the  soul  for 
eternal  life. 

It  is  a long  stride  from  the  clod,  the 
drudge  to  the  modern  woman  and  some  of 
tlie  manifestations  which  seem  so  startling  at 
first  are  but  the  sign-posts  along  the  road  to 
progress.  The  cutting  of  one’s  hair  is  often 
only  a breaking  away  from  restraint  of  cus- 
tom. In  looking  about  for  some  means  of 
expression  we  use  what  is  at  hand.  For  af- 
ter all,  we  are  only  hunian. 

Dr.  Fiske  addressed  his  remarks  to  women 
but  1 am  hoping  that  the  doctors — the  nice 
interested  husbands,  will  read  our  articles. 
Therefore,  I am  speaking  against  telling 
one’s  age,  whether  one  be  man  or  woman. 
If  a person  has  written  books,  gone  to  college, 
.taken  degrees,  been  elevated  to  high  position, 
we  are  interested  to  know  in  what  year  it  nap- 
pened,  because  that  gives  us  historic,  political 
or  social  background,  but  we  should  not  be 
unduly  interested  to  know  how  old  he  was  at 
each  event  of  his  life.  Moreover,  I want 
to  speak  against  revelations  of  age  emphati- 
cally because  no  age  is  a favorable  one.  If 
a man  is  thirty-nine  he  is  too  old  in  the  pub- 
lic mind  to  be  a beginner  in  a new  pro- 
ject, but  he  is  too  young  to  be  trusted  with 
high  responsibilities.  If  by  chance  thirty- 
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nine  is  exactly  the  desirable  number  of  years, 
alas,  next  year  be  will  be  forty!  And  year 
by  year,  be  is  leaving  the  ideal  age  behind. 
At  fifty,  lie  is  ripened — and  getting  set  in  bis 
ways.  So  it  goes.  Every  year  of  youth  or 
age  has  its  disadvantage  if  it  be  no  more  than 
that  of  impermanence.  Is  it  not  time  that  we 
judge  both  men  and  women  by  the  direction 
in  which  they  are  moving  and  by  their  pro- 
gressive attainments?  Let  us  substitute 
thoughts  and  records  of  growth  for  those  of 
age.  Psychologically  there  is  no  reliability 
about  what  a certain  age  stands  for  in  peo- 
ple’s minds.  What  does  thirty  stand  for  in 
common  thought?  What  fifty?  It  is  certain 
that  thirty  stands  for  a maturity  that  neither 
men  nor  women  have  at  thirty.  And  fifty 
stands  in  traditional  thought  for  the  begin- 
ning of  the  end  instead  of  as  we  know  from 
men  and  women  of  fifty,  the  prime  of  life. 

Whether  we  be  men  or  women,  it  is  not  the 
sum  of  our  years  that  we  hate  and  reject, 
but  the  decline  of  powers.  We  do  not  want  a 
diminishing  and  narrowing  life.  We  are  fac- 
ing another  way,  and  we  are  not  going  to  be 
impeded  and  hampered  by  telling  our  age  or 
by  accepting  the  traditional  humiliations  that 
have  clustered  about  the  idea. 

I do  not  believe  that  the  “Periodic 
Health  Examination,”  the  visit  to  one’s  phy- 
sician on  one’s  birthday  will  ever  be  success- 
fully carried  out  as  long  as  the  examination 
starts  off  with  the  solemn  and  dreaded  ques- 
tion, “Your  age,  madam?” 

This  examination  is  important.  It  is  neces- 
sary to  the  welfare  of  our  country.  I believe 
in  it  firmly. 

Therefore  if  we  can  serve  our  race  and  na- 
tion best  by  ignoring  age  and  give  to  all  man- 
kind the  great  incentive  to  carry  on — steel- 
ing our  courage  to  the  fine  arts  of  living, 
keeping  up  a standard  of  vitality  with 
healthy  bodies  and  active  minds,  enjoying 
our  work  and  our  play — then  let  us  be  young ! 

WHAT  WOMEN  ARE  DOING  IN  THE 
BUSINESS  WORLD 

By  Emma  Guy  Cromwell,  Secretary  of 
State,  Commonwealth  of  Kentucky. 

Women  are  playing  an  important  part  in 
fhe  business  world  of  today.  They  have,  by 
natural  instinct,  as  well  as  long  training,  be- 
come the  house-keepers  of  the  world. 

Woman’s  struggle  for  suffrage  Is  parallel 
to  that  to  secure  an  education  and  to  secure 
entrance  into  the  professional  business  world. 
Elizabeth  Cady  Stanton  of  New  York  was 
the  pioneer  who  started  out  to  secure  equal 
rights,  including  a right  to  a voice  in  the 
government.  She  was  later  joined  by  Susan 


B.  Anthony.  The  women  of  today  owe  them 
a lasting  debt  of  gratitude  for  they  blazed 
the  trail  for  us  to  follow.  Women  have  been 
most  successful  as  lawyers,  doctors,  sculptors, 
authors,  musicians,  merchants,  librarians, 
bankers,  owners  and  managers  of  factories. 
A recent  survey  found  that  women  are  en- 
gaged in  every  vocation  of  life.  In  1852  Ann 
Preston  established  a woman’s  medical  col- 
lege in  Philadelphia.  For  several  years  the 
Philadelphia  County  Medical  Society  threat- 
ened to  excommunicate  any  physician  who 
might  teach  in  the  school.  They  opposed 
clinical  training.  This  was  overcome  in  1862 
be  establishing  the  Woman’s  Hospital  at  Phil- 
adelphia. In  1891  Johns  Hopkins  admitted 
women  to  its  medical  course.  Today  there 
are  a few  universities  who  exclude  women 
from  their  medical  course  as  there  were  those 
who  included  them  in  the  1840 ’s.  Elizabeth 
Blackwell  was  the  first  woman  doctor.  She 
graduated  in  1849  and  when  she  started  out 
to  practice  she  was  denied  a dwelling  be- 
cause her  profession  was  considered  improper 
for  women.  The  first  medical  school  for 
women  was  established  in  1848  at  Geneva, 
New  York. 

The  first  woman  admitted  to  the  bar  was 
Myra  Bradwell,  about  57  years  ago.  Today 
women  are  eligible  to  become  lawyers  in 
every  State  in  the  Union.  In  Boston  we  have 
the  Portia  Law  School  which  has  an  enroll- 
ment of  three  hundred  women  students.  It 
is  the  only  law  school  in  the  world  exclusive- 
ly for  women. 

There  is  no  doubt  that  woman’s  work  dur- 
ing the  war  opened  the  door  of  opportuni- 
ties for  women,  for  until  then,  her  entrance 
into  the  professional  business  world  was 
somewhat  frowned  upon.  Today  we  are  liv- 
ing in  a different  age  and  the  golden  gates 
of  opportunity  are  opened  to  both  sexes  alike. 
Gifford  Pinchot  says,  “Deliverance  is  com- 
ing to  the  American  people  mainly  through 
fhe  agency  of  American  womanhood.” 

We  have  proof  that  women  are  progressing 
in  every  field  of  action,  not  only  in  America, 
but  in  foi'eign  countries.  There  are  eight 
women  in  the  British  Parliament  and  more 
than  one  hundred  women  in  the  National 
Parliaments  of  the  world.  Russia  appointed 
a woman  Ambassador  to  Norway ; Bulgaria 
sent  a woman  as  its  representative  to  this 
country.  There  are  eight  women  State  Sena- 
tors in  the  United  States  and  eighty  women 
serving  in  the  Lower  Houses  of  the  State 
Legislatures.  We  have  four  women  in  our 
National  Congress.  A woman  Assistant  At- 
torney General. 

In  the  ranks  of  the  Judiciary,  women  have 
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obtained  high  position.  Ohio  elected  the 
first  woman  on  the  Supreme  Bench,  Judge 
Florence  Allen  of  Cleveland. 

In  the  field  of  education  women  are  re- 
ceiving more  recognition  than  ever  before. 
We  have  women  State  Superintendents  of 
Public  Instruction,  School  Boards,  Regents 
of  Universities,  and  County  School  Superin- 
tendents. We  have  three  women  rulers  in 
the  world — of  Netherlands,  Luxemburg  and 
Abyssinia.  Two  women  Governors — Gover- 
nor Miriam  Ferguson  of  Texas  and  Governor 
Nellie  Taylor  Ross  of  Wyoming. 

We  have  four  other  State  officials  who  rank 
next  to  the  Governor.  Secretary  of  State, 
Kentucky,  New  Mexico,  New  York  and  Texas. 

Today  we  have  six  million  business  women. 
One  of  the  great  tendencies  of  the  day  is  a 
wide  recognition  of  the  achievements  of 
women.  A few  years  ago  women  would  have 
been  out  of  their  places  engaging  in  every 
field  of  action  as  we  are  doing  today,  but 
times  have  changed  and  we  are  as  one,  the 
North.  East,  South  and  West.  We  are  all 
thinking  and  working  in  the  same  channels 
with  one  object  ahead  and  that  is  the  better- 
ment of  mankind  and  building  up  our  coun- 
try. As  women  we  can  do  our  part  in  every 
. field  of  action  and  yet  maintain  the  dignity 
of  womanhood. 

W.  A.  Hopkins,  a successful  business  man 
in  the  North  said,  “I  regard  the  American 
business  woman  as  one  of  the  greatest  dis- 
coveries of  the  age  and  wmnder  why  she  was 
ever  excluded.” 

What  women  have  accomplished  in  the 
past  decade  is  an  indication  of  what  they  can 
do  and  what  they  will  do.  and  today  we  are 
recognized  as  being  capable  of  doing  big 
things  and  no  longer  looked  upon  as  butter- 
flies. Being  in  the  business  world  and  work- 
ing for  the  betterment  of  conditions  does  not 
mean  that  we  must  neglect  the  home,  the  most 
sacred  spot  on  earth,  the  nucleus  around 
which  all  true  happiness  centers.  No  nation 
can  find  happiness  unless  its  citizens  have  an 
idea  of  Home  and  of  the  Commonwealth.  It 
is  our  duty  to  work  toward  a higher  standard 
of  homes  and  citizenship,  which  can  only  be 
done  in  building  up  higher  ideals. 

The  young  business  people  of  the  day  hold 
the  kev  to  the  future  of  our  Nation’s  great- 
ness and  their  attitude  in  the  religious,  social 
and  business  world  should  be  based  on  the 
fact  we  are  all  human  and  love  the  milk 
of  human  kindness  and  that  there  is  alwavs 
a little  bad  in  the  best  of  us  and  a little  good 
in  the  worst  of  us. 

The  women  of  America  are  as  interested 
as  the  men  on  all  public  questioins  for  we  are 


just  as  responsible  as  the  men  for  conditions. 
The  influence  of  women  in  public  life  should 
be  for  good  and  we  must  be  conservative  and 
progressive.  There  is  a great  field  ahead  for 
us  and  we  must  be  up  and  doing,  and  thus 
show  to  the  world  we  are  willing  to  do  our 
part  and  ready  to  shoulder  the  responsibility 
of  making  the  world  better — equally  with 
the  men.  Within  scarcely  more  than  a cen- 
tury woman  has  come  from  obscurity  into 
the  limelight,  and  today  we  stand  shoulder 
to  shoulder  with  men  in  education,  in  the 
professions  and  in  politics.  In  a recent  arti- 
cle of  Dorothy  Dix  she  says,  “The  momentous 
event  of  the  twentieth  century  is  not  the 
finding  of  the  North  Pole,  but  the  discovery 
of  woman.” 

It  is  the  duty  of  every  woman  to  stand  by 
women  just  as  they  stood  by  the  men  at  the 
front.  We  have  reached  a new  phase  of 
woman’s  progress  in  business,  and  the 
younger  women  must  be  better  educated  and 
equipped  than  the  pioneers,  if  they  are  to  hold 
fast  to  that  which  has  already  been  gained. 
The  business  woman  of  the  future  must 
be  trained  so  that  she  will  be  looked  upon 
not  as  a problem,  but  as  an  asset  in  the  busi- 
ness world.  Women  have  worked  for  others 
until  the  name  woman  stands  for  the  spirit 
of  self  eamufirp.  We  realize  that  we  are  our 
nwn  weavers  in  this  creat  loom  of  life,  and 
the  threads  are  our  thought  and  should  he 
rwed  to  help  our  fellow  man  and  build  up  our 
country. 


THE  PLAGE  OF  THE  DOCTOR’S  WTEE 

P.v  Mrs.  ¥m,  M.  Martin.  Harlan.  President- 
Elect.  Woman’s  Auxiliarv.  "Kentucky 
State  Medical  Association. 

Pursuant  to  a recognized  desirahilitv 
which  developed  into  an  obvious  need,  the 
Woman’s  Auxiliarv  of  the  State  Medical 
Society  was  launched  upon  it’s  career  at  the 
Grab  Orehard  meeting  in  1923.  The  role  to 
be  nlaved  hv  the  organization  was  outlined 
and  stated  and  as  time  passed  and  experience 
developed  it  appears  that  reasons  for  it’s 
existence  and  continuance  multiplv.  To  be- 
come dvnamic  and  forceful  the  proponents  of 
anv  movement  must  be  first  educated  and 
then  organized  The  doctor’s  wife,  is  she  is  in- 
telligent is  verv  soon  educated  to  the  nec- 
essity of  eo-oneratipe-  with  her  husband  in 
Veepino-  pim  phvsicallv  fit.  providing  for  and 
insistiner  upcu  proper  recreation  giving  him 
well  balaneed  aurl  digestible  food  conserving 
bis  time  fr>r  efficient  professional  work  an^t 
contribution  of  thought  and  influence  to  com- 
munity causes  and  assistance  in  the  larger 
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questions  of  public  health  and  general  wel- 
fare. To  make  these  ideals  effective  there 
must  be  organization  so  that  concerted  action 
may  be  brought  into  play.  We  now  have 
the  organization  and  while  still  in  it’s  swad- 
dling clothes,  yet  enough  has  been  ac- 
complished to  justify  a forecast  of  increased 
scope  of  activity  and  effectiveness.  We  are 
glad  of  the  welcome  we  have  received  into 
this  field  of  organized  effort  and  appreciate 
the  encouragement  given  by  the  State  Medi- 
cal Society. 

The  elementary  place  of  woman  in  the 
autonomy  of  nature  was,  is,  and  must  ever 
remain  the  duplication  of  the  species  but 
with  the  advent  of  time  and  labor  saving  de- 
vices, breadth  and  charity  of  thought,  the 
modern  world  has  assigned  woman  lo  tasks 
hitherto  restricted  to  the  male  hand.  In  this 
new  estate  she  has  successfully  met  the  re- 
sponsibilities and,  today,  particularly  in  this 
country,  no  doors  are  closed  to  her.  In  busi- 
ness, the  professions,  and  even  in  politics, 
she  plays  a masterly  hand.  But  our  organi- 
zation is  shorn  of  the  spectacular  and  con- 
cerned with  the  hewer-of-wood  human  prob- 
lems which  touch  the  daily  lives  of  our  hus- 
bands, the  individuals  and  the  questions  com- 
mitted to  their  care.  We  should  cherish  710 


higher  ambition  than  to  meet  these  daily 
demands  and  do  the  task  to  the  best  of  our 
ability,  not  looking  for  objections  but  going- 
straight  toward  objectives.  Dwelling  not  on 
negatives  but  dealing  in  positives  and  con- 
centrate on  achieving  desired  results. 

In  1914  when  the  wo»d  was  thrown  into 
the  delirium  of  war  the  belligerents  soon 
realized  that  woman’s  help  was  imperative 
and  when  she  responded  to  the  call  for  help, 
she  rendered  a service  to  humanity  and  civil- 
ization no  less  glorious  than  the  man  with 
gun  and  bayonet.  The  Bed  Cross  Nurse  and 
the  Salvation  Army  Lassie  typify  the  woman- 
hood which  saved  the  world  from  domination 
by  the  iron  heel  and  steadied  the  hand  that 
raised  the  flag  of  victory  over  Flanders 
Fields.  Thus,  in  war,  she  has  received  the 
respectful  acclaim  of  humanity  but  in  the 
myriad  activities  of  peace  in  this  day  we  as- 
sign to  her  a worthy  place  beside  man.  So 
woman  has  been  drawn  into  an  improved 
companionship  as  the  world  has  evolved  from 
a state  of  nature  into  a state  of  society.  With 
her  keener  sympathy  and  better  intuition 
humanity  has  been  bettered  by  her  tender 
touch.  It’s  the  girl  behind  the  man  behind 
the  gun  that  makes  a valorous  soldier  and 
the  wide-aw-ake  doctor  is  not  insensible  to 
the  wife’s  influence,  potential  and  active,  be- 
hind him. 

As  an  organization  let  us  gather  our 
strength  and  employ  it  in  promoting  the  is- 
sues for  which  our  husbands  toil  and  have 
for  one  of  our  objectives  the  restoration  of 
the  doctor’s  prestige,  enjoyed  by  them  a gen- 
eration ago,  but  latterly  somewhat  “with- 
drawal from  circulation”  through  various 
agencies  which  have  usurped  functions 
properly  belonging  to  the  medical  profession. 


CHANGING  THE  COUNTRY’S  ATTI- 
TUDE TO  HEALTH 

By  Judge  John  Barton  Payne,  Chairman, 
American  National  Red  Cross. 

The  world  has  changed  its  attitude  to 
health  during  the  first  quarter  of  this  present 
century.  It  may  be — indeed  it  probably  is 
— the  summation  of  influences  at  work  in 
preceding  decades.  But,  whatever  the  ex- 
planation, the  fact  remains  that  we  regard 
the  science  of  living  differently.  This  is  es- 
pecially true  in  these  United  States. 

Nowhere  is  this  change  of  front  more  ap- 
parent than  among  modern  doctors,  as  we, 
who  are  liaison  officers  between  the  medical 
profession  and  the  general  public,  believe. 
It  has  been  an  interesting  phenomenon  to 
many  of  us,  who  are  neither  physicians  nor 
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the  laity,  to  watch  the  transition.  Better 
than  restoring  people  to  health  is  the  pre- 
vention of  disease,  or  failing  that,  cure  in 
early  stages  at  any  rate.  Periodic  physical 
examinations  or  opportunities  for  early 
diagnosis  are  rightly  advocated  as  means  to 
the  proper  end  of  keeping  lit.  Slowly  but 
surely  popular  opinion  is  being  educated  to 
the  necessity  of  using  medical  knowledge  to 
maintain  health  and  not  to  stave  off  con- 
sultation with  a doctor  to  the  crisis  of  dis- 
ease. 

This  policy,  as  we  all  know,  is  adding 
years  of  life.  Dr.  McCormack’s  statement 
in  1924  that  Kentucky  had  raised  the  life 
average  from  32  years  in  1900  to  53  years 
in  1923,  interested  me  very  much.  The  work 
that  lies  behind  this  achievement  can  only  be 
realized  by  those  co-operating  in  the  same 
fields. 

Without  violating  modesty,  the  American 
lied  Cross  may  claim  some  share  in  bringing 
about  the  growth  of  a health  conscience,  in 
making  it  a matter  of  public  conscience,  in 
seeing  that  beneficial  influences  seep  right 
down  even  to  the  remotest  communities. 
Working  with  the  United  States  Public 
Health  Service,  the  State  Boards  of  Health 
and  the  Medical  Association  of  many  counties 
throughout  the  country,  its  aim  is  now  a 
state,  a national,  even  an  international  one : 
Health  for  all.  It  is  such  co-operation  as  this 
which  has  made  possible  some  notable  achieve- 
ments in  Kentucky. 

The  story  of  Linda  Neville  and  the  work 
of  Dr.  John  McMullen,  United  States  Public 
Health  Service  and  the  State  Board  of 
of  Health  through  the  trachoma  clinics  so 
changed  the  incidence  of  that  disease  in  the 
mountains  that  it  will  ever  be  unforgetable 
in  Kentucky  Annals,  as  it  remains  one  of  the 
moving  episodes  of  our  Red  Cross  archives. 

The  State,  since  1910,  has  cut  down  the 
death  rate  from  tuberculosis  by  about  half 
and  from  typhoid  fever  more  than  half. 
Physicians  have  done  much  but  the  better 
state  of  affairs  is  also  due  in  a measure  to 
the  change  of  front  on  the  people’s  part. 

Among  the  effective  agents  responsible  for 
this  difference  in  popular  opinion  are  those 
public  health  nurses  who,  during  home  visits, 
teach  the  principles  of  health  and  hygiene 
and  sanitation  so  that  disease  will  die  un- 
born. Similar  instructions  in  classes  is  car- 
ried on  by  home  hygiene  instructors.  Both 
public  health  nurses  and  home  hygiene  in- 
structors impress  also  the  neccessity  for  pre- 
natal care  on  expectant  mothers  who  learn 
how  much  benefit  to  them  and  their  children 
a physician’s  early  and  continued  supervision 
■will  mean.  The  State  Board  of  Health  could 


estimate  the  influence  on  infant  and  maternal 
mortality  anu  moroiuny  lates  ueuer  man  i, 
since  tins  work  being  uone  by  tne  Jxentucky 
oiate  Doara  or  rreann  is  pre-eminently  wen 

none.  i 

in  our  fiscal  year  ending  J une  bum.  last, 
neu.  Cross  puune  neaiui  nurses,  untier  me 
mirteen  services  supported  entirely  or  in 
part  by  iventuciiy  cnapiers,  inaue  lb, bon 
nonie  visits;  i,ou<  scnooi  visits — uuring 
wmen  ib,UUU  scnoui  ennuren  were  inspected 
— and  assisted  in  uo  iieai  til  comer ences  at- 
tended by  l,2Uu  people. 

iNeariy  2uU  iventucny  women  and  girls 
were  awarued  iveu  imoss  ceruneates  lor  ac- 
quiring sound  Knowledge  oi  njgiene  and  sani- 
tation, wnicfl.  tney  must  prove  tney  liave 
gained,  iroin  tne  course  in  nome  nygiene 
and  tmre  of  tne  Oica.  oeiore  suen  crediL  is 
given.  Tins  figure  uoes  not  mciuue  an  tnose 
vvno  received  instruction  out  did  not  com- 
plete me  work  to  Lane  tne  nnai  test. 

Anouier  lactor  in  neann-maiiing  is  nutri- 
tion. ned  Cross  nutritionists  uuring  me  last 
nscai  year  instructed  neany  o,uuu  enndren 
anu  many  adults,  rnese  persons  nave  bene- 
nted  irom  knowledge  ot  tne  relation  of  tood 
lo  neai  m m nve  Kentucky  comm  unities. 

instruction  in  rirst  md  anu  one  oaviug 
aiso  stimulated  tins  puonc  conscience  and 
prevented  death  from  drowning  or  irom  sud- 
den emergency  by  training  in  personal 
scientiflc  methods  oi  life  saving  and  teaching 
others  what  to  do  in  emergency  while  wait- 
ing for  the  doctor  to  come. 

in  the  past  twelve  months,  14U  Kentucky 
people  passed  the  rigid  life-saving  tests  and 
228  others  the  first  aid.  Again,  these  figures 
do  not  include  those  who  received  instruction 
but  who  did  not  take  the  examination. 

Behind  these  classes  stand  the  people  of 
the  community  with  a vision.  Without  such 
leaders  little  can  be  accomplished.  Growth 
must  be  induced  from  within.  Jt  cannot  be 
superimposed  from  without. 

The  Committee  on  Nursing  Activities  in 
a chapter  can  give  considerable  impetus  to 
the  work  of  the  public  health  nurse  and  home 
hygiene  instructor,  and  can  accomplish  a 
great  deal  in  educating  local  opinion.  No 
one  can  appreciate  factors  in  health-making 
more  than  the  wives  and  daughters  and  sis- 
ters of  physicians.  In  many  instances  suc- 
cessful Red  Cross  work  has  been  achieved  be- 
cause they  sit  on  such  a committee  and  work 
whole-heartedly  to  foster  the  development  of 
this  health  conscience — and  they  are  needed. 

Co-operation  such  as  this  between  the  offi- 
cial health  agencies  and  the  great  voluntary 
agencies  working  for  the  same  purpose,  the 
medical  profession  and  the  women ’s  auxiliary 
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formed  of  the  near  relatives  of  doctors,  can- 
not fail  eventually  to  perfect  the  changed 
attitude  in  regard  to  health  which  is  evident 
today. 

PUBLIC  HEALTH  NURSING 

By  Margaret  L.  East,  Director 

Bureau  Public  Health  Nursing,  Kentucky 
State  Board  of  Health 

Through  the  scientific  discoveries  of  the 
past  fifty  years,  there  has  been  a remarkable 
growth  of  knowledge  of  methods  of  preven- 
tion and  cure.  A great  reduction  in  morbid- 
ity and  mortality  can  be  effected  if  this 
knowledge  can  be  widely  applied.  We  know 
the  medical  profession  is  seeking  to  reduce 
sickness,  to  postpone  death  and  promote 
health.  For  the  accomplishment  of  this  pur- 
pose, it  is  necessary  that  the  public  have  a 
better  understanding  of  and  greater  respect 
for  the  great  range  of  scientific  knowledge 
which  forms  the  foundation  of  medical  prac- 
tice. In  order  that  the  physician  may  reach 
his  maximum  usefulness  and  do  his  best  for 
his  patients,  it  is  necessary  that  the  public 
should  have  a clearer  realization  of  the  value 
of  medical  supervision  and  the  wisdom  of 
seeking  medical  attention  on  the  first  symp- 
toms of  any  physical  derangement.  There  is 
need  of  an  agent  working  among  people  in 
their  home,  teaching,  explaining,  interpreting 
and  demonstrating  the  scientific  nature  of 
modern  medicine,  advising,  stimulating  and 
helping  people  to  seek  medical  attention,  and 
building  up  an  ideal  of  health. 

The  Public  Health  Nurse  is  this  interpre- 
ter, this  messenger,  this  teacher  in  the  home. 
She  too,  is  endeavoring  to  prevent  sickness, 
to  delay  death,  and  to  promote  health.  In 
pursuit  of  this  end,  she  is  constantly  seek- 
ing to  have  sick  people  whom  she  discovers 
place  themselves  under  medical  care ; indivi- 
duals whose  resistance  is  lowered  to  seek 
medical  advice ; urging  periodic  health  exami- 
nations; patients  who  may  be  suspected  to 
have  cancer  or  tuberculosis  secure  medical 
diagnosis  and  treatment ; children  who  may 
have  a communicable  disease  brought  im- 
mediately to  the  attention  of  the  family  phy- 
sician ; securing  a greater  willingness  to  sub- 
mit to  such  protective  measures  as  vaccina- 
tions, the  giving  of  toxin-anti-toxin,  typhoid 
vaccine  and  the  like,  a clearer  understanding 
of  the  purpose  of  quarantine  and  a more  con- 
scientious observance  of  it;  pregnant  women 
to  seek  early  and  regular  medical  care,  and 
babies  and  young  children  placed  under  regu- 
lar medical  supervision.  In  the  course  of  a 
single  day’s  work,  one  might  venture  to  state 
that  she  urges  medical  attention  upon  various 


members  of  the  family  in,  perhaps,  a dozen 
or  more  households,  in  addition  to  her  teach- 
ing in  the  homes,  she  organizes  child  health 
and  pre-school  conferences  with  help  of  local 
physicians ; she  assists  the  medical  inspector 
in  the  examination  of  school  children ; holds 
classes  for  mothers  on  the  care  of  the  sick 
and  classes  for  young  girls  on  the  care  of 
the  baby.  In  all  her  work  she  is  constantly 
endeavoring  to  get  for  babies,  children,  young- 
people  and  old,  the  benefits  of  modern  medi- 
cine by  bringing  these  conditions  to  the  at- 
tention of  the  family  physician. 

The  public  health  nurse  does  not  diagnose, 
does  not  prescribe  drugs,  and  does  not  give 
treatments  without  doctor’s  orders.  She  does 
not  give  nursing  care  without  doctor’s  orders 
and  always  advises  patients  to  go  to  their 
family  physician.  She  must  be  a graduate 
registered  nurse,  and  in  addition  to  her 
training  m the  care  of  the  sick,  she  must  have 
experience  in  the  recognition  and  care  of 
various  diseases,  especially  communicable 
diseases,  and  a definite  knowledge  of  the  fun- 
damentals of  public  health  practice.  She 
must  have  good  health.  Since  her  work  is 
primarily  instruction,  she  should  be  able  to 
impart  easily  and  clearly  to  others  what  she 
knows  about  preventive  medicine. 

The  public  health  nursing  may  be  sup- 
ported by  public  funds  or  funds  coming  from 
volunteer  agencies,  but  whether  supported  by 
public  or  private  funds,  the  public  health 
nurse  is  recognized  as  the  field  worker  of  the 
Health  Department  and  her  work  is  carried 
along  lines  recommended  by  the  Health  De- 
partment. The  State  Board  of  Health  is  do- 
ing its  utmost  to  awaken  the  people  to  the  tre- 
mendous advance  in  the  curative  and  preven- 
tive medical  fields,  and  recognizes  in  the  one 
hundred  and  thirty  public  health  nurses 
working  in  forty-eight  counties  a valuable 
agent  through  which  the  people  can  be 
reached. 

There  are  many  opportunities  and  respon- 
sibilities for  lay  persons  in  public  health 
nursing  work.  The  organization  of  public 
health  nursing  services;  promoting  new  serv- 
ices; educating  the  community  in  the  value 
and  meaning  of  public  health  nursing,  and 
assuming  responsibility  for  securing  finances 
for  the  work  are  ways  in  which  the  nurses’ 
activities  can  be  supplemented  by  the  lay 
people. 

To  this  end  it  is  hoped  that  public  health 
nursing  will  not  only  have  the  loyal  and  co- 
operative support  of  Ihe  medical  profession, 
but  of  every  citizen  of  Kentucky. 
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THE  NURSE-MIDWIFE  IN  THE 
KENTUCKY  HIGHLANDS 

Dy  Mks.  Maky  Breckinridge,  Director 
Kentucky  Committee  for  Mothers 
and  Babies. 

It  is  only  a little  over  a year  since  the 
iventucky  Committee  for  Mothers  and  Babies, 
Inc.  established  itself  in  Leslie  County,  the 
scene  oiLifc^  initial  demonstration  towards  the 
reduction  of  the  maternal  and  infant  deatli 
rate  in  remotely  rural  sections,  by  special 
permission  of  Dr.  McCormack,  an  nonorary 
member  of  this  Committee.  Its  officers  are : 
Dr.  A.  J.  A.  Alexander  of  Wooaford  County, 
Chairman ; Mrs.  S.  C.  Henning  of  Louisville 
and  Judge  Edward  C.  O’Rear  of  Frankfort, 
Vice-chairman;  Mr.  C.  N.  Manning  of  Lex- 
ington, Treasurer;  Mrs.  W.  H.  Coffman  of 
Georgetown,  Secretary ; Dr.  Scott  Breckin- 
ridge, Dr.  Josephine  D.  Hunt,  Mrs.  Frank 
McVey,  Mrs.  Lreston  Johnson,  Miss  Linda 
Neville,  all  of  Lexington,  Mr.  Edward  S. 
Jouett  of  Louisville,  Mrs.  Josepli  Carter  of 
Versailles.  Its  methou  makes  use  of  the  spe- 
cial feature,  so  carefully  worked  out  in  the 
Scottish  Highlands,  of  regional  centers 
staffed  by  nurses,  not  only  with  public 
health  training  but  with  midwifery  training 
and  certificates,  who  work  through  small  dis- 
trict committees  composed  of  leading  local 
citizens.  These  district  committees  unite  to 
form  a county  committee  which  is  auto- 
matically a part  of  tne  state  committee  in- 
augurating the  work  and  arranging  its  finan- 
ces and  policies.  The  demonstration  already 
covers  approximately  200  square  miles  of 
rugged  highland  country  with  a population 
of  over  five  thousand,  from  three  centers 
staffed  by  six  nurse-midwives.  These  cen- 
ters are  Hyden,  Wendover,  and  the  Jessie 
Preston  Draper  Memorial. 

The  nurses  have  been  so  gratefully  ac- 
cepted by  the  Leslians  that  much  more  has 
been  accomplished  than  would  otherwise  have 
been  the  case.  In  the  midwifery  field,  which 
is  the  primary  interest  of  the  demonstration, 
cases  to  the  number  of  sixty  have  been  regis- 
tered at  the  first  center  in  the  first  year,  and 
of  that  number  thirty-nine  have  been  de- 
livered, two  of  them  thriving  sets  of  twins. 
Mothers  to  whom  any  form  of  pre-natal  care 
was  utterly  strange  have  come  to  register 
months  ahead  and  show  their  appreciation  in 
the  careful  attention  paid  the  new  instruc- 
tions. 

In  addition  to  the  midwifery,  the  service 
gives  generalized  nursing  care,  similar  to  that 
in  a city,  with  special  emphasis  on  baby  hy- 
giene, and,  at  the  request  of  the  State  Board 
of  Health,  an  immense  amount  of  preventive 


health  work.  Nothing  could  show  better  the 
intelligence  of  tfie  stalwart,  oiu  American 
stock  man  tlieir  eager  co-operation  in  tne  pre- 
vention Ox  disease.  Gne  scnool  on  euii 
ureeK  lias  a 1UU  per  cent  reoorti  ox  mnocu- 
xations  against  ootn  typnoid  aim  clipntnena, 
ana  one  nurse  alone  nas  given  as  many  as 
i-±u  mnocuiations  in  one  afternoon.  two 
nurses  were  sent  a day  s ride  beyond  the  ter- 
ritory regularly  covered  to  mnocuiate  a com- 
munity wfiere  typhoid  had  broken  out.  96 
persons  came  forward  voluntarily  and  a 
xeauing  citizen  entertained  tne  nurses  and 
tneir  norses  over  night,  this  in  a locality 
wnere  preventive  measures  were  practically 
unKnown  Detore,  convinces  one  of  tfie  en- 
tnusiasm  and  receptivity  of  tne  people 
tnrougn  wnom  the  Gommittee  is  working  out 
ns  me  saving  program. 

Not  only  has  much  been  done  in  the  homes 
and  m tne  schools,  but  another  niucn  needed 
ornce  nas  been  filled,  for  the  nurses  act  as  a 
connecting  link  between  tne  needs  or  tms 
mountainous  section  off  the  railroad  and  the 
automobile  roads  and  the  services  of  tne  Dig 
ci  aes.  Tnrougn  tne  kind  and  generous  aid 
of  tne  pnysicians  and  nospicais  oi  mouisvilie 
ana  juexington  and  tfie  Louisville  and  Nasn- 
vilie  ranroad,  which  furnisnes  transporta- 
tion, many  patients  have  been  able  to  reach 
tne  surgical  and  medical  attention  they  so 
sorely  needed  At  the  .time  Eeslie  was  cfiosen 
for  tfie  demonstration  there  was  not  a licensed 
pnysician  in  tfie  limits  of  tfie  county.  Gne 
nas  come  since,  but  only  one  for  its  ten  tfious- 
and  people.  Among  tne  cases  sent  down  fiave 
been  several  motfiers  of  young  families,  a 
small  boy  with  a burned  arm  grown  to  his 
side,  a big  boy  with  a crusfied  right  hand,  a 
baoy  witn  a nare  lip,  a pitiful  case  of  epi- 
lepsy. These  and  many  otners  have  received 
the  careful  attention  of  ihe  best  surgeons 
and  pfiysicians  in  the  country  and  have  re- 
turned to  the  mountains  high  m tne  praise  of 
tlie  (Settlements  tnat  maue  it  possible  for 
mem  to  secure  this  service. 

One  more  office  the  Committee  has  in  mind 
at  this  special  season — it  must  play  Santa 
Claus  tliis  year  for  all  the  little  children  who 
never  had  a toy,  for  the  older  boys  and  girls 
who  need  a belated  reminder  of  Yuletide 
joys,  for  the  mothers  and  fathers  who  can  ap- 
preciate gifts  of  warm  clothing  and  the 
spirit  that  goes  with  them.  Friends  of  the 
Committee  send  in  boxes  of  various  articles 
and  these  will  be  distributed  from  the  three 
centers  in  a personal,  honeat-to- Christmas 
way. 
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A DAY  IN  THE  LIFE  OF  A LESLIE 
NURSE-MIDWIFE 

It  was  a raw,  foggy  March  morning.  The 
nurse  bundled  up  in  sweater,  coat,  fur-lined 
boots  and  gloves,  “totes”  twenty  pounds  of 
bottle-laden  saddle  bags  to  the  barn  and  be- 
gins the  daily  struggle  with  rigid  leather 
and  prehensile  iron  buckles.  The  road  is 
neither  ice  nor  snow,  but  that  indeterminate 
mean  which  alternates  crashing  through 
frozen  spots  and  pulling  out  of  melting  clay 
bogs.  Riding  is  no  pleasure,  but  a stern  duty 
these  days. 

The  first  call  is  at  a bare  little  one-room 
cabin  perched  bleakly  on  a clay-red  cliff. 

“How’s  Jasper  today?”  cheerily. 

“Poorly.  He’s  punishin’  terrible.  But  the 
baby — hit’s  pure  wonderful  how  well  hit’s 
doin  ’.  ’ ’ 

“That’s  fine.  I’ll  take  a look  at  them 
both.” 

After  that  there  is  a climb  over  loose  rocks 
and  around  boulders  to  a windowless  cabin, 
standing  sturdily  against  a dark  background 
of  pine. 

“Come  in.  Come  in  and  warm  yourself. 
Spicey’s  cold  don’t  seem  no  worser  though 
a body  can’t  keep  her  in  the  bed  she’s  that 
feisty  a young  ’un.  Spicey,  come  outa  that 
thar  woodpile  and  see  the  nurse.” 

The  invalid  sticks  her  tow-head  around  a 
log  and  sidles  toward  the  house.  Her  hair 
is  unkept ; her  dress  ragged : her  shoes  make- 
shifts, but  her  eyes  are  bright  with  intelli- 
gence and  eager  yearning. 

“Had  her  pappv  scourin’  for  pine  knots  to 
read  her  lessons  by — she’s  got  such  a turn 
for  lamin’.”  The  nurse  chides  and  praises 
appropriately,  looks  at  the  baby  asleep  in  his 
home-made  crib,  (a  real  triumph  that  crib, 
for  all  the  other  young  uns  had  slept  with 
ma  and  pa  till  the  next  least  un  crowded 
them  out),  and  the  horse  is  once  more  gal- 
lantly plunging  in  and  out  of  mud  and  ice. 

The  next  visit  is  quite  a way  up  the  creek, 
where  the  road  leaves  the  bed  of  the  stream 
and  takes  its  stairstep  way  up  to  a goodish 
house,  bearing  the  relics  of  a coat  of  paint, 
comprising  four  rooms  and  with  the  dignity 
of  a porch. 

Here  a proud  grandmother  coos  over  her 
daughter’s  first-born — a -wee.  winsome  crea- 
ture in  spite  of  his  percale  dress  and  coarse 
grey  blanket. 

“June  says  as  how  this  is  the  easiest  she 
ever  heard  tell  of  a first  un  cornin’.  You 
brought-on  women  does  know  how  to  make 
a body  more  comfortable.  Here  you.  Elmer, 
bring  the  nurse  a cheer,  and  'show  her  that 
thar  risin’  on  yore  laig.  ’ ’ 

The  nurse  gives  the  usual  care  to  mother 


and  baby,  leaves  instructions  about  Elmer’s 
infected  leg.  “Bring  him  into  clinic  Wed- 
nesday moi’ning  it  it  isn’t  better.  It’ll  be 
Trader’s  Day  too,  Aunt  Cindy,  so  bring  down 
some  eggs  or  milk  and  get  yourself  a nice 
warm  dress.  There  are  some  lovely  things 
that  people  sent  us  right  after  the  last  tide.” 
“I’ll  come  shore.  I need  something  for 
myself  and  June ’ll  be  needin’  things  for  the 
little  un.  We  set  a heap  of  store  by  you 
women  folks.  Polly  Anne  was  telling  me 
about  the  little  baby  over  on  the  creek  with 
the  split  lip,  that  you  sent  down  to  the  Set- 
tlemints  to  be  cut  on — ” 

“Oh,  you  mean  Denny  with  the  hare  lip.” 
“That’s  the  young  un — it’s  pure  wonder- 
ful how  improved  he  be.  And  how’s  them 
twins  you  cotched  up  the  branch  last 
month  ? ’ ’ 

“They’re  getting  fat  as  pigs.  Now  don’t 
you  forget  to  wash  all  baby’s  diapers  before 
you  use  them  again.  You  will  remember, 
won’t  you,  Cindy?” 

The  morning  is  well  used  up  now,  with 
travel  time  and  visits,  so  the  nurse  takes  her 
laborious  way  back  to  the  center  for  lunch. 
Before  she  has  finished,  the  patients  for  after- 
noon clinic  begin  to  gather  around  the  fire 
in  the  waiting  room.  Each  brings  one  or 
more  children.  They  comment  upon  the  con- 
ditions of  the  roads,  the  change  in  the  river 
— “my  old  man  said  it’d  rose  two  feet  since 
ten  o’clock” — “Reuben  commenced  a raft 
to  take  down  gin  thar  come  a tide.” 

The  nurse-midwife  joins  them;  examines 
first,  alone,  a pre-natal  case,  talks  over  her 
problems  with  her;  weighs  babies,  measures 
and  weighs  the  older  children  and  advises 
their  mothers;  dresses  a small  infection  or 
two;  interspersing  all  with  the  reiterations  of 
sanitation,  cleanliness  and  ventilation.  Even- 
tually the  clinic  clears.  There  is  time  to  put 
it  to  rights  and  then  feed  her  horse  before 
supper.  Afterwards  she  writes  up  her  re- 
port of  the  day’s  work  savs  » few  sleepy 
words;  and  then,  as  Samuel  Pepvs  would 
sav,  “ and  so  to  bed.” 

But  alas!  not  for  long. 

“Hey,  woman,”  comes  a call.  A lantern 
shines  through  the  thick,  foggy  darkness. 
“Pa  says  for  you  lo  hurry.”  adds  the  youth- 
ful voice  from  the  irate,  while  the  nurse 
hastily  pulls  on  her  recently  discarded  gar- 
ments. A cold  stumbling  ride  takes  her  to  a 
ramshackle  cabin  where  a sixteen  year  old 
wife  moans  on  the  lmme-made  bed,  and  smoke 
eddies  out  of  the  clrmney  and  fills  the  room 
with  weird  mistliness. 

Just  as  the  pale  dawn  begins  to  show  be- 
tween the  boards  of  the  house,  the  moaning 
ceases  suddenly,  and  the  faint,  small  wail  of 
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a new-born  infant  reaches  waiting  ears. 

Soon  the  lantern,  the  only  light  beside  the 
flickering  fire,  can  be  exl  inguished,  and  an 
hour  later  the  nurse-midwife  takes  her  chill, 
sleepy  way  back  to  home  and  breakfast. 


OUR  RESPONSIBILITIES  FOR  FUTURE 
GENERATIONS 

By  Jetiira  Hancock,  M.  D.,  Director,  Bureau 
of  Venereal  Diseases,  Kentucky  State  Board 

of  Health  and  A.  A.  Surgeon,  U.  S. 

Public  Health  Service. 

The  future  health  of  the  children  of  Ken- 
tucky depends  on  what  we,  who  are  living  to- 
day, do  for  their  protection.  If  we  consider 
this  viewpoint  as  true,  it  should  be  a chal- 
lenge for  renewed  efforts  to  those  who  have 
been  given  opportunities  by  education  and 
leadership. 

Certainly,  there  is  no  class  of  people  better 
fitted  to  get  a true  vision  of  conditions  neces- 
sary to  a perfect  race  of  people  than  the  phy- 
sician and  the  physician’s  family.  When  we 
consider  that  the  wives  and  daughters  have 
been  privileged  to  live  in  an  atmosphere  of 
scientific  thought,  it  seems  entirely  reason- 
able that  we  should  call  upon  them  to  take 
the  lead  in  the  campaign  to  eradicate  the  con- 
ditions that  are  filling  our  blind  asylums,  and 
crowding  our  feeble-minded  institutes,  and 
sterilizing,  in  the  most  appalling  manner, 
much  of  our  potential  motherhood. 

The  above  conditions  will  not  be  relieved 
Until  such  time  as  the  control  of  Venereal 
Diseases  takes  its  proper  place  in  the  minds 
of  forward  thinking  people  as  a public  health 
necessity,  and  given  its  true  position  in  all 
public  health  programs,  and  divested  of  its 
present  morbid  aspects. 

Just  so  long  as  the  spirit  of  whispered 
secrecy  is  fostered,  when  we  speak  of  Venere- 
al Diseases,  which  carries  with  it  the  sug- 
gestion in  the  minds  of  many  people  that 
these  maladies  are  a just  retribution  rather 
than  a public  health  menace,  will  these  con- 
ditions exist. 

By  some  strange  twist  of  the  mind,  it 
might  he  conceived  that  the  vicious  who  con- 
tract these  maladies  are  receiving  just  re- 
ward. Yet  we  must  not  lose  sight  of  the  fact 
that  the  scarlet  thread  run  entirelv  through 
society  with  no  regard  to  whom  it  attacks, 
either  the  innocent  hride  or  Ihe  unborn  hahe ; 
by  no  stretch  of  the  imagination  can  we  con- 
sider that  these  persons  are  suffering  justly. 

T believe  that  we  might  state,  without  fear 
of  successful  contradiction,  that  Venereal 
Diseases  and  their  aftermath  have  caused 
more  broken  homes,  suffering  of  innocent  peo- 
ple, untimely  deaths  of  children,  to  say  noth- 


ing of  the  tremendous  economic  loss,  than  any 
other  diseases  with  which  the  public  health 
worker  is  confronted.  It  would,  therefore, 
not  seem  unreasonable  that  we  urge,  with  a 
degree  of  insistence,  that  an  enlightened  pub- 
lic opinion  should  no  longer  tolerate  this  red 
specter  of  human  destruction. 

We  are  staunch  in  our  belief  that  once 
the  bright  light  of  intelligent  understanding 
is  disseminated  through  society,  concerning 
the  ravages  of  these  diseases,  public  opinion 
will  be  so  quickened  as  to  no  longer  tolerate 
the  human  sufferings  that  follow  in  their 
wake. 

THE  TRAVELLING  TRACHOMA  CLTNIC 

By  Charles  B Kobert,  Director  Bureau  of 
Trachoma,  Kentucky  State  Board 
of  Health. 

The  Bureau  of  Trachoma  became  possible 
by  a special  act  of  the  Legislature  and  was  or- 
ganized in  the  Spring  of  192L 

The  personnel  at  present  consists  of  the 
Director,  Dr.  Chas.  B.  Kobert;  Clinical  Af> 
sistant,  Miss  Cordelia  Bickett  and  a Clerk, 
Miss  Elizabeth  Dunn.  For  over  a year  and 
until  recently  Dr.  John  W.  Diake  was  As- 
sistant Director  but  lack  of  funds  made  the 
continuance  of  this  office  impossible. 

Though  the  eradication  of  Trachoma  is  the 
chief  aim  of  the  Bureau,  we  do  not  confine 
our  work  to  this  alone.  Going  into  remote 
communities  as  we  do  where  the  gospel  of 
health  has  been  preached  so  little  and  prac- 
ticed you  might  say  not  at  all,  we  have  been 
forced  to  broaden  our  activities. 

Trachoma  is  the  onlv  operative  work  that 
we  do  upon  the  eve  Other  eve  defects  are 
referred  to  the  familv  phvsieian  for  final  dis- 
posal. Should  he  not  do  this  work  he  refers 
the  patient  to  a physician  who  does. 

Routine  school  inspections  are  made  of  the 
city  and  rural  schools  if  they  are  in  session 
and  time  permits.  Then  an  operative  clinic 
is  held.  Eves,  teeth  and  throats  are  inspected 
and  any  defects  that  are  apparent  without 
close  examination  are  noted  A sanitarv  in- 
spection is  made  of  the  school  buildings, 
water  supply,  privies,  drainage  etc.  and  ad- 
vice given  as  to  the  correction  of  improper 
conditions  and  talks  are  made  on  general 
health  lines  to  the  pupils. 

At  the  elinms  which  are  of  two  or  three 
days’  duration  all  who  come  are  inspected. 
The  trachoma  cases  are  operated  upon  or 
treated,  as  mav  he  deemed  best,  and  then  the 
tonsil  work  is  done  Tn  all  cases  we  prefer 
to  remove  tonsils  onlv  from  those  who  are 
not  able  to  pav  a fe<\  and  when  satisfactory' 
with  the  local  physicians,  a certificate  of  in- 
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digency  signed  by  one  of  them  or  by  the 
County  Judge  is  required  before  we  operate. 

The  clinics  are  held  in  the  Court  House, 
schools  or  any  place  that  can  be  had  and  can 
be  made  suitable  for  the  work.  Practically 
all  the  work  is  done  under  local  anesthesia. 
A number  of  children  as  young  as  five  years 
have  been  operated  on  in  this  manner,  even 
for  the  removal  of  tonsils.  In  1925  over 
37,000  were  inspected  and  of  the  1,179  opera- 
tions performed  less  than  a dozen  took  ether. 

Most  of  the  year  is  spent  in  sections  of  the 
State  lhat  are  off  of  railroads  (and  often 
roads  for  that  matter)  for  it  is  there  that  we 
find  the  work  most  needed  and  the  inhabi- 
tants for  the  greater  part  unable  financially 
to  have  the  work  done  even  if  their  attention 
were  brought  to  the  need  of  it. 

On  account  of  lack  of  roads  many  of  our 
trips  are  still  made  on  mule  back. 

The  co-operation  of  the  physicians  and  the 
citizens  has  been  splendid  everywhere  and 
for  this  we  are  very  appreciative. 

We  find  throughout  the  State  a great 
awakening  in  matters  pertaining  to  health 
and  each  year  this  is  increasing. 

It  is  a matter  of  great  satisfaction  to  notice 
that  year  by  year  trachoma  is  growing  less 
in  Kentucky  and  that  some  counties  might 
be  said  to  be  entirely  free  of  it.  The  recent 
opening  of  the  Trachoma  Hospital  at  Rich- 
mond will  be  of  the  greatest  assistance  in  the 
eradication  of  this  dreaded  disease  which  im- 
pairs the  vision,  causes  untold  suffering  and 
blinds  so  many  of  our  citizens  each  year. 


BUREAU  OF  MATERNAL  AND  CHILD 
HEALTH.  STATE  BOARD  OF  HEALTH 
OF  KENTUCKY 

By  Annie  S.  Veech,  M.  D.,  Director.  Sum- 
mary of  Three  and  One-half  Years’ 
Work— July  1,  1922  to  January  1,  1926. 

Tn  an  effort  to  bring  before  the  people  of 
Kentucky  the  activities  of  the  Bure.au  of  Ma- 
ternal and  Child  Health,  of  the  State  Board 
of  Health,  we  are  giving  a brief  summary 
of  our  work.  Prior  to  1922  there  were  in 
the  state  no  activities  such  as  described  be- 
Ioav,  except  some  phases  of  the  work  were 
carried  on  in  Lousville  and  Lexington.  The 
purpose  of  our  work  is  bringing  to  the 
mothers  and  babies  of  Kentucky  the  benefits 
of  the  newer  knowledge  of  mother  and  child 
care,  which  will,  it  is  hoped,  in  time  bring 
down  the  infant  and  maternal  mortality  rates. 

Maternal  and  infant  mortality  and  mor- 
bidity are  throughout  our  country  needlessly 
high.  The  two  most  frequent  causes  of  ma- 
ternal deaths,  convulsions  and  septicemia,  are 
considered  by  some  of  our  obstetricians  en- 


tirely preventable,  by  others  largely  prevent- 
able through  parenatal  care  and  clean  de- 
liveries. Much  ill  health  of  our  mothers  i*e- 
lated  to  child-bearing  can  be  prevented,  when 
they  know  how  to  take  care  of  themselves, 
and  can  have  better  care  in  childbirth.  Rare- 
ly do  women  know  they  need  or  can  have  bet- 
ter care.  The  greatest  number  of  infants  who 
die  in  the  first  year  of  life  die  at  birth  or 
within  the  first  two  weeks.  These  deaths 
often  occur  because  the  mother  had  not  the 
right  care  before  the  birth  of  the  baby  or 
at  the  time  of  its  birth.  Tn  this  field  there 
is  great  need  of  improvement.  After  the 
first  two  weeks,  the  greatest  causes  of  death 
among  our  babies  are  gastro-intestinal  infec- 
tions resulting  from  faulty  feeding,  and  from 
pneumonia.  Deaths  from  these  two  causes 
have  already  been  lowered  through  health 
teaching,  and  we  have  every  reason  to  look 
to  a greater  reduction.  The  newer  discov- 
eries in  immunization  will  also  bring  down 
not  only  deaths  from  infections  in  infants 
and  older  children,  but  such  immunization 
will  prevent  much  needless  illness  among 
them.  And  here  we  come  to  the  prevention  of 
disease  and  the  building  of  strong  bodies 
through  prevention  of  disease  and  sane 
health  habits  for  our  mothers  and  children. 

To  sum  up  the  work  of  the  past  three  and 
one-half  years  in  definite  fisrures  is  no  easy 
matter,  so  much  of  it  has  been  foundation 
work — preparing  the  way  for  permanent 
work;  much  of  it  has  been  educational — 
pioneer  work  in  the  field  of  better  health  for 
mother  and  child  Time  alone  can  bring  all 
the  tangible  results  from  work  of  this  sort, 
but  there  are  many  enheartening  features  al- 
ready perceptible  to  us.  Tbe  most  important 
of  these  is  the  growing  interest  in  the  main- 
tenance of  mother  and  infant  health  and  the 
prevention  and  correction  of  physical  defects 
in  the  pre-sebool  child.  Our  mothers  are 
eager  to  know  and  to  carry  out.  the  most  up- 
to-date  teacbiner  regarding  the  care  and  feed- 
ing of  their  children  and  themselves.  The  de- 
mand for  our  work  is  now  state-wide  and  it 
is  far  beyond  the  ability  of  our  small  person- 
nel to  answer  promptly  all  calls  coming  to  us. 

No  small  part  of  the  success  of  our  health 
work  is  due  to  tbe  medical  profession  of  our 
state.  They  have  been  and  are  back  of  tbe 
program,  they  have  co-operated  with  us  in 
all  phases  of  our  work  and  given  generously 
of  their  time  and  services. 

Women’s  organized  croups  and  individual 
women  everywhere  have  helped  us  in  clinics. 
They  have  become  conversant  with  this  newer 
knowledge  of  mother  and  child  care  and  are 
making  it  available  to  their  own  needs.  They 
also  are  helping  us  to  broadcast  it  to  others. 
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Our  program  is  part  of  the  child  health  pro- 
gram of  all  the  clubs,  Parent-Teacher  Asso- 
ciations and  many  other  groups  interested  in 
the  health  of  the  community.  We  have  ob- 
served a growing  spirit  of  community  co- 
operation— a lessening  of  rivalry  between  lo- 
cal groups  through  their  common  interest  in 
the  mother  and  child.  By  working  together 
we  are  able  to  accomplish  much  for  the  chil- 
dren of  the  state.  Therefore,  it  is  our  desire 
in  going  into  a community  to  get  in  touch 
with  all  individuals  and  groups  interested  in 
mother  and  child  health  and  to  work  with, 
through  and  for  them  toward  this  end. 

The  following  is  a brief  summary  of  the 
accomplished  work  of  the  Bureau : 

Through  our  stimulation  and  the  sending 
of  a copy  of  the  birth  certificate  to  mothers, 
birth  registration  has  increased  and  the  re- 
porting of  infant  deaths  has  improved,  es- 
pecially in  isolated  counties. 

35,152  infants  and  children  under  six 
years  of  age  have  been  weighed,  measured, 
and  grven  a complete  physical  examination, 
and  their  mothers  advised  individually 
about  the  care  of  these  children.  Appro- 
priate literature  on  child  care  was  given  to 
each  of  these  mothers.  These  children  should 
reach  the  school  age  in  better  physical  and 
mental  condition  than  children  now  in  school, 
because  of  the  effort  made  to  help  mothers 
to  keen  them  normal. 

560,236  nieces  of  prenatal  and  child 
health  literature  have  been  distributed.  Many 
phvsicians  are  usin"  our  literature  for  their 
nrivate  use.  This  literature  has  been  writ- 
ten bv  this  department. 

06  Midwife  classes  have  been  held. 

866  midwives  have  heen  instructed  in  sim- 
nle  midwiferv  and  the  care  of  mothers  and 
babies.  Silver  Nitrate  was  sunplied  to  all 
known  midwives  and  instructions  given  in 
using  it.  B'*  sunnlving  Silver  Nitrate  and 
instructing  in  the  use  of  it.  much  blindness 
in  little  children  is  being  prevented. 

182  permanent  conntv  Child  Health  Cen- 
ters have  been  established. 

3 permanent  Prenatal  Clinics  have  heen  es- 
tablished. 

8 555  expectant  mothers  have  been  in- 
structed. 

2.274  child  health  anrl  maternity  talks 
have  heen  made  to  09.688  persons  These 
talks  are  not  Ip  connection  with  child  health 
conferences,  but  before  men’s  and  women’s 
organizations  and  in  schools-^also  before 
other  groups. 

220  different  groups  have  had  classes  in 
nutrition,  reaching  approximately  0,000 
children. 

93  Mothers’  Classes  have  been  held. 


Many  mothers  in  isolated  areas  are  advised 
each  week  through  correspondence,  on  health 
problems  relating  to  their  children. 

Health  educational  work  with  more  than 
300,000  children  in  schools  has  been  done, 
at  which  time  the  children  were  weighed  and 
received  a physical  inspection  and  had  their 
eyes  tested  for  vision  with  the  Snellen  Test. 
These  children  should  reach  adult  age  less 
handicapped — with  more  vigorous  bodies  for 
parenthood. 

1,847  demonstration  Child  Health  Confer- 
ences have  been  held  in  117  counties. 

300  Child  Care  Classes  have  been  held. 

Birth  certificates  have  been  sent  to  all 
mothers  of  babies  born  since  January  1923. 

114  Community  Demonstrations,  such  as 
County  Fairs  and  Exhibits. 

110  Health  Exhibits  at  community  meet- 
ings. 

1,584  surveys  of  pre-school  children  have 
heen  made. 

2 co-operative  Clean  Milk  Surveys  have 
been  made. 

Co-operated  with  the  Prenatal  Clinic  at 
Louisville  City  Hospital  to  train  nurses  and 
doctors  in  better  understanding  of  obstetrics. 

Newspaper  articles  on  maternal  and  child 
health  written  for  all  the  county  newspapers 
of  the  state  each  week. 

County  Health  Officers  from  all  counties 
and  all  the  public  health  nurses  in  the  state 
brought  into  Louisville  in  1923  for  a week’s 
instruction  on  maternal  and  child  health. 

Six  classes  of  instruction  in  child  health 
work  conducted  for  Negro  physicians  in 
Louisville  during  Negro  Health  Week. 

“The  Gift  of  Life” — an  infant  health  pag- 
eant— given  12  times. 

Made  large  posters  showing  birth  and  in- 
fant mortality  rates  for  each  county.  These 
were  used  at  State  Medical  Meetings  and  an- 
nual meetings  of  Women’s  Clubs. 

19  Child  Health  articles  written  for  the 
Burley  Grower  Magazine. 

700  posters  on  child  health  and  prenatal 
care  made  and  used  by  the  department 
workers. 

Many  lectures  given  before  County  Medical 
Societies  on  modern  obstetrics  and  child  hy- 
giene. 

Successful  state-wide  May  Day  Child 
Health  Program  sponsored  in  1925.  Demon- 
strations and  special  programs  arranged  in 
Louisville  and  other  parts  of  the  state. 

Radio  health  talks  broadcast  from  WHAS 
of  the  Courier-Journal. 

Co-operated  wi'th  mountain  schools  and 
settlements  in  maternal  and  child  health  pro- 
gram. 

Close  co-operation  with  the  State  Univer- 
sity in  Junior  Agricultural  Camps,  and  the 
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State  Normal  Schools  in  maternal  and  in- 
fant teaching. 

Original  nutrition  demonstration  and  pos- 
ters at  the  American  Dental  Association,  at 
the  American  Hospital  Association  and  allied 
groups,  and  at  the  Kentucky  State  Fair  As- 
sociation. 

State-wide  nutrition  program  in  schools 
through  the  co-operation  of  the  State  Home 
Economics  Association  and  the  State  Depart- 
ment of  Education. 

1 submit  this  report  of  the  Bureau  work 
for  Kentucky’s  mothers  and  babies,  because 
it  is  youi*  work  as  well  as  ours.  Our  task  is 
enormous  and  our  funds  so  small  for  a state- 
wide program,  that  I feel  you  should  know 
what  our  small  group  has  quietly,  intelli- 
gently, economically  and  industriously  ac- 
complished. 

OPENING  A CHESTNUT  BURR 
OUT  TUMBLES; 

Definitions 

Christmas  Shopping — A respectable  riot. 

The  doctor’s  wife — The  only  person  >to 
whom  the  doctor  gives  absent  treatment. 

1 

The  doctor — It  has  been  said  that  he  was 
like  an  old  fashioned  kerosene  lamp,  for  he 
smoked  a little,  went  out  somtimes  o ’nights 
and  was  best  when  well  trimmed. 


Question  asked  a doctor  by  his  daughter 
just  home  from  college:  “Father,  a dog- 

bit  Charley  on  the  shin  while  we  were  play- 
ing tennis  this  morning.  We  took  him  to  the 
Health  Office  for  the  Pasteur  treatment.  Now, 
if  he  dies,  will  he  die  of  dogma?” 


What  They  Wanted  for  Christmas 

The  Doctor — A rest. 

The  Doctor’s  Wife — Another  rest  or  the 
same  one  with  him. 

The  Doctor’s  Daughter — A roadster. 

The  Doctor’s  Son — A shotgun. 

The  Doctor’s  Baby — A bottle  of  milk. 

The  Doctor’s  Chauffeur — Ten  dollars. 

What  They  Got 

The  Doctor— Four  new  cases  of  “flu”; 
two  cases  of  indigestion ; a summons  from 
the  Prohibition  administrator  and  a notice 
of  more  income  tax  due. 

The  Doctor’s  Wife — Twelve  people  for 
Christmas  dinner  and  more  work. 

The  Daughter — Arrested  in  the  new 
roadster. 

The  Son — Thumb  shot  off. 

The  Baby — All  wet. 

The  Chauffeur — Fired. 


WORKING  TOWARD  THE  CORRECTION 
OF  KENTUCKY’S  CRIPPLED 
CHILDREN 

By  Marian  Williamson,  Director,  Kentucky 
Crippled  Children  Commission. 

In  1923  a movement  was  started  by  Ken- 
tucky Rotarians  to  form  a Society  for  Crip- 
pled Children  in  Kentucky,  which  should  be 
a branch  of  the  international  organization  of 
that  name.  Immediately  it  was  realized  that 
this  problem  could  not  be  confined  solely  to 
one  club,  but  that  it  was  the  responsibility  of 
the  whole  body  of  citizens.  Therefore,  the 
first  work  of  the  Kentucky  Society  was  to  se- 
cure legislation,  and  a Commission  of  five 
members  was  appointed  by  the  Governor.  On 
September  15,  1924  the  Kentucky  Society 
for  Crippled  Children  and  the  Crippled  Chil- 
dren Commission  established  joint  head- 
quarters in  the  State  Board  of  Health  Build- 
ing, Louisville,  with  expenses  of  the  work 
shared  by  the  two  organizations. 

At  the  twelve  diagnostic  clinics  held  in 

1925,  702  children  were  examined  although 
not  all  of  these  needed  orthopedic  treatment. 
The  total  number  of  cases  handled  in  the 
hospitals  was  179,  and  of  this  number  122 
were  returned  home  with  the  deformity  cor- 
rected. As  the  year  progressed  it  became 
evident  that  the  ten  thousand  dollar  appro- 
priation was  far  too  small  to  answer  the  calls 
for  help  that  were  coming  to  the  Commission. 
Apparently  all  one  needed  to  do  was  shake 
the  bushes  and  the  crippled  children  fell  like 
berries.  To  increase  the  funds  available 
for  the  work  the  Society  raised  about  $37*000 
by  a popular  subscription  campaign.  This 
carried  the  work  forward  until  the  legisla- 
ture in  January,  1926,  granted  an  appropria- 
tion of  $200,000  for  the  next  bi-ennial  period, 
the  appropriatioin  to  go  into  effect  July  1, 

1926. 

In  May  and  June,  1926,  nine  clinics  were 
conducted  and  658  children  examined.  In 
about  fifty  per  cent  of  the  cases  diagnosed 
infantile  paralysis  was  the  cause  of  the  crip- 
pled condition.  Spastic  paralysis  and  con- 
genital deformities  followed  in  close  order. 
On  October  1,  145  children  were  in  the  hos- 
pital for  treatment,  and  369  children  had 
been  discharged  from  the  hospital  and  re- 
turned to  their  homes.  During  the  last  month 
three  more  diagnostic  clinics  have  been  con- 
ducted, in  Harlan.  Newport,  and  Henderson. 
The  last  named  broke  all  previous  records, 
as  144  children  were  examined,  25  accom- 
panying the  nurses  direct  from  the  clinic  to 
hospitals  in  Louisville. 

Interest  in  the  crippled  children  movement, 
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once  kindled,  should  be  kept  glowing  steadily, 
and  to  that  end  the  Society  is  now  soliciting 
renewed  memberships,  since  the  future  of  the 
entire  work  depends  upon  public  enthusiasm 
and  support.  There  are  several  ways  in 
which  the  medical  profession  and  local  health 
forces  can  assist  in  this  work.  We  are  largely 
dependent  upon  doctors  and  nurses  to  bring 
to  our  attention  crippled  children  in  their 
communities.  The  success  of  our  clinics  has 
been  directly  due  to  organization  committees 
appointed  by  the  Rotary  Clubs  and  to  the 
energy  and  co-operation  of  the  doctors  and 
public  health  nurses  in  the  counties  where  the 
clinics  have  been  held.  Moreover  nurses  and 
doctors  can  render  valuable  assistance  in  our 
“follow-up”  work.  The  Commission  employs 
three  trained  workers  who  travel  over  the 
state  visiting  the  children  who  have 
been  sent  home  from  the  hospital,  seeing  that 
braces  are  being  worn,  giving  instructions  so 
that  the  maximum  benefit  may  be  obtained 
from  the  operation  or  corrective  treatment. 
The  territory  is  too  large  and  the  eases  too 
•widely  scattered  for  many  visits  to  be  paid 
to  each  child,  but  if  the  Commission’s  field 
workers  can  rely  upon  the  co-operation  of 
the  local  doctors  and  health  workers  in  this 
respect,  very  wonderful  results  might  be  ac- 
complished. 

One  phase  of  the  problems  which  has  not 
yet  been  solved  is  the  question  of  education, 
llow  are  we  to  build  self-supporting,  con- 
tented and  normal  citizens  out  of  some  of 
the  twisted  waifs  that  come  to  us?  When 
the  crippled  child  leaves  the  city  hospital 
not  only  is  his  body  nourished,  his  physical 
disability  cured  or  improved,  but  his  eyes 
are  opened,  his  mind  is  awakened.  lie  is  not 
satisfied  to  return  to  life  in  a one-room  snack, 
with  fare  of  side-meat  and  beans.  Many  of 
our  boys  and  girls  are  begging  for  scholar- 
ships to  Berea  or  other  schools,  anxious  to 
take  advantage  of  the  use  of  their  limbs, 
which  in  many  cases,  they  are  experiencing 
for  the  first  time  in  their  lives.  With  the 
establishment  of  occupational  therapy  rooms 
and  school  rooms  in  our  hospitals  these  handi- 
capped children  may,  in  time,  be  rehabilita- 
ted mentally  as  well  as  physically.  That  is 
the  end  toward  which  Commission  and  So- 
ciety are  striving;  to  bring  the  just  heritage 
of  the  normal  child  to  those  children  whose 
horizons  have  been  narrowed  by  congenital 
or  acquired  defects. 


IVCSAlJbt  (JRii'PLED  (JilrLDivEN 
HOSPITAL 

r ue  Jtvosair  Crippled  Children  Hospital,  lo- 
cated at  bok  eastern  rarkway,  Louisville, 
ivy.,  was  opened  on  May  1st.,  witn  a capacity 
uj-  any  ueds.  inis  is  tne  first  hospital  in  the 
otaie  or  iventucky  excuisively  for  crippled 
candren. 

Tins  institution  is  not  a fraternal  one.  It 
is  a countable  institution,  to  provide  im- 
mediate and  necessary  facilities  for  the 
treatment  ol  the  crippled  children  of  Ken- 
tucky, regardless  of  traternal  affiliations  or 
religious  creed,  it  is  the  result  of  a work 
sponsored  by  Kosair  Temple  and  supplemen- 
ted by  various  public  spirited  organizations 
and  individuals,  and  co-operates  with  the 
Kentucky  Crippled  Children's  Commission. 

Any  white  child  of  normal  mentality,  un- 
der twelve  years  of  age,  unable  to  pay  for 
surgical  treatment,  and  suffering  from  a cor- 
reeuDie  condition  may  oe  adnmced. 

The  first  of  November  closed  the  first  six 
months'  yvork  of  the  institution.  In  this 
time  there  was  admitted  109  children.  Of 
this  number  b(J  have  been  discharged  as  cor- 
rected. There  are  50  children  in  the  hospital 
at  the  present  time,  which  is  the  average 
number  each  month. 

The  Board  of  education  is  co-operating 
with  the  Hospital  in  the  education  of  the 
children,  and  on  October  12.,  two  teachers 
were  supplied,  one  in  charge  of  the  school 
for  hospital  children,  averaging  sixteen  chil- 
dren per  day,  the  other  in  charge  of  the 
school  for  crippled  children  of  the  city, 
averaging  11  children  per  day. 

This  institution  needs  the  support  of 
every  citizen  to  accomplish  the  greater 
amount  of  good  for  the  crippled  children  of 
the  State  of  Kentucky. 


IMPORTANT  FACTORS  IN  THE  CARE 
AND  PREVENTION  OF 
TUBERCULOSIS 

By  James  S.  Lock,  M.  D.,  Executive  Secre- 
tary, Kentucky  Tuberculosis  Association. 
There  is  no  specific  cure  for  tuberculosis, 
like  antitoxin  for  diptheria,  nor  is  there  a 
specific  preventive,  like  vaccination  for  small- 
pox. 

Among  the  important  factors  in  the  cure 
of  active  tuberculosis  are : competent  medical 
supervision;  complete  rest  under  favorable 
conditions ; carefully  balanced  and  adequate 
nourishment  suited  to  the  individual;  abun- 
dance of  open  air,  and,  if  possible,  of  sun- 
shine ; relief  from  other  infections,  or  other 
physical  or  mental  strains  and  handicaps. 

Among  the  chief  factors  in  the  prevention 
of  tuberculosis  are : finding  existing  cases 
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of  tuberculosis,  ami  in  each  instance  bringing 
the  patient  under  treatment  suited  to  his 
condition  ■ teaching  him  how  to  avoid  the  in- 
fection of  others;  examining  contacts,  and  se- 
curing suitable  treatment  of  actual  or  poten- 
tial cases  of  tuoerculosis  among  mem. 

Another  important  factor  is  the  searching 
out  of  those  persons  who,  by  reason  of  their 
physical  condition,  their  occupation,  or,  for 
other  reasons,  are  likely  to  be  especially  sus- 
ceptible to  tuberculosis  infection,  such  as 
seriously  underweight  children,  undernour- 
ished adults  who  are  recovering  from  other 
diseases  or  are  subject  to  excessive  fatigue, 
and  persons  who  have  a healed  tuberculosis 
infection  and  securing  for  each  of  them  such 
advice,  treatment,  assistance  and  relief  as 
will  minimize  the  likelihood  of  the  develop- 
ment of  tuberculosis  disease  on  their  part. 

Other  essential  elements  are : the  general 
education  of  the  people  of  every  community 
as  *to  the  measures  involved  in  the  preven- 
tion of  tuberculosis  and  as  to  the  curability 
of  tuberculosis  in  its  earlier  stages;  the  hos- 
pitalization of  advanced  cases  of  tuberculosis 
when  home  conditions  are  not  readily  sub- 
ject to  efficient  management,  while  the  medi- 
cal supervision  and  economic  rehabilitation 
of  patients  discharged  from  sanatoria  de- 
mands particular  attention. 

Tuberculosis  is  often  associated  with  un- 
dernutrition, and  all  steps  leading  to  the  dis- 
covery and  proper  treatment  of  under- 
nourishment among  children  and  adults  con- 
tribute to  the  prevention  of  tuberculosis. 

Medical  students  should  receive  adequate 
training  in  the  diagnosis,  treatment  and  pre- 
vention of  tuberculosis ; there  should  be  made 
available  for  all  physicians  in  general  prac- 
tice an  opportunity  for  intensive  study  and 
observation  in  the  diagnosis  of  tuberculosis ; 
and  there  should  also  be  made  available  in 
every  community,  as  needed,  the  services  of 
those  already  highly  expert  in  the  diagnosis 
and  treatment  of  tuberculosis. 

While  it  is  impossible  to  measure  the  exact 
effect  of  the  various  steps  taken  by  com- 
munities for  the  prevention  of  tuberculosis, 
such  as  more  intensive  medical  provision  for 
diagnosis  and  care,  public  health  nursing  in 
the  homes  of  the  tuberculosis,  sanatoria  and 
hospitals,  public  health  education  concern- 
ing tuberculosis,  the  supervision  of  the 
health  of  industrial  workers,  and  similar 
steps,  there  is  no  reason  to  doubt  that  these 
measures  have  played  an  important  part  in 
bringing  about  the  reduction  in  tuberculosis 
mortality,  which  has  occurred  practically 
everywhere.  There  is  every  reason  to  believe 
that  by  a continuance  and  a further  inten- 
sification of  the  measures  for  tbe  prevention 


of  tuberculosis,  as  now  understood,  the  pres- 
ent rate  of  decline  of  tuberculosis  can  be  con- 
tinued and  increased. 

We  believe  that  the  time  has  come  to  in- 
clude in  the  tuberculosis  program  the  at- 
tack upon  certain  associated  community 
health  problems,  such  as  child  welfare  and 
cardiac  disease,  provided  that  the  program 
for  the  application  of  existing  knowledge  in 
relation  to  the  prevention  of  tuberculosis  is 
well  organized  and  fully  maintained.  We  be- 
lieve that  the  deepening  interest  in  the  in- 
vestigation of  the  causes,  treatment  and  pre- 
vention of  tuberculosis  should  be  encouraged 
and  developed. 


THE  HUMAN  MACHINE 

By  Elspeth  Bennett,  Nutritionist,  Bureau 

Maternal  and  Child  Health,  Kentucky 
State  Board  of  Health. 

Why  Do  We  Eat? 

1.  To  produce  heat  in  the  body. 

2.  To  produce  energy  for  the  body. 

3.  To  rebuild  muscle,  bone,  nerves  and 
other  parts  that  are  worn  out  daily. 

4.  Ijor  growth,  until  adult  age. 

What  To  Eat 

To  do  these  things  every  day,  the  body 
needs  some  of  each  of  the  following  kinds  of 
food  substances: 

1.  VITAMINS : — which  are  necessary  for 
life  and  health:  which  protect  against  certain 
diseases,  as.  rickets,  scurvy,  nervous  dis- 
orders.— Found  in  milk,  fresh  fruits,  greens 
( turnip , kale,  spinach)  beet  tops,  cabbage, 
lettuce,  celery,  carrots,  radishes,  beets,  aspara- 
gus, etc. 

2.  PROTEINS: — for  growth  and  to  re- 
build bone,  muscle  and  nerve  tissue. — Found 
in  milk,  cheese,  eggs,  fish,  meat,  poultry,  peas, 
beans. 

3.  CARBOHYDRATES: 

( a ) SUGARS  : — which  produce  heat 
and  energy. — Found  in  milk,  fruits, 
cereals,  vegetables. 

(b)  STARCHES: — which  produce 
heat  and  energy. — Found  in  potatoes, 
rice,  white  flour,  macaroni,  spaghetti. 

(c)  CELLULOSE  : — which  helps  to 
naturally  eliminate  the  waste  from  the 
body. — Found  in  fruits,  vegetables, 
whole  grain  cereals. 

4.  FATS: — which  produce  heat  and  en- 
ergy.— Found  in  ivhole  milk,  cream,  butter, 
eggs,  meats,  olive  oil,  oilier  salad  dressing 
oils. 

5.  MINERALS : 

(a)  IRON  : — : which  supplies  iron  to 
the  blood  for  pep  and  energy. — Found 
in  egg  yolk,  spinach,  asparagus,  lettuce, 
celery,  grapes,  raisins,  lean  beef. 
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(6)  LIME: — which  builds  strong 
bones  and  teeth. — Found  in  milk,  nuts, 
oatmeal,  greens,  skins  of  vegetables. 

6.  WATER : — which  helps  eliminate  the 
waste  from  the  body  and  aids  in  other  body 
functions. — found  in  all  foods. 

Drink  at  least  six  (6)  glasses  daily.  Do 
not  drink  when  food  is  in  the  mouth. 

Caution 

Pepper,  pepper  sauces,  condiments,  spices, 
tea  and  coffee  are  not  only  of  no  food  value 
but  are  injurious  to  the  body.  They  should 
not  be  included  in  the  diet  of  children,  and 
used  sparingly  by  adults. 

Thoroughly  chew  the  food  in  order  that  the 
digestive  juices  may  more  easily  and  through- 
ly digest  it. 

Avoid  all  fried  food.  Bake,  broil,  or  boil 
meat.  To  broil  meat  use  a greaseless,  smoking 
skillet. 

The  cooking  of  green  vegetables  for  a long 
time  in  fat  meat  destroys  the  vitamins  and 
makes  them  hard  to  digest. 

Method  of  Cooking  Vegatables  to 
Preserve  Vitamins 

Put  water  about  two  (2)  inches  deep  into 
the  pan.  Add  the  required  amount  of  salt. 
Allow  to  come  to  a boil.  Add  cleaned  vege- 
tables slowly  so  as  not  to  stop  the  boiling.  Put 
on  a tight-fitting  lid.  The  small  amount  of 
boiling  water  starts  the  cooking  immediately ; 
the  tight-fitting  lid  retains  the  steam  which 
aids  in  the  cooking.  Cook  only  twenty  (20 j 
minutes.  Remove  the  lid.  If  surplus  liquid 
remains,  boil  down  quickly.  Do  not  pour 
this  liquid  off  for  it  contains  valuable  food 
material.  Add  seasoning — for  greens,  beets, 
turnips,  parsnips,  etc.,  a little  melted  but- 
ter ; for  carrots,  beans,  cabbage,  cauliflower, 
etc.,  a little  melted  butter,  or  melted  butter 
and  hot  milk  or  a white  sauce  made  of  1 cup 
milk,  1 tablespoon  butter,  2 tablespoons  flour 
and  a pinch  of  salt. 

Salads  in  the  Diet 

Because  heat  destroys  many  of  the  vita- 
mins, some  raw  fruits  and  vegetables  should 
be  eaten.  The  daily  use  of  salads  offers  a pal- 
atable and  excellent  means  of  securing  the 
vitamins.  Such  vegetables  as  Celery,  Car- 
rots, Cabbage,  Radishes,  Lettuce  may  be  used 
uncooked. 

We  Are  What  We  Eat 

So  be  strong  and  enjoy  health  by  each  day 
eating  some  Milk,  Fruit,  Green  Leafy  Vege- 
tables (greens,  celery,  lettuce,  cabbage,  etc.) 
and  Whole  Grain  Cereals  (whole  wheat  bread, 
cornbread,  oatmeal,  etc.)  Never  more  than 
one  starchy  food  at  a meal. 


THE  FOOD  WE  BUY 

By  Sarah  Vance  Dugan,  Director,  Bureau 
of  Foods,  Drugs  and  Hotels,  State 
Board  of  Health  of  Kentucky. 

To  the  women  of  Kentucky,  and  particu- 
larly to  those  interested  in  the  health  of  the 
communities  in  which  they  live,  the  doctors' 
wives,  we  owe  the  interest  and  determination 
that  put  across  the  Food  and  Drug  Law  in 
Kentucky. 

The  scope  of  Food  and  Drug  inspection  has 
grown  mightily  from  the  original  ideas  of 
preventing  the  sale  of  sand  as  sugar,  glucose 
as  honey  and  the  other  crude  adulterations 
and  misbrandings.  Few  are  the  patent  medi- 
cines now  sold  that  can  fool  the  layman  with 
extravagant  claims  and  this  has  been  brought 
about  by  the  steady  drive  of  education,  in- 
spection and  prosecution  carried  on  by  Fed- 
eral and  State  Food  and  Drug  Officials. 

There  are  still  ignorant  store  keepers -and 
a few  tricky  manufacturers  who  will  sell  di- 
lute acetic  acid,  which  has  a vastly  different 
flavor  and  aroma,  for  vinegar  made  from 
apples.  Not  that  such  trickery  will  cause  ill- 
ness or  death  but  when  one  wants  the  flavor 
of  apple  vinegar  in  pickles  or  salads,  it  is 
well  to  demand  it  and  see  that  we  get  it. 

The  activities  of  food  and  drug  officials  has 
swung  with  the  general  trend  of  scientific 
medicine  to  sanitation  and  the  prevention 
of  fraud  and  adulteration  of  foods  in  their 
manufacture  and  sale.  To  that  end,  inspec- 
tion must  be  made  at  the  source  of  our  foods : 
at  the  canning  factories,  and  Kentucky  is 
rapidly  expanding  its  canning  industry ; 

in  the  dairies,  each  town  is  realizing  the 
necessity  of  knowing  as  definitely  of  the 
purity  and  safety  of  its  milk  supply  as  of 
its  water  supply,  and  Kentucky  is  following 
the  United  States  Public  Health  Service 
Standard  Milk  Ordinance  plan,  Paducah, 
Frankfort  and  Henderson  having  already 
adopted  the  ordinance ; 

in  the  bakeries,  the  ingredients  must  be 
pure  and  the  breads  and  cakes  wrapped  and 
protected  from  flies  and  dust  while  on  sale; 

at  ice  cream  plants,  perfection  of  sanitation 
and  care  of  manufacture  to  comply  with  the 
ice  cream  law  are  necessities  enforced  by  the 
industry  as  well  as  the  law ; 

in  the  slaughter  houses,  the  water  supply 
must  be  pure  and  adequate,  the  building 
clean  and  the  meat  at  all  times  protected 
from  flies.  Local  supervision  should  insure 
that  only  healthy  animals  are  killed  for  food ; 

in  the  grocery  stores,  foods  must  be  pro- 
tected, all  eggs  candled  according  to  law  and 
no  spoiled  foods,  canned  or  otherwise,  per- 
mitted to  be  sold ; 

at  the  hotels  and  restaurants;  the  care  we 
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give  our  food  in  the  home  in  its  preparation 
and  service,  is  all  we  can  ask  and  insist  on ; 
cleanliness  and  care  of  the  hotel  room,  we  at- 
tempt to  make  the  basis  of  our  inspection ; 

in  the  soda  fountains,  the  importance  of 
sterilization  of  soda  fountain  "lasses  by  boil- 
in"  or  chemical  treatment  or  the  exclusive  use 
of  paper  cups  is  stressed  as  our  only  means 
of  insuring  protection  from  disease  trans- 
mitted by  mouth  through  the  medium  of  the 
unclean  glass.  And  in  drug  stores,  the  care 
of  compounding  prescriptions,  the  storage 
facilities  for  serum  and  vaccines,  so  inval- 
uable in  our  fight  against  disease,  are  closely 
regulated. 

All  of  the  multitude  of  duties  and  innum- 
erable inspections  the  Bureau  of  Foods, 
Drugs  and  Hotels  attempts  to  accomplish 
with  five  inspectors,  one  of  whom  devotes 
his  entire  time  to  drug  stores  and  soda  foun- 
tains and  two  of  whom  devote  the  greater 
part  of  their  time  to  egg  inspection.  The 
Bureau  of  Sanitary  Engineering  with  two 
assistant  engineers  assists  in  milk  inspection 
even  though  already  overwhelmed  with 
work. 

Every  individual  in  the  state  who  is  in- 
terested in  good  clean  food  can  do  much  to 
supplement  this  inspection,  inadequate,  be- 
cause of  insufficient  funds.  For  the  pro- 
tection of  her  own  family  one  should  not  buy 
or  use  any  canned  food,  the  can  of  which  is 
abnormal  in  any  way,  which  is  buldged  or 
shows  signs  of  leakage,  or  any  canned  food 
which  smells  or  looks  abnormal  whether  in 
tin  or  glass. 

She  should  buy  milk  only  from  dairies 
which  she  knows  are  sanitary  or  which  are 
inspected  regularly  by  the  local  health  offi- 
cials. She  can  refuse  to  buy  cakes,  pastries 
or  other  foods  exposed  to  flies  and  dirt  in 
the  careless  bakery  or  grocery,  and  she  can 
I ell  the  store  keeper  why. 

She  can  insist  that  the  meat  she  buys  is 
inspected  by  looking  for  the  federal  or  city 
stamp.  “Home  killed”  meat  is  not  always 
free  from  disease.  She  can  refuse  to  patron- 
ize careless  restaurants  and  hotels.  It  is  only 
by  educated  and  aroused  public  opinion 
that  we  can  hope  to  better  conditions  in  some 
of  our  communities. 

The  State  Bureau  is  doing  all  it  can  to 
protect  the  citizens  from  unhealthy  food  and 
insanitary  conditions  but  five  men  can  only 
be  in  five  places  at  once  and  there  are  thous- 
ands of  persons  and  places  producing  and 
selling  food  in  Kentucky. 


THE  CLEANLINESS  OF  FRANCE 
By  Edward  Kennard  Rand* 

I have  no  desire  to  give  the  idea  that 
France  is  dirty.  Tt  depends  on  the  particular 
city  just  as  it  does  with  us  in  America.  T can 
say  that  after  a summer’s  rambling  in  places 
so  diverse  as  Boulogne-by-the-sea.  Reims, 
Verdun,  and  Beaune  in  the  heart  of  the  best 
vintage.  Lerardmer.  high  up  in  the  Vosges 
Mountains.  Autun,  Avallon,  Vezelav,  Troyes, 
that  each  place  has  its  own  laws.  One  of 
the  dirtiest  places  in  the  world  is  doubtless 
Troves,  and  one  of  the  most  picturesque ; 
the  streets  and  the  citizens  are  dirty.  Manv 
of  the  latter  go  about  eollarless  and  unkempt, 
wearing  a kind  of  felt  boudoir  slipper.  Yea. 
the  women  of  Troves  scorn  the  daintv  French 
heels  Small  wonder  that  Aeneas  left  the 
place  aces  ago  to  found  Trov,  New  York. 
United  States  of  America.  The  whole  popu- 
lation seemed  a se^  of  down-and-outers.  save 
that  thev  wore  their  dirt  and  their  ra"s  with 
a certain  defiant  pride.  We  found  the  rea- 
son later  The  place  is  a nest  of  communists, 
from  the  mavor  down.  Bed-room  slippers 
are  a svmhol  of  the  triumph  of  the  pro- 
letariat. 

Tf  the  reader  will  don  his  seven -league 
hoots — a better  wav  of  getting  across  eountrv 
+han  the  French  <diemin-de-fer  and  step  over 
to  T?cims  be  will  find  a new  citv  built  over- 
night as  it  were  from  nothin".  The  traveller 
onens  hw  eves  in  amazement  at  street  after 
street  of  handsome  houses  nommndinns  shons 
beautiful  churches  all  built  in  that  substan- 
tial concrete  which  is  being  so  numb  used  in 

reconstruction-work. 

Our  numerous  advertisements  of  “ Spot- 
less Town”  mi"bt  do  well  instead  of  denend. 
mrr  on  tbe  ima"ination  of  the  antiet  to  renro- 
dnee  a phntoorranh  of  reiuvenated  T?e?ms. 
Nothing  could  bo  statelier  whiter  cleaner 
than  the  present  citv.  Tt  is  a snlendid  monu- 
ment of  French  gallantrv  rising  above  crush - 
in"  circumstance  in  triumph 

At  the  little  town  of  Beine  nearbv  farm 
houses  and  barns  were  being  rebuilt  in  con- 
crete. Before  the  partiallv  finished  church 
is  a monument  to  the  men  of  the  town  who 
fell  in  the  war.  Surmountin"  the  monument 
is  a,  saucy  chanticleer — facing  Germanv. 
Many  of  the  little  towns  we  passed  through 
were  such  a hopeless  iumhle  of  ruins,  that 
no  effort  is  being  made  to  restore  them  ; in 


*Professor  Rand,  a brother-in-law  of  Dr.  Edward  Palmer, 
Louisville,  is  a Professor  of  Latin  at  Harvard  College. 
During  this,  his  Sabbatical  year,  he  is  studying  at  the 
Bibliotheque  Nationale  in  Paris.  Our  letter  requesting  an 
article  from  Professor  Rand  reached  him  October  25th. 
Graciously  he  sat  right  down  and  wrote  the  interesting 
description  above.  It  reached  us  November  6th. 
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some  cases,  kindly  nature  has  so  obliterated 
all  traces  of  habitation,  that  all  that  remains 
to  mark  the  site,  is  a gleaming  marble  monu- 
ment inscribed  with  the  names  of  those  Morts 
pour  la  Patrie. 

And  Paris?  Tt  is  the  same  lovable,  and. 
T think,  cleanly  spot  as  ever.  Here  one  must 
regard  time  as  well  as  space.  Get  up  too 
early — like  the  worm  who  was  caught  by  the 
early  bird,  and  you  will  find  plenty  of  filth, 
such  as  garbage  set  out  for  collection.  If  you 
are  early  enough,  you  will  meet  the  chiffonn- 
ier,  dumping  otit  the  garbage  cans  in  search 
of  treasure,  and  hastily  filling  them  up  again 
before  the  great  carts  arrive.  By  nine 
o’clock,  the  water  is  running  sraylv  along  in 
the  gutters.  Thev  are  flushed  twice  a dav, 
and  men  and  women  with  long  brooms  made 
of  twisrs  help  along  the  mad  whirl  of  unmen- 
tionable refuse  to  the  sewers.  Soon,  all  will 
be  neat  and  prnvrc.  This  primitive  method 
is  effective,  though  not  what  an  American 
would  consider  “sanitary.” 

There  are  other  differences  between  French 
habits  and  ours  The  noble  arnr'r  of  Fren 
dogs,  though  house-broken  are  not  side-walk 
broken.  One  often  sees,  especiallv  in  provin- 
cial towns,  a snrinklinof  of  sulphur  bv  doors 
or  under  shop-windows.  A helpful  remedv 
though  rather  unsirrhtlw  Acrain.  the  French, 
like  the  Enfdish  are  used  to  receiving  tickets 
in  the  omnibuses  to  show  at  anv  moment  to 
a controller.  Tt  is  a silly,  wasteful  custom. 
The  controller  boards  the  bus  verv  earlv  to 
"demand  the  tickets,  an!  thev  are  scattered 
on  the  streets  nrodueincr  a ■'Terv  untidv  effect 
Tn  the  Paris  subwav.  or  Metro,  baskets  are 
placed  a+  pYi’+f  ar>a  a lo»crp  rnmhpr 

tickets  arp  Usnoce!  of  in  this  wav.  but  in 
London  flvinsr  bits  of  paper  cover  the 
streets.  Our  svstem  in  this  matter  is  certain- 
lv  superior 

Brit  all  in  all  French  cities  need  fear  m 
comparison  with  ours  in  the  matter  nf  eloan- 
lineoc.  T have  seen  a street  in  New  Mork  in  ' 
respectable  portion  of  the  city,  which  wa*. 
cluttered  with  such  refuse,  including  a dead 
log,  as  I have  seen  nowhere  in  France.  French 
dosrs,  at  least,  commit  no  nuisances  after 
ea  th . 

One  splendid  innovation,  due  perhaps  to 
the  coming  of  Americans  during  the  war.  and 
also  to  the  rush  of  American  visitors — I say 
“American”  rather  than  English  advisedly 
-—since  the  war.  is  the  establishment  of  nm 
an!  cold  water  in  the  rooms  of  all  hotels  at 
all  habitable.  This  great  event  makes  life 
pleasant  and  sweet  if  you  have  a rubber  tub, 
for  with  a rubber  tub  and  a sponge,  you  can 
keep  just  as  clean,  if  you  know  how  to  use 
them,  as  if  you  surrounded  yourself  with  a 


halo  of  porcelain.  English  hotels,  even  those 
oi  excellent  standing,  have  not  this  luxury, 
which  has  become  a necessity  in  France. 
France  owes  the  United  States  of  America 
a debt  for  the  idea  of  putting  running  water 
into  the  rooms  of  its  hotels. 


PROBLEMS  OF  A PUBLIC  HEALTH 
ENGINEER 

By  F.  C.  Dtjgan,  C.  E.,  Director,  Bureau  of 
u y Sanitary  Engineering. 

Sanitary  Engineering,  or  to  use  the  term 
recently  adopted  by  the  American  Public 
Health  Association.  Public  Health  Engineer- 
ing, may  be  best  defined  as  the  art  and 
science  of  directing  the  forces  and  activities 
of  nature  to  the  protection  and  improvement 
of  the  public  health. 

In  accordance  with  the  definition,  the  Bu- 
reau of  Sanitary  Engineering  deals  with  the 
problems  affecting  the  environment  which 
may  cause  a higher  mortality  and  morbid- 
ity rate  than  should  ordinarily  occur. 

'ne  of  the  major  problems  is  that  of  secur- 
ing a safe  and  wholesome,  free  from  patho- 
genic organisms,  water  supply  in  all  com- 
munities, this  to  be  accompished  by  the 
proper  design  and  construction  of  the  neces- 
sary works  and  their  operation.  Regardless 
how  well  a plant  may  be  designed  and  con- 
structed, its  purpose  will  not  be  fulfilled  if 
it  is  improperly  operated.  A large  part  of 
the  work  of  the  Bureau  is  the  checking  up  of 
the  operation  of  the  various  plants  with  the 
view  of  increasing  their  efficiency. 

The  problem  of  the  proper  disposal  of 
human  wastes  is  a vital  one,  for  many  dis- 
eases, especially  the  intestinal  disorders,  are 
spread  by  the  improper  disposal  of  excreta. 
Every  home  should  have  a sanitary  method  of 
disposal  of  the  human  wastes.  Stream  pollu- 
tion, by  human  and  industrial  wastes,  must 
be  given  attention  so  that  a stream  may  not 
be  contaminated  to  such  an  extent  as  to  en- 
danger the  public  health. 

Malaria  control,  or  better,  mosquito  con- 
trol, is  strictly  an  engineering  problem,  for 
it  deals  with  the  destruction  of  the  mosquito 
and  the  elimination  of  their  breeding  places. 
The  economic  loss  due  to  the  mosquito  is  far 
greater  than  is  generally  realized. 

Other  insects  and  rats  are  the  cause  of  the 
spread  of  certain  diseases  and  the  efforts  of 
the  public  health  engineer  must  also  be  di- 
rected to  their  elimination.  Improper  dis- 
posal of  garbage  is  one  of  the  most  prolific 
sources  of  flies  and  rats. 

Since  outbreaks  of  typhoid  fever,  dysen- 
tery, diarrhea,  diphtheria,  and  scarlet  fever 
may  be  due  to  conditions  resulting  from  the 


December,  1926.] 


KENTUCKY  MEDICAL  JOURNAL 


625 


improper  operations  of  engineering  works, 
the  public  health  engineer  must  have  knowl- 
edge of  the  epidemiology  of  these  diseases  in 
order  that  he  may  better  assist  the  health  offi- 
cer in  locating  the  source  of  the  outbreak. 

Due  to  the  increase  of  the  automobile  with 
the  resulting  increase  of  this  means  of  travel, 
especially  through  the  rural  sections,  the 
problems  of  securing  safe  water  supplies 
along  the  highway  and  proper  tourist  camps 
have  become  important  ones.  Tip's  means 
that  this  bureau  must  lend  its  eflx  +o  se- 
curing proper  camps  and  the  posting  of  safe 
water  supplies. 

Since  the  swimming  pool  has  frequently 
been  found  to  be  the  cause  of  outbreaks  of 
certain  diseases,  it  is  necessary  that  these 
pools  be  frequently  examined  in  order  that 
proper  precautions  can  be  taken  to  prevent 
them  from  becoming  a foci  of  infection. 

It  is  not  generally  known  that  all  water 
used  for  drinking  and  culinary  purposes  on 
board  trains  and  steamboats  must  be  certi- 
fied by  the  U.  “S.  Public  Health  Service  on 
the  recommen  lation  of  the  State  Board 
Health  before  it  can  he  placed  on  board.  The 
investigation  of  the  supplies  furnishing  this 
water  is  done  by  this  bureau  for  Kentucky. 

Since  space  is  limited,  it  is  manifestly  im- 
possible to  enter  into  a discussion  of  the 
many  other  problems  that  are  put  up  to  this 
bureau  for  investigation  and  recommenda- 
tion. 

It  must  be  said  that  the  personnel  now  com- 
posing this  bureau  is  far  below  that  required 
and  it  cannot  be  expected  that  the  mortality 
and  morbidity  rates  of  certain  diseases  will 
be  much  reduced  until  adequate  funds  are 
furnished  for  this  purpose. 


Too  Vague 

The  Wife — Now,  the  doctor  is  very  parti- 
cular about  whom  I engage  as  a nursemaid. 
He  wants  me  to  go  into  the  most  minute  de- 
tails about  your  qualifications.  Are  you 
cleanly?  What  do  you  eat?  Do  you  mind 
staying  up  late  at  night?  Have  you  had  a 
blood  test?  Are  you  faithful  and  have  you 
a kind  loving  disposition? 

The  Maid — Excuse  me,  ma’am.  Do  I take 
care  of  the  baby  or  of  the  doctor? 


L’  Envoi 

“When  all  of  the  jokes  are  written, 

And  all  of  the  stories  are  told. 

What  shall  we  do?”  sighed  the  Pessimist, 
As  tears  from  his  eyelids  rolled'. 

“What  shall  we  do?”  grieved  the  Optimist, 
“Just  what  we’ve  done  before. 

We’ll  change  them  around  a little  bit 
And  send  them  around  once  more.” 

M.  F. 


HEALTH  IN  BEREA  COLLEGE 
By  Helen  H.  Dingman 

At  Berea  College  we  are  confronted  by 
many  phrases  of  the  health  problem.  With 
an  annual  enrollment  of  approximately 
twenty-six  hundred  students,  at  least  forty 
per  cent  of  whom  are  new  each  year,  we 
have  the  opportunity  of  studying  a cross  sec- 
tion of  the  health  conditions  in  the  average 
homes  of  our  mountain  region. 

As  much  as  we  believe  in  the  preventive 
gospel,  of  necessity  most  of  the  work  of  our 
medical  staff  must  be  devoted  to  corrective 
treatment.  A big  majority  of  our  students 
come  from  sections  where  medical  attention 
is  difficult  to  obtain  and  the  consequence  is 
that  defects  which  are  usually  cared  for  in 
childhood  are  still  to  be  dealt  with. 

The  complete  examination  of  the  new  stu- 
dents each  year  by  our  doctors  and  dentists 
reveals  many  enlarged  tonsils,  adenoids,  nasal 
obstructions  and  sinus  diseases,  a high  per- 
centage of  dental  caries,  defects  eyesight  and 
'"testinal  parasites.  Tn  the  last  item  alone 
o.er  fifty  per  cent  of  the  students  in  cer- 
tain groups  this  year  were  found  to  have 
hookworm.  To  correct  these  defects  and  give 
each  student  a fair  chance  is  a tremendous 
"ask  in  itself. 

Then  there  are  the  annual  sieges  of  con- 
tagious disease.  Again  the  fact  that  so  many 
of  our  students  come  from  the  sparsely 
settled  sections  of  the  country  means  that 
they  have  escaped  exposure  to  these  diseases 
common  to  childhood.  One  of  our  doctors 
told  me  that  we  confidently  expect  about  two 
hundred  cases  of  measles  each  year. 

But  in  our  physical  education  departments, 
in  the  hvgiene  and  education  class  and  in  the 
dailv  life  in  the  dormitories  the  positive  as 
well  as  the  preventive  phase  of  health  are 
stressed. 

In  mv  classes  each  year  in  Rural  Life, 
fluid  Welfare  and  Familv  Welfare  much 
time  is  spent  on  the  social  side  of  the  health 
ouestion.  We  were  most  fortunate  last 
spring  to  be  able  to  observe  and  cooperate 
in  the  program  of  our  Red  Dross  nurse  for 
Berea  and  Southern  Madison  County.  Assist- 
ing in  child  health  conferences  and  visiting 
in  homes  with  health  problems  brought  1o 
the  attention  of  the  students  more  vividly 
than  words  the  value  and  neecessitv  of 
health  education. 

Those  who  participated  in  the  big  health 
parade  held  in  Berea  on  May  first.  National 
Child  Health  Dav,  will  never  forget  the 
significance  of  that  occasion.  Most  of  the 
organizations  of  Berea  showed  their  support 
and  enthusiasm  in  the  long  line  of  march  and 
the  greatest  honors  of  the  day  were  given  to 
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the  group  of  one  hundred  per  cent  well 
children. 

As  I visit  the  little  rural  schools  taught 
by  our  Berea  students  in  the  mountain 
counties  of  Kentucky,  T realize  that  the 
health  program  of  Berea  College  is  having 
ever  widening  influence.  It  is  not  unusual  to 
see  the  walls  of  the  school  house  decorated 
with  health  posters  and  to  hear  health  pro- 
grams given  hv  the  children.  The  common 
dipper  is  being  abolished,  coffee  drinkers  in 
a school  are  unpopular  and  the  gold  stars 
on  tooth  brush  charts  show  growing  interest 
in  the  care  of  teeth.  When  one  sees  the 
needs  so  vividly  the  challenge  is  to  make 
Berea  College  more  and  more  a distributing 
center  for  health  propaganda. 


ROTARY ’S  PROGRAM  OF  PUBLIC 
EDUCATION 

The  thirty-eight  Rotary  Clubs  of  Ken- 
tucky which  comprise  the  18th  District  of 
Rotary  International,  [at  the  last  District 
Conference  held  at  Henderson  in  April  1926, 
adopted  Public  Edtication  in  Kentucky  as  a 
maior  activity. 

Rotary’s  interest  in  public  education  is 
based  on  the  conviction  that  Education  is 
the  foundation  of  Democracy  : that  it  is  our 
duty  to  provide  adequate  and  equal  Educa- 
tional opportunities  for  all  the  children  of 
Kentucky,  and  that  there  can  be  no  lasting 
progress  or  permanent  solution  of  the  prob- 
lems which  are  facing  our  State  until  we  do. 
These  convictions  can  be  made  a reality  only 
by  an  interested  and  informed  citizenship ; 
therefore,  our  activities  are  being  directed 
towards  creating  wide-spread  interest  in  Edu- 
cation. a proper  appreciation  of  our  Educa- 
tional problems  and  a definite  desire  as  Ro- 
tarians  and  citizens  to  assist  in  the  task  of 
providing  an  adequate  system  of  Education 
in  Kentucky. 

The  first  activity  which  we  are  attempting 
is  a study  of  Physical.  Sanitary,  Health  and 
Recreational  conditions  of  the  schools  in  each 
county  in  which  Rotary  Clubs  are  located. 
This  phase  of  the  work  is  being  presented  by 
Miss  Adelbert  Thomas  who  has  been  loaned 
to  the  Rotary  Clubs  by  the  State  Department 
of  Health.  During  the  next  two  months 
some  1.500  Rotarians  in  88  counties  will  per- 
sonally visit  the  2.500  rural  schools  of  these 
Counties.  This  survey  or  study  is  the  start- 
ing point  and  foundation  of  our  interest  in 
Public  Education,  not  only  because  it  will  de 
velop  essential  facts  relative  to  school  condi- 
tions in  each  County,  but  also  this  visitation 
of  schools  by  Rotarians  is  the  kind  of  service 
which  will  develop  personal  interest  in  Edu- 
cation and  give  the  business  man  a back- 


ground from  which  he  can  visualize  the  Edu- 
cational problems  of  his  own  county.  This 
knowledge  and  interest  in  local  conditions 
must  come  before  we  can  attempt  to  think 
in  terms  of  the  problems  of  State-wide  Edu- 
cation. 

After  the  Physical,  Sanitary,  Health  and 
Recreational  Survey  will  come  the  Financial, 
Teacher  Qualifications  and  Attendance  Sur- 
vey which  is  being  organized  by  Rotarian  H. 
P.  Hopkins  of  the  State  Department  of  Edu- 
cation. These  facts  are  essential  to  complete 
the  picture  of  rural  school  conditions  and  to 
give  a proper  knowledge  and  understanding 
of  the  situation  in  each  county. 

Supplementing  these  two  studies  each  club 
is  going  to  schedule  speakers  who  are  quali- 
fied and  able  to  present  various  phases  of  our 
educational  problems ; and  carry  on  such 
club  activties  as  attendance  prizes  in  the 
schools,  etc.,  which  will  promote  a friendly 
spirit  of  co-operation  between  the  business 
man  and  the  public  schools. 

Rotary  realizes  that  public  education  is 
the  responsibility  of  all  the  people  of  Ken- 
tucky and  not  of  any  one  group  or  organiza- 
tion. We  are  therefore  seeking  to  interest 
every  other  business,  civic  and  social  organi- 
zation in  this  problem  and  will  willingly  co- 
operate with  those  who  have  similar  plans 
and  aims.  All  of  our  activities  are  being  car- 
ried on  in  co-operation  with  our  State  and 
County  Educational  officials  for  we  realize 
that  it  is  most  important  to  uphold  their 
hands;  we  are  supporting  the  Kentucky  Edu- 
cation Association  as  a state  organization  and 
also  in  their  local  work ; we  are  trying  to  en- 
courage the  development  of  Parent  Teachers 
organizations  in  all  counties,  for  they  are 
the  most  valuable  adjunct  to  the  public 
schools. 

Our  only  purpose  in  this  activity  is  to 
bring  about  a better  understanding  of  rural 
school  problems  through  a closer  contact  be- 
' tween  the  business  and  professional  men  in 
each  county  and  the  Public  Schools,  and  to 
arouse  the  enthusiasm  of  all  the  people  in 
each  County  for  Education  and  for  their  own 
Public  Schools.  From  this  interest  can  come 
manv  things  which  will  be  of  great  good  to 
public  education  in  Kentucky. 


TRAILS  FTRST— ROADS  AFTERWARDS 

“I  heard  a great  preacher  pav  tribute  to- 
day to  the  trail-makers.  They  are  the  men 
who  make -the  first  trails  through  the  human 
wilderness.  They  are  the  men  of  expectancy 
and  faith.  They  have  a vision  of  roads  and 
thev  start  bv  building  trails. 

Walking  in  the  wilderness,  I have  been 
impressed  by  the  fact  that  there  was  a trail, 
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hard,  steep  and  yet  passable.  Coming  back 
later,  I have  found  a road  where  the  trail 
used  to  be. 

As  frontiersmen  have  dealt  with  the  woods, 
so  have  the  few  of  faith  and  high  expectancy 
dealt  with  the  human  wilderness. 

They  have  had  a vision.  They  have  seen 
how  the  circumstances  in  which  men  live 
might  be  made  better.  With  this  vision  they 
have  struck  out;  they  have  cut  a trail. 

Other  men  with  the  same  vision  the  same 
expectancy,  the  same  faith  have  come  after 
them — and  the  hard,  steep,  briary  trail  has 
become  a road.  That  is  the  way  of  life.” — 

John  Carlyle. 

And  so  it  was  with  our  Founder  of  the 
Woman’s  Auxiliary — she  did  not  think  the 
lives  of  the  medical  profession  could  be  bet- 
ter, but  she  did  think  they  might  be  easier. 
With  this  vision  of  the  future,  armored  with 
faith  and  courage,  she  with  her  band  pro- 
ceeded to  make  her  trails. 

The  trails  sgon  became  roads.  Those  into 
Pennsylvania,  Washington,  Nebraska  and 
other  states  which  were  steep,  briary,  trails 
are  now  roads. 

We,  in  Kentucky,  upon  this  memorable  oc- 
casion, are  hopefully  endeavoring  to  trans- 
cend from  the  trail  to  the  road,  and  under 
the  sponsoring  and  approval  of  the  Kentucky 
State  Medical  Association  we  trust  our  car- 
rier, the  staid  and  conservative  Journal,  will 
aid  materially  in  clearing  the  briars  and  in 
establishing  a complete  road. 

To  the  doctors  we  give  thanks  for  the  help 
and  encouragement  afforded  us  by  the  use  of 
their  Journal  and  to  the  State  Board  of 
Health  we  wish  to  express*  our  appreciation 
for  the  use  of  an  office  and  for  stenographic 
assistance. 

To  those  who  have  blazed  the  trails  in  or- 
ganizing the  Woman’s  Auxiliary  we  give 
honor,  and  to  the  road  makers  of  the  Auxil- 
iary we  give  credit  and  offer  hope  for  the 
rest  who  come  after. — Mrs.  Irvin  Abell. 

OFFICIAL  APPOINTMENTS 

The  President,  Mrs.  V.  A.  Stilley,  has  ap- 
pointed for  the  ensuing  year,  the  following 
Chairmen  of  Activities,  Womans’  Auxiliary, 
Kentucky  Medical  Association: 

Chairmen 

Hygeia — Mrs.  P.  E.  Blackerby,  4611  Haldeman, 
Louisville. 

Hospitals — Mrs.  J.  D.  Reddick,  327  South 
Seventh,  Paducah. 

Legislation — Mrs.  R.  D.  Higgins,  Ashland. 
Education  and  Publicity — Mrs.  S.  W.  Bates,  1334 
Cherokee  Road,  Louisville. 

Officers  of  the  County  Auxiliaries  will  secure 
helpful  co-operation  by  writing  these  State 
Chairmen  of  Activities. 


HOW’S  YOUR  HEALTH? 

By  Elizabeth  Cole. 

Mark  Twain  once  wrote  to  a hotel  man- 
ager complaining  about  a roller  towel  he 
Had  been  obliged  to  use  in  the  hotel  wash- 
room. “You  are  the  fiftieth  man  who  has 
used  that  towel,”  wrote  back  the  manager 
in  reply,  “and  you  are  the  first  one  who  has 
kicked  about  it.”  One  out  of  fifty  to  make 
a complaint! 

Probably  the  forty-nine  others  belonged  to 
the  type  of  person  who  accepts  things  as  they 
are  because  it  is  too  much  bother  to  do 
otherwise. 

That  is  the  way  many  of  us  go  blithely 
through  life,  accepting  health  as  a matter  of 
course  until  some  serious  sickness  suddenly 
attacks  us  seemingly  out  of  a clear  sky.  We 
live  from  day  to  day  in  the  pleasant  belief 
that  we  are  perfectly  well  and  efficient.  We 
are  like  the  forty-nine  who  take  no  respon- 
sibility about  having  a sanitary  towrel  be- 
cause we  personally  have  not  been  harmed 
by  the  dirty  one. 

Yet,  do  we  know  definitely  that  we  have 
not  been  harmed?  Do  we  really  know  how 
we  stand  in  the  matter  of  health?  Perhaps 
we  have  a pain  now  and  then,  feel  over-tired 
sometimes  and  have  no  appetite.  “Oh, 
well,”  we  say,  “that’s  only  natural — we 
can’t  baby  ourselves  and  make  a fuss  over  a 
little  pain.”  That’s  fair  logic  but  not  fair 
enough.  A visit  to  a doctor  for  a thorough 
overhauling  of  our  bodies  would  help  us  out. 
That  tired  feeling  may  be  the  beginning  of 
something  serious,  a pain  may  indicate  the 
earliest  stage  of  an  organic  trouble.  On  the 
other  hand  pains  may  be  warnings  of  merely 
slight  weaknesses  and  when  taken  in  time 
can  be  speedily  cured.  And  anyway  what  a 
“grand  and  glorious  feeling”  it  would  be  to 
know  that  there  is  nothing  the  matter. 

Nowadays  we  do  not  go  to  the  doctor  only 
when  we  are  really  sick.  The  prevention  idea 
is  so  important  a foundation  of  modern 
health  teaching  that  our  bodies  are  regarded 
like  automobiles,  locomotives  and  oilier  me- 
chanical machines  that  need  overhauling  peri- 
odically to  keep  them  in  A-l  running  con'di- 
tion.  We  do  not  sit  back  and  wait  for  some- 
thing to  happen.  We  keep  it  from  happen- 
ing. We  do  not  wait  for  a Mark  Twain  to 
complain  of  the  roller  towel — we  each  take 
an  individual  responsibility  in  all  matters  of 
health.  We  lock  the  doors  of  our  stables  be- 
fore our  horses  are  stolen. 

The  National  Tuberculosis  Association  and 
its  affiliated  state  and  local  associations  be- 
lieve that  one  good  way  to  get  the  best  of 
tuberculosis  and  other  diseases' is  to  have  a 
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thorough  overhauling  of  the  body  by  an  ex- 
pert physician  at  regular  intervals.  Caught 
in  time,  tuberculosis  is  nearly  always  curable 
and  many  times  preventable.  The  work  of 
tnese  associations  fighting  for  your  health  is 
financed  by  the  annual  sale  of  the  penny 
Christmas  seals  in  December.  How’s  your 
Health  ‘ l 


GREATER  LOUISVILLE*  • 

By  G.  F.  Payne,  Louisville 
I have  been  to  New  York  City, 

And  have  seen  the  “Great  White  Way’’ — 
And  have  viewed  with  admiration, 

Sights  and  scenes  along  Broadway ; 

Such  magnificence  and  splendor, 

1 had  never  seen  before, 

And  I felt  as  tho  I’d  like  to  stay — 

Right  there  forevermore. 

I have  been  down  south  in  Dixie, 

Way  down  in  New  Orleans, 

I have  been  up  east  in  Boston, 

Where  they  bake  so  many  beans; 

I have  spent  a few  vacations — 

In  the  “wild  and  woolly  west” — 

And  after  all  I’m  proud  to  say — 

That  I like  my  home-town  best. 

For  always  when  away  from  home, 

I can’t  help  feeling  lucky, 

If  I can  only  catch  a train, 

Straight  back  to  old  Kentucky, 

For  I have  never  seen  the  place — 

Nor  don’t  suppose  I will, 

That  suits  my  fancy  quite  so  well, 

As  dear  old  Louisville. 

Greater  Louisville,  Kentucky, 

I would  have  you  all  to  know, 

Isn’t  just  the  same  old  village, 

That  she  was  some  years  ago, 

She’s  a regular  “humdinger”  now, 

The  metropolis  of  our  state, 

Keeping  step  with  other  cities, 

And  is  strictly  up  to  date. 

Greater  Louisville  has  grown  to  be, 

A city  of  renown, 

And  no  longer  to  be  mentioned — 

As  a “hinkey-dinkey ” town, 

Her  development  and  progress. 

Rave  been  ma'rvelous  indeed — 

When  compared  with  other  cities, 

She’s  away  out  in  the  lead. 

She  is  really  enjoying,  .• 

Quite  a building  boom  today — 

And  with  every  indication — 

That  this  boom  is  here  to  stay ; 


Should  her  “own-your-own-home”  slogan, 
Keep  on  functioning  just  right, 

Then  tne  future  of  our  city — 

Will  remain  extremely  bright. 

She  is  growing  now  so  rapidly, 

That  it  won't  be  very  long, 

Till  she  has  a population, 

Of  five  hundred  tnousaml  strong. 

All  her  citizens  are  boosting, 

And  with  ail  their  might  and  soul, 

And  in  nineteen-hundred-thirty, 

They  expect  to  reach  this  goal. 

Then  with  half  a million  people — 

We  can  all  afford  to  smile, 

For  we  then  shall  have  a city. 

That  is  really  worth  while. 

What  a “grand  and  glorious  feeling”, 

What  a most  delightful  thrill, 

That  should  bring  to  every  booster, 

For  a greater  Louisville. 

She  is  noted  for  the  welcome — 

She  extends  to  every  guest, 

And  the  treatment  she  accords  them, 

Which  is  always  of  the  best. 

True  Kentucky  hospitality — 

Is  always  kept  in  store — - 

And  her  latch-string  always  hanging — 

On  the  outside  of  her  door. 

She  has  many  splendid  civic  clubs, 

And  is  proud  of  every  one, 

And  is  very  grateful  to  them — 

For  the  good  that  they  have  done. 

When  our  city  needs  assistance — 

They  are  “Johnny-on-the-spot,” 

And  in  every  great  emergency  — • 

They  give  the  best  they’ve  got. 

She  is  proud  of  all  her  ministers, 

Whose  labors  never  cease — 

For  the  uplift  of  humanity, 

And  for  everlasting  peace. 

She  is  proud  too  of  her  lawyers, 

But  reminds  them  with  regret, 

That  they  won’t  get  half  the  chicken, 

That  the  preacherman  will  get. 

She  is  proud  of  our  society, 

Of  its  members  young  and  old 
And  considers  that  each  one  of  them — 

Is  worth  his  weight  in  gold. 

Then  as  doctors  let  us  do  our  best — 

To  find  some  sort  of  pill— 

That  will  work  for  greater  progress. 

And  a greater  Louisville- 

Delivered  before  the  Annual  Banquet  of 
the  Jefferson  County  Medical  Society. 


December,  1926.] 


KENTUCKY  MEDICAL  JOURNAL 


629 


Kentucky  Medical  Journal 

Published  Monthly  By 
THE  KENTUCKY  MEDICAL  JOURNAL 
Incorporated 

Entered  as  second  class  matter  October  22,  1906,  at 
the  Postoffice  at  Bowling  Green,  Ky.,  under  act  of 
Congress,  March  3,  1879. 


Subscription  Price  $5.00 

Edited  Under  Supervision  of  the  Council 


OFFICERS  OF  THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION 
PRESIDENT 

Irvin  Abell  Louisville 

PRESIDENT-ELECT 

R.  Julian  Estill ; Lexington 

VICE-PRESIDENTS 

C.  G.  Hoffman Louisville 

J.  W.  Nolan Harlan 

T.  L.  Bailey Madisonville 

TREASURER 

W.  B.  McClure Lexington 

DELEGATES  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION 

H.  A.  Davidson.... Louisville 

Irvin  Abell  . . . Louisville 

A.  T.  McCormack Louisville 

ORATOR  IN  SURERY 

Frank  T.  Fort..... Louisville 

ORATOR  IN  MEDICINE 

V.  E.  Simpson  Louisville 

COUNCILORS 
First  District 

V.  A.  Stilley  . •• Benton 

Second  District 

D.  M.  Griffith  ".....  Owensboro 

Third  District. 

J.  H.  Blackburn....- Bowling  Green 

Fourth  District 

T.  J.  Poteet  Hodgenville 

Fifth  District 

W.  E.  Gardner Louisville 

Sixth  District 

R.  C.  McChord  .'.  . . .Lebanon 

Seventh  District 

Virgil  Kinnaird  . . . Lancaster 

Eighth  District 

C.  W.  Shaw  Alexandria 

Ninth  District 

W.  L.  Gambill Ashland 

Tenth  District 

S.  B.  Marks Lexington 

Eleventh  District 

N.  M.  Martin  Harlan 

SECRETARY-EDITOR 

Arthur  T.  McCormack  Louisville 

BUSINESS  EDITOR 

L.  H.  South  . Louisville 

ASSOCIATE  EDITORS 

H.  A.  Cottell  Louisville 

J.  K.  Freeman  ■ Louisville 

ASSISTANT  EDITORS 
Urology 

Owsley  Grant  Louisville 

General  Surgery 

Irvin  Abell  Louisville 

C.  C.  Howard  . Glasgow 

Pediatrics 

P.  F.  Barbour  . . . Louisville 

Obstetrics 

Edward  Speidel  Louisville 

L.  C.  Redmon  . Lexington 

Eye 

Adolph  O.  Pfingst  Louisville 

Ear,  Nose  and  Throat 

O.  T.  Wolfe  • Louisville 

S.  S.  Watkins  • Louisville 

Proctoogy 

G.  S.  Hanes • Louisville 

Bernard  Asman  ■ Louisville 

Practice  of  Medicine 

P.  D.  Gillim  ...Owensboro 

R.  H.  Cowley  • Berea 

Anesthetics 

W.  H.  Long  -.  . . .Louisville 

Dental  Prophylaxis 

' George  H.  Heyman  ■ Louisville 


COUNTY  SOCIETY  REPORTS 


Cumberland  Valley: — A Cumberland  Valley 
Medical  Association,  composed  of  doctors  from 
Whitley,  Knox,  Laurel,  Bell  and  Harlan  counties, 
was  organized  at  a meeting  of  the  Whitley 
County  Medical  Society,  held  last  Wednesday 
at  11  o’clock  a.  m.,  in  the  Kiwanis  room  of  the 
New  Smith  Hotel. 

Besides  the  organizing  of  this  new  association, 
perhaps  the  other  most  outstanding  feature  of 
the  meeting  was  a paper  on  ‘ Problems  of  Infant 
Feeding,”  presented  by  Dr.  Julian  Estill,  of 
Lexington.  Dr.  L.  H.  South  of  Louisville,  gave 
a most  interesting  report  on  the  efficiency  of  the 
treatment  of  measles  with  a measles  serum. 

Officers  elected  to  the  Cumberland  Valley 
Medical  Association  were:  Dr.  W.  H.  Martin,  of 
Harlan,  president;  Dr.  Corum,  of  Corbin,  secre- 
tary and  treasurer,  and  the  vice-presidents  will 
be  composed  of  the  presidents  of  the  five  various 
county  medical  societies.  The  association  ex- 
pects to  hold  regular  monthly  meetings  in  the 
various  county  seats. 

About  twenty-five  doctors  from  the  various 
counties  and  a number  of  their  wives  were 
present.  Dr.  A.  T.  McCormack,  state  health 
officer,  was  also  present  and  took  a leading  part 
in  the  program.  Dr.  Moss,  of  Williamsburg,  pre- 
sided over  the  meeting.  Members  of  the 
Womans’  Auxiliary  met  with  the  doctors  at 
lunch  at  that  time.  Mrs.  A.  T.  McCormack 
spoke  on  the  aims  and  purposes  of  the  auxiliary. 
Afterwards  the  meeting  was  held  in  the  library. 

G.  T.  CORUM,  Secretary. 


Adair,  Green  and  Taylor  Counties: — At  the 

September  meeting  of  the  Taylor  County  Medi- 
cal Society,  representatives  of  Taylor,  Green 
and  Adair  Counties  voted  to  hold  joint  sessions 
of  the  three  county  societies,  the  place  of  meet- 
ing to  alternate  between  Greensburg,  Columbia 
and  Campbellsville. 

The  first  joint  meeting  was  held  in  Greens- 
burg October  8th.  Temporary  officers  were 
elected,  and  further  business  was  suspended 
until  after  the-  scientific  program.  Dr.  S.  J. 
Simmons  read  a very  interesting  and  instruc- 
tive paper  on  “The  Common  Cold.”  Dr.  E.  L. 
Gowdy  read  a very  practical  paper,  subject, 
“Ferunculosis.”  Both  papers  were  fully  dis- 
cussed by  those  present. 

Reports  of  cases  were  made  by  Dr.  W.  J. 
Flowers  of  an  unusual  gonorheal  infection  and 
Dr.  S.  J.  Simmons  of  an  abdominal  affection 
with  convultions. 

By  consent  of  all  present  it  was  decided  the 
identy  of  the  county  societies  be  retained.  The 
joint  sessions  to  be  for  scientific  purposes  only. 
The  president  of  each  county  society  is  to  pre- 
side at  all  meetings  in  his  county.  On  motion 
Dr.  W.  B.  Atkinson  was  elected  secretary  of 
the  joint  sessions,  the  secretaries  of  the  respec- 
tive counties  to  retain  their  offices  in  their  own 
territory. 

November  Meeting 

The  meeting  was  called  to  order  by  Dr.  W.  J. 
Flowers.  Present  were  Drs.  J.  W.  Flowers,  C.  M. 
Russell,  J.  C.  Grose  and  W.  F.  Cartright  of 
Adair  County.  Drs.  S.  J.  Simmons,  H.  B.  Simp- 
son, J.  C.  Graham  and  C.  Ping  of  Green  County. 
Drs.  E.  L.  Gowdt,  C.  V.  Hiestand,  0.  H.  Shivley, 
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W.  R.  Elrod,  J.  L.  Aktinson  and  W.  B.  Atkinson 
of  Taylor  County. 

Dr.  L.  F.  Page  of  Indianapolis  was  a guest 
of  the  meeting  and  addressed  the  society.  Sub- 
ject: “Infections  of  the  Nose  and  Accesory 
Sinuses.”  Dr.  W.  B.  Atkinson  read  a paper, 
subject:  “Migrain.” 

Drs.  E.  L.  Gowdy,  J.  L.  Atkinson  and  the  sec- 
retary were  made  a committee  on  arrangements 
for  the  December  meeting  in  Campbellsville,  at 
which  time  a banquet  will  be  spread  and  the 
president  of  the  state  association  will  be  a guest 
of  honor. 

W.  B.  ATKINSON,  Secretary. 


Third  District: — The  4th  and  last  meeting  of 
the  Third  District  Medical  Society  for  1926  was 
held  with  the  Toddy  County  Society  at  Elkton 
on  October  28th. 

The  meetings  were  held  in  the  Sunday  School 
room  of  the  Methodist  Church,  with  Dr.  W.  C. 
Simmons  in  the  chair. 

Dr.  Logan  Felts  reported  a case  of  “Chronic 
Hic-cough”  in  a man  52  years  old  who  had  had 
recurring  attacks  of  hic-coughs  for  about  five 
years.  Dr.  Gower  of  Trenton  reported  an  un- 
usual case  of  apparent  acute  mental  distur- 
bance with  a rather  rapid  course  and  death  in 
some  two  weeks,  the  diagnosis  never  being  fully 
established,  although  he  had  two  consultants  in 
the  case. 

J.  J.  Ezell,  Hopkinsville,  read  a paper  on  the 
“Treatment  of  Chronic  Otitis  Media  by  Zinc 
Ionization.” 

Alice  W.  Tallant.  Philadelphia,  gave  a talk 
on  “Prenatal  Care.” 

Luncheon  was  held  at  the  Methodist  Church, 
South,  with  the  Elkton  Rotary  Club. 

R.  L.  Woodard,  Hopkinsville,  read  a paper  on 
“Posture  and  Physiology  in  Relation  to  Certain 
Diseases.” 

Duncan  Eve,  Jr..  Nashville,  read  a paper  on 
“Fractures  of  the  Elbow.” 

After  the  reading  of  all  the  papers  a general 
discussion  was  indulged  in  by  practically  every 
doctor  present,  25  in  number. 

JNO.  H.  BLACKBURN,  Secretary. 


Russell: — The  Russell  County  Medical  Society 
held  its  last  summer  Public  Health  Session  at  the 
large  commodious  Fairview  Church,  near  Font 
Hill,  Russell  County,  September  11,  1926.  Called 
to  order  by  President  L.  D.  Hammond.  Prayer 
by  Rev.  Latimer  Wade.  Songs  by  Prof.  Crismon 
and  choir,  with  Miss  Edna  Luttrell,  organist.  A 
paper  on  School  Sanitation  was  read  by  Prof. 
T.  B.  Tarter.  The  Old  Country  Doctor,  by  Dr. 
L.  D.  Hammond;  discussed  bv  Y.  J.  B.  Schall. 
Dinner  hour,  1 p.  m.  Solo  by  Profs.  Latimer 
Wade  and  Crismon,  Miss  Edna  Luttrell.  pianist. 
Address  on  Godliness  and  Cleanliness  by  Rev. 
Sephur  Wade;  discussed  by  J.  W.  Bradlev  and 
others.  Address  on  The  Doctor,  by  Rev.  Breed- 
ing. Song  by  choir  and  pianist.  A symposium, 
“Being  a Babv  is  a Dangerous  Business  for  The 
Baby.”  Drs.  Hammond  and  Scholl.  The  largest 
crowd  by  far  that  has  been  at  Health  meetings. 
A nice  crowd  and  good  behavior.  The  nicest 
and  most  of  it,  dinner  was  spread  that  I ever 
saw.  So  delighted  and  interested  was  the  good 
people  in  this  Health  meeting  they  insisted  that 
the  President  have  the  next  meeting  there  which 
he  promised  he  would;  in  October,  probably  on 
some  Sunday.  Thank  those  good  citizens. 

J.  B.  SCHOLL,  Secretary. 


Russell: — Public  Health  and  Community  meet- 
ing held  at  Fairview  Church.  While  it  rained 
and  mud  roads  were  bad  there  was  a large 
crowd  at  the  meeting.  All  seemed  interested 
and  enjoyed  the  day.  As  usual  the  good  house- 
wives and  young  ladies  had  a big  dinner  for 
the  noon  hour.  Prof.  Chrisman,  the  choir  and 
Miss  Edna  Luttrell,  pianist  furnished  delightful 
music  during  the  day.  The  President,  Dr.  L.  D. 
Hammond  at  10:30  called  the  meeting  to  order. 
After  devotional  service  by  Rev.  Latimer  Wade 
the  meeting  moved  off  without  any  back-fire  like 
a large  overloaded  car  at  1 p.  m.  The  afternoon 
was  filled  by  essays,  addresses  and  discussions 
by  Drs.  G.  S.  Hanes,  Frank  Perkey,  Jethro  Han- 
cock, T.  L.  Higginbottom  and  Elam  Harris  of 
Louisville.  Dr.  A.  A.  Hatfield  of  Danville,  Dr. 
L.  D.  Hammond,  D.  C.  Hoppu  and  Scholl.  Owing 
to  bad  day  some  o four  local  doctors  were  un- 
able to  be  present.  Dr.  J.  B.  Tartar  was  not 
able  to  be  present  on  the  afternoon  to  read 
paper  on  Typhoid.  By  his  request  it  was  con- 
tinued until  next  meeting.  Dr.  J.  I.  McChudon 
was  present  in  the  afternoon,  ready  to  take 
part.  The  President  will  in  due  time  give  the 
place  and  date  of  next  meeting. 

J.  B.  SCHOLL,  Secretary. 


Third  District: — The  third  meeting  of  the 
Third  District  Medical  Society  for  1926  was 
held  at  Mammoth  Cave  on  August  25th  with  the 
Barren  County  Society. 

Because  of  the  delay  of  several  members  in 
arriving,  the  first  order  of  business  was  the 
dinner  served  in  the  dining  room  of  the  Mam- 
moth Cave  Hotel  at  which  were  thirty  members 
present  with  several  wives  and  children. 

Through  the  effort  of  the  members  of  the 
Host  Society  a number  of  clinical  cases  were 
present  for  examination  and  exhibition  to  the 
Society. 

J.  Rowan  Morrison  of  Louisville  held  a clinic 
with  two  cases,  the  first  a tumor  of  the  upper 
abdomen,  left  in  a lady  27  years  old  and  the 
other  a case  with  involvement  of  the  right  upper 
quadrant.  Both  of  these  cases  proved  highly  in- 
structive as  means  of  differentiation  in  lesions 
that  may  be  found  in  the  upper  abdomen. 

James  W Bruce  of  Louisville  held  a Children’s 
Clinic  having  two  infants  seven  and  fifteen 
months  old  in  which  to  call  attention  to  diete- 
tic indiscretion  and  infection  of  the  upper  re- 
spiratory and  gastro-intestinal  tract. 

Emmett  F.  Horine  of  Louisville  exhibited  two 
heart  cases,  the  one  being  a chronic  valvular 
lesion  of  five  years  duration  with  a luetic  history, 
and  the  other  a so-called  irritable  heart,  N-C-A 
following  measles.  From  these  two  he  was  able 
to  give  a very  forcible  and  instructive  talk  on 
prognosis  in  heart  cases. 

A.  D.  Donnelly  of  Bowling  Green  read  a paper 
on  “Focal  Infection  in  its  Relation  to  Systemic 
Diseases”  which  was  discussed  by  Doctors  Mor- 
rison, Blackburn  and  Donnelly. 

W.  F.  Boggess  of  Louisville  was  present  with 
a paper  on  “Non-Organic  Diseases  of  the 
Stomach  (Gastric  Nouroses),”  but  because  of 
the  departure  of  his  train  for  Louisville  the 
Society  was  unfortunate  in  not  hearing  the 
paper.  Dr.  Boggess  has  promised  to  appear  on 
our  program  at  some  future  date. 

The  fourth  and  last  meeting  will  be  held  with 
the  Todd  County  Society  at  Elkton  the  last 
Thursday  in  October. 

JNO.  H.  BLACKBURN,  Secretary. 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

For  MENTAL  and  NERVOUS  DISEASES  and  ADDICTIONS 
Moved  to  its  new  location  July  1;  1922.  An  entirely  new  plant  has  been  erected. 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with 
every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients  received. 
Situated  in  the  midst  of  a fifty  acre  tract,  and  surrounded  by  large  grove  and  attract- 
ive lawns.  Two  resident  physicians.  Training  school  for  nurses.  References:  The 

medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge, 

R.  F.  D.  No.  1 NASHVILLE,  TENN 

On  Murfreesboro  Pike,  one-half  mile  east  of  old  location. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


For  Mental  and 
Nervous  diseases 
drug  and  liquor 
addictions. 

Homelike  care 
under  expert  med 
ical  supervision. 
Attractive  new 
buildings  with 
modern  equip- 
ment for  treat- 
ment and  comfort 
of  patients.  Large 
grounds,  outside 
of  city  limits.  In 
dividual  study 
and  appropriate 
therapy  for  each 
patient.  Complete 
hydrotherapeutic 
equipment.  Ex- 
perienced nurses. 

For  rates  and  in 
formation  address 


Phone  302. 


GEO.  P.  SPRAGUE,  M.D.,  Lexington,  Ky. 
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No  need  to  question  reliability  of  ,our  advertisers- — all  are  guaranteed.  When  answering  ads  mention  this  Journal. 
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<■ Announcing . . . 


The  Calcium  Salt  of  Ethylisopropylbarbituric  Acid 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry  A.  M.  A. 

Ipral  Squibb  approximates  the  ideal  hypnotic  because: 

It  is  quickly  soluble  in  water,  hence  quickly  ab- 
sorbed and  rapid  in  action. 

Its  average  effective  dose  is  small  [2  to  4 grains]. 

In  therapeutic  dose,  it  affects  only  the  higher 
cerebral  centers. 

Its  action  on  the  heart  is  negligible  when  ad- 
ministered in  therapeutic  doses. 

It  is  not  habit-forming  and  it  produces  sleep  which 
closely  approximates  the  normal. 

IPRAL  is  marketed  as  2 grain  tablets,  in  vials  of 
ten  and  in  bottles  of  one  hundred. 

*{  Write  to  Professional  Service  department  for  fiterature  f 

ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


■ 


The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 


